Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2024

This Form is Open to Public

Inspection

Part |

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:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

D automatic extension

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

D a short plan year return/report (less than 12 months)

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

SOUTHERN CA. ORAL & MAXILLOFACIAL SURGICAL ARTS DEFINED BENEFIT PENSION PLAN

1b

Three-digit plan
number (PN) » 002

1c

Effective date of plan
01/01/2009

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
RENNIE CHEUNG, DMD, MD & VICTOR HO, DMD, GP DBA SOUTHERN CA ORAL & MAX

727 N. DOUGLAS ST.
EL SEGUNDO, CA 90245

2b

Employer Identification
Number (EIN)
95-4872097

2c

Plan Sponsor’s telephone
number
310-670-0220

2d

Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 05/20/2025 VICTOR HO, D.M.D
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 05/20/2025 VICTOR HO, D.M.D
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN

3C Administrator’s telephone
number

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

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 17
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 12
a(2) Total number of active participants at the end of the plan year ... 63_(2) 12
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 4
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 16
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 16
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [oZe 00T o] (=1 (=T (T ES3N1 (=Y 1 1) ISP PPN 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
) | (Financial Information — Small Plan)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

3) B SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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 |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie: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
SOUTHERN CA. ORAL & MAXILLOFACIAL SURGICAL ARTS DEFINED BENEFIT PENSION plan number (PN) > 002
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RENNIE CHEUNG, DMD, MD & VICTOR HO, DMD, GP DBA SOUTHERN CA ORAL & MAX 95-4872097
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 6278907
D ACHUBIAI VAIUE ... s 2b 6278907
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 10396 10396
12 5267932 5267932
16 5278328 5278328
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 5.05 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 443453
b Expected plan-related EXPENSES .............oovew oot 6b 155
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 443608

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 05/07/2025
Signature of actuary Date
PAUL ROSENOW 23-03816
Type or print name of actuary Most recent enroliment number
QUANTECH PENSIONS, LLC 714-974-8900
Firm name Telephone number (including area code)

8141 E. KAISER BLVD., SUITE 100
ANAHEIM, CA 92808

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

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

(a) Carryover balance

(b) Prefunding balance

0

0

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

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

10

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

11

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

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 491 %

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

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

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

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

118.96 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

109.74 %

16

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

157.86 %

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

Totals » | 18(b)

18(c) |

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

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

b Contributions made to avoid restrictions adjusted to valuation date

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

................. 19a

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

................. 19c

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:

1st segment:
5.01 %

2nd segment:
5.26 %

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

= 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

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 443608
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 443608
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
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 Balances elected for use to offset funding
FEQUIFEMENT L...eiiiiiiiiiei e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ] ]
Department of Labor Internal Revenue Code (the Code). This Form is Open to Public
Employee Benefits Security Administration Inspectlon

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
SOUTHERN CA. ORAL & MAXILLOFACIAL SURGICAL ARTS DEFINED BENEFIT plan number (PN) » 002

PENSION PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RENNIE CHEUNG, DMD, MD & VICTOR HO, DMD, GP DBA SOUTHERN CA ORAL & MAX 95-4872097

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 7463204 6278907
b Total plan l1abiliies...............ccoeviveeeeeeeeeeeeeeeeeeeeeee e 1b 0 0
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 7463204 6278907
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 0
(2) PartiCiPantS.......cc.cveeeeeeeeeeeeeeeee et 2a(2) 0
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3) 0
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b 0
C OthEriNCOME ...ttt 2c -1177334
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d -1177334
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 6808
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f 0
g Certain deemed distributions of participant loans
(S€E INSITUCHONS) ......voveeeee e 2g 0
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 155
i Other expenses 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 6963
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k -1184297
| Transfers to (from) the plan (see instructions) ................ccccceue..... 2| 0
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b
C Real estate (other than employer real ProPerty) .............coeceeeeeereeeeeeereseeeeeeeeresseeeenens 3c X 1904204
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 750000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...............coccocvvveven... 4 X 1904204
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.107-3.) oetitteiittetee ettt sttt ettt ettt ekttt sae et nb e st nes 4m
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes @ No [[ Not determined

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




Docusign Envelope |D: BC5305A2-1912-4C64-8EA1-5FA33DFBDYA2

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210-0110
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Intemal Revenue Service and 4065 of the Employee Retlrement Income Security Act of 1974 (ERISA) and

Department of Labor sections 6057(b), and 6058(a) of the Internal Revenue Code {the Code).

Employee Benefits Securit
s fdminlstralion y » Complete all entries In accordance with

the Instructions to the Form 5500.

2024

Pension Beneflt G ty Corporation This Form is Open to Public
Inspection

[ Part! | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 andending 12/31/2024

A This retumireport is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide

participating employer information in accordance with the form instructions,)

a single-employer plan a DFE (specify) __
B This returnireport is: the first return/report the final returm/freport
an amended returmn/report a short plan year retum/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here T D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description}
E [t this is a retroactively adopted plan permitted by SECURE Act section 201, check here T & D
[Part Il| Basic Plan Information --- enter all requested information
12 Name of plan . 1b Three-digit plan
SOUTHERN CA. ORAL & MAXILLOFACIAL SURGICAL ARTS DEFINED BENEFIT number (PN) » 002
PENSION PLAN 1¢C Effective date of plan
: 01/01/2009
2a  Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include raom, apt., suite no. and street or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see instructlons)
95-4872097
RENNIE CHEUNG, DMD, MD & VICTOR HO, DMD, GP DBA SOUTHERN CA ORAL & MAX 2cC Plan Sponsor’s telephone
number
(310) 670-0220
727 N. Douglas St. 2d Business code (see
instructions)
US El Sequndo CA 90245 621111

Caution: A penatty for the late or Incomplete filing of this returnireport 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/repon, including accompanying schedules,

statements and a ents, as well as the electronic version of this retum/report, and to the best of my knowledge and betief, it is true, correct, and complete.
Yot
rs{gNE \ 5/20/2025 VICTOR HO, DMD
Sign of plan administrator Date Enter name of individual signing as plan administrator
e 5/20/2025 | yscaon so, o
Signature of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor
SIGN
HERE
l Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 {2024)

v, 240311



Form 56500 (2024}

Page 2

Ja Pian administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this pian, 4b EIN
enter the plan sponsor's name, EIN and the plan name and the ptan number from the last return/report:
a Sponsor's name 4d PN
C Plan name
5 Total number of participants at the beginning of the plan year 5 ] 17
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), j
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the planyear  « « « « « « « « « « « « . . . 62(1) 12
a(2) Total number of active participants atthe end ofthe planyear . + & « o « « + + o+ o « . . . . [63(2) 12
b Retired or separated participants receiving benefits — « « « « « « « « o « » s 2 o« x « « « o] 6b 0
c Other retired or separated participants entitled to future benefits O I -1
d Subtotal. Add lines 6a(2), 6b, and 6¢ O L ¢ 16
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . . . . . . . . 6e
f Total. A liNEs BAANABE  » o o o + « o « o o o o & + » 2 4 o 4 x4 s e o o o o .| 6f 16
1 Number of participants with account balances as of the beginning of the plan year {only defined contribution plans sal1
a(1) "y a(1)
complete this item} e
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
3(2) is i : 69(2
complete this item) O | ¢ [#4)
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested  + + o o « o & 4 4 4 4 s s s s s s s e o s o+ o o s+ o .| 6h 0

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) . 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1A 3D

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply}

(1} Insurance {1 Insurance

(2) Code section 412(e)(3) insurance contracts (2} Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions}

a Pension Schedules

(1)
2)

R {Retirement Plan information}

Purchase Plan Actuarial Information) - signed by the plan

[
[
actuary
{3} E] SB (Single-Employer Defined Benefit Plan Actuarial
information) - signed by the plan actuary
{4) D DCG (Individual Plan tnformation) - Number Attached
(5) D MEP (Multiple-Employer Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money

b General Schedules
{1) H (Financial information)

[
(2) | (Financial information - Small Pian)
(3)
4)
(5)
(6)

C (Service Provider Information)
D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)

A (fnsurance tnformation) - Number Attached



Form 5500 (2024} Page 3

Part lil Form M-1 Compliance Information (to be completed by welfare benefit plans)

“fa If the plan provides welfare benefits, was the pian subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520401-2) .« - « « .+ « o« [ JYes [JNo
If "Yes" is checked, complete lines 11b and 11c.

. «OYes [Mno

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.)

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SOUTHERN CALIFORNIA ORAL & MAXILLOFACIAL SURGICAL ARTS
PENSION PLAN
EIN: 95-4872097
PLAN NO.: 002

SCHEDULE SB, LINE 22-DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT
AGE

The weighted average retirement age was computed by summing each active participant's normal
retirement age (or current age, if later) and dividing such amount by the number of active
participants.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

{Form 5500) Actuarial Information 2024
Department of the Treasury
Intomal Ravenue Service This schedule Is required to be filed under section 104 of the Employee
o g:rl::;:'sm"‘ oftabor Retirement income Security Act of 1974 (ERISA} and section 6058 of the This Form is Open to Public
poy : ) Internal Revenue Code (the Code). Inspection

Penslon Benefit Guaranty Corporation

D 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 lor late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit 002
Southem California Oral & Maxillofacial Surgical Arts Pension Plan plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Rennie Cheung, D.M.D., M.D. and Victor Ho, D.M.D., General Partnership 95-4872097
E Typeofplan: ] Single [] Muttiple-A [ ] Muttipie-B | - |F Prior year plan size: [x] 100 orfewer (7] 101500 [] More than 500
l Part| | Basic Information

1 Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
A Market ValUue .....c.eeeeeceee e eer e ees s SO OO OO UU VTR TOSOR 2a 6278907
b Actuarial value.................... ettt AR bR s e 2b 6278907

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..........c.cooeeecererrrnnenens 0 0 0
b For terminated vested participants 4 10396 . 10396
C For active participants........ 12 5267932 5267932
A Total...ocveerricrereeececerees 16 5278328 5278328

4  ifthe plan is in at-risk status, check the box and complete lines (a) and {b)........cvccceiriricieriiinns D
a Funding target disregarding prescribed at-risk 8SSUMPLONS ........cceiirriiiiiiie et | 4a
b Fur)ding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

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

5 EffECVO INIEIESE FAIE ......ovveevseecveieeveeeeeraereseesraeesseseberssssbessabestossssecssrocsstscesssetsebasseearsssessssssreessbessessissassossssassanssred S 5.05 %

6 Target normal cost '
a Present value of current plan Year GCCTUALS ......ccuuic e irirnecsitvrvcrtresesiasbasaiseesse s sssasseresssessssrsibesasssassassosd 6a 443453
b Expected plan-related expenses 6b 155
€ Target NOMAl COSt...c.cvrvreieerspmngerrrenes . 6¢c 443608

combination, offer my best estimste of antic experience finder

SIGN /
HERE (_/M / A 05/07/2025

N
Statement by Enrolled Actuary
To the best of my knowiledge, the informglion supfilied in this & ule panying schedul and attact if any, Is plete and te, Each prescribed ption was applicd in
accordsnce with applicable law and reglitations /n my opinion, £ach offier assumption Is reasenabie {taking Into account the experience of the plan and reasonable expectations) and such other assumptions, in
plan

SIgnature'ot actuary Date
Paul Rosenow 2303816
Type or print name of actuary Most recent enroliment number
Quantech Pensions, LL.C (714) 974-8900
Firm name Telephone number (including area code)

8141 E Kaiser Blvd. Anaheim. SuiteQ

Anaheim. CA 92808
Address of the firm

If the actuary has not fully refiected 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 §500-SF. Schedule SB (Form 5§500) 2024
v. 240311




Schedule SB (Form §500) 2024

Page 2 —D

Part'll Beginning of Year Carryover and Prefunding Balances

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

WEEAT) .uveeeeetiisisessaesssessisssesnsessnesissansssssensrssssrbsrssessssbeessebsesssthnstsasassnessessssrssiansassrnenssnes

{a) Carry

over balance

{b) Prefunding balance

0

0

8 Portion elected for use to offset prior year's funding requirement {line 35 from prior
YBBT) vovvevrerressiesresrsessonisasstatassssosraaas s bessssr e s ns e d s oh s e Rt e e st st abs st s e sanaransnsansanstonts

9  Amount remaining (line 7 MINUS 1N 8) ....cuevereirermreririesminiinirieieiemesrsrcsserrrereoserisorsssses

10 Interest on line 9 using prior year's actual return of 24,96 Yo.eeerrrrerieeenenn

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

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule S8, using prior year's effective Interest rate of 491 % ..

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

12 Other reductions in balances due to elections or deemed electlons ..............cccnnv....

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

ol|lo|jo |Oo|o

Part lll Funding Percentages

14 Funding target attainment percentage

14

118.96 %

15 Adjusted funding target attainment percentage ..................... [T,

15

109.74 %

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.........coveeiueans

157.86 %

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 {b} Amount paid by {c) Amount paid by (a) Date
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

{b} Amount paid by
employer(s)

{¢} Amount paid by
employees

Totals » | 18(b)

(=4

18(c) |

(=]

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

a Contributions allocated toward unpaid minimum required contributions from prior years

................. 19a

19b

b Contributions made to avoid restrictions adjusted to valuation date.

€ Contributions allocated toward minimum required contribution for cumrent year adjusted to valuation date..

................. 19¢

20 Quarterly contributions and liguidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year? ............cocccvnnivcirnnnnas

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

—tlo 1o lo

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

D- Yes El No

Liguidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(@) ath




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
a Segment rates: e, o 550 % [JN\/A. ful yield curve used
b AppIicable MONth (ENEF COUR) ......c.evueueveiveereeseereesrereeeeererarea e csrseses s tantase s s sesenenenesssseasereestisssess s ssssasiannss 21b 0
22 Weighted VErage retirEMENt UL ........cc.evceereersevsssresresassesseseiessesssesesssasesscesesesassssesseesesrossestbssustassasissesessorases 22 62
23 Mortality table(s) (see instructions) E] Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous Items

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

AMACHMENE. ..

..................................................................... D Yes E} 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...

[] Yes K] No
I:l Yes E] No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L= T4 1= o OO OO PP TP P TR T I
Part Vil |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions for @ll PrIOT YEAIS .........eeuceurvreurerereerrererreessresistsesssissssssssinssssesssessssnsens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
{018 T18)...veriveeeeeeeeeecreverrerranerseereeesaeearesress s s eseensrsmeebs\besabath e abeasad s 44 s A Ra AT n L rEE PR T aR e b e b o) PR AR St e A AR e st Rn et s an e rr s
30 Remaining amount of unpaid minimum required contributions (line 28 MiNuSs lIN€ 29) .........cccccviniiicnuneernnnne. 30
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@A Target NOTMAl COSt (lINE BC) .....vevreveruerrrerererrresersrerrnssosansesssrasnessesninmsessssmeemeeneresassiornen 31a 443608
b Excess assets, if applicable, but not greater than line 31a 31b 443608
32 Amortization instaliments: Outstanding Balance Instaltment
a Net shortfall amortization installment ... . 0 0
b Waiver amortization installment ...........cooveecvvrrimmrccccrnncnns 0
33 if a waiver has been approved for this plan year, enter the date of the nuling letter granting the approval 33
{Month Day Year ) and the waived amount ...........cececrvvvininnniiniinnnn:
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0

Carryover balance

Prefunding balance

Total balance

35 Balances elected for use to offset funding

TEQUIFEIMENE ..ooiieeeieeccerreece e nrerereenee s e s annas s ans 0 0
36 Additional cash requirement (IiN 34 MINUS N8 35) ......cevervvrieeereremsecereniisereeeeesreesrsesercesmsmsssssessissssssasssssessees 36
37 ?g;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
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 fine 37) ....c.coocvinincnns 39 0
40 Unpaid minimum required contribUIONS fOr @ll YEATS .............vvee.rseiscessesmssersesesmsssmesserosssisssssmssissssssssasssesessas e 40 0

Part IX

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

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

plan year for which the rule applies. D 2019 D 2020 |:| 2021




SOUTHERN CALIFORNIA ORAL & MAXILLOFACIAL SURGICAL ARTS
PENSION PLAN

EIN: 95-4872097

PLAN NO.: 002

SCHEDULE SB, PART V-STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Valuation Date:

Actuarial Assumptions:

Retirement Age:

Segment Rates:

First Segment Rate:
Second Segment Rate:
Third Segment Rate:
Plan Interest Rate:

Mortality Assumptions:
Pre-Retirement:

Post Retirement:

Post Retirement-Plan Rate:

Turnover:

Cost of Living Adjustment
(Post-Retirement):

Percent assumed to take Lump
Sum:

Asset Valuation:

December 31, 2024

Normal Retirement Age

Based on the month containing the Valuation
Date

5.01%
5.26%

5.59%
5.00%

None
2024 Combined Table
2024 Applicable Mortality Table

None

None

100%

Fair Market Value



SOUTHERN CALIFORNIA ORAL & MAXILLOFACIAL SURGICAL ARTS

PENSION PLAN
EIN: 95-4872097
PLAN NO.: 002

SCHEDULE SB, PART V-SUMMARY OF PLAN PROVISIONS

Eligibility Requirements*:

Normal Retirement Benefit:

Average Annual Compensation:

Normal Retirement Age:

Years of Service: 1
Minimum Age: 21

The Normal Retirement Benefit shall equal the Accrued
Benefit as of December 31, 2021 plus the Applicable
Percentage of such Participant's Average Annual
Compensation, multiplied by his Years of Credited Service
subsequent to December 31, 2021. The Applicable
Percentage for each Participant shall be determined as set
forth below:

: . Applicable
Participant Percentage
Group 1 6.000%
Group 2 6.286%
Group 3 0.500%

Average over highest three (3) consecutive years of
participation.

Later of age 62 or the 5th anniversary of the date he
commenced participation in the Plan, whichever is later.

Accrued Benefit: The Normal Retirement Benefit accrued as of the date of
separation from employment.
Ancillary Benefits:
1. Pre-Retirement Death Benefit: Present Value of Accrued Benefit

2. Disability Benefit: Present Value of Accrued Benefit

Vesting:

Normal Form of Payment:

2/20

Life annuity

Benefits Not Included in the Valuation: None

* Eligibility limited to Victor Ho, Rennie Cheung, May H. Ho, Steven Cheung, Ana Y. Iraheta,
Marciela Jimenez, Linda Kim, Jessica Leanos, Alejandra Rios, Kimberly C. Sarabia, Viviana
Arevalo-Gaona, Valerie M. Castellanos, Dyana M. Ayala Stephanie Ramos, Leslie A. Rivas,

Joseline Vigil and Candice Wolf.



SOUTHERN CALIFORNIA ORAL & MAXILLOFACIAL SURGICAL ARTS
PENSION PLAN

EIN: 95-4872097

PLAN NO.: 002

SCHEDULE SB, PART V-STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Valuation Date:

Actuarial Assumptions:

Retirement Age:

Segment Rates:

First Segment Rate:
Second Segment Rate:
Third Segment Rate:
Plan Interest Rate:

Mortality Assumptions:
Pre-Retirement:

Post Retirement:

Post Retirement-Plan Rate:

Turnover:

Cost of Living Adjustment
(Post-Retirement):

Percent assumed to take Lump
Sum:

Asset Valuation:

December 31, 2024

Normal Retirement Age

Based on the month containing the Valuation
Date

5.01%
5.26%

5.59%
5.00%

None
2024 Combined Table
2024 Applicable Mortality Table

None

None

100%

Fair Market Value



SOUTHERN CALIFORNIA ORAL & MAXILLOFACIAL SURGICAL ARTS

PENSION PLAN
EIN: 95-4872097
PLAN NO.: 002

SCHEDULE SB, PART V-SUMMARY OF PLAN PROVISIONS

Eligibility Requirements*:

Normal Retirement Benefit:

Average Annual Compensation:

Normal Retirement Age:

Years of Service: 1
Minimum Age: 21

The Normal Retirement Benefit shall equal the Accrued
Benefit as of December 31, 2021 plus the Applicable
Percentage of such Participant's Average Annual
Compensation, multiplied by his Years of Credited Service
subsequent to December 31, 2021. The Applicable
Percentage for each Participant shall be determined as set
forth below:

: . Applicable
Participant Percentage
Group 1 6.000%
Group 2 6.286%
Group 3 0.500%

Average over highest three (3) consecutive years of
participation.

Later of age 62 or the 5th anniversary of the date he
commenced participation in the Plan, whichever is later.

Accrued Benefit: The Normal Retirement Benefit accrued as of the date of
separation from employment.
Ancillary Benefits:
1. Pre-Retirement Death Benefit: Present Value of Accrued Benefit

2. Disability Benefit: Present Value of Accrued Benefit

Vesting:

Normal Form of Payment:

2/20

Life annuity

Benefits Not Included in the Valuation: None

* Eligibility limited to Victor Ho, Rennie Cheung, May H. Ho, Steven Cheung, Ana Y. Iraheta,
Marciela Jimenez, Linda Kim, Jessica Leanos, Alejandra Rios, Kimberly C. Sarabia, Viviana
Arevalo-Gaona, Valerie M. Castellanos, Dyana M. Ayala Stephanie Ramos, Leslie A. Rivas,

Joseline Vigil and Candice Wolf.



