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
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁir;i;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty 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 and ending  12/31/2024
A This return/report is for: D 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 D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . ......................

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
KESHENG WU, M.D., INC. DEFINED BENEFIT PENSION PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/01/2007

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 95-4867719

KESHENG WU, M.D., INC.

9209 S. COLIMA ROAD, STE. 4500
WHITTIER, CA 90605

2C Plan Sponsor’s telephone
number
562-696-5088

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. 07/16/2025 GEXIA CHI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 07/16/2025 GEXIA CHI
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 3
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) 3
a(2) Total number of active participants at the end of the plan year ... 63_(2) 3
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 3
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 3
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 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
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 |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
KESHENG WU, M.D., INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KESHENG WU, M.D., INC. 95-4867719
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 5255258
D ACUBIHAI VAIUE ... 2b 5255258
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
3 5129167 5129167
3 5129167 5129167
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 5.06 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 10349
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 10349

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 05/23/2025
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 5.74 % ...

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

5916

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

102.46 %

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

102.25 %

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

108.04 %

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:
5.04 %

2nd segment:
5.32 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

62

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

[] substitute

Part VI |Miscellaneous Items

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

26 Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 10349
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 10349
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee 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
plan year for which the rule applies. [ [2019  []2020 [ ]2021




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection

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
KESHENG WU, M.D., INC. DEFINED BENEFIT PENSION PLAN plan number (PN) » 002

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

KESHENG WU, M.D., INC. 95-4867719

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 5000465 5255258
b Total plan l1abiliies...............ccoeviveeeeeeeeeeeeeeeeeeeeeee e 1b 0 0
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 5000465 5255258
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 400721
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 400721
€@ Benefits paid (including direct rollovers) ...........cccccoeviieiiiiieennne. 2e
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 0
i Other expenses 2i 145928
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 145928
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 254793
| Transfers to (from) the plan (see instructions) .................cc.cc......... 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 1425348
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 350000
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 1425348
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 1D: C5A6CIEC-2089-4024-ACD6-D6FDDBOCA4772

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 Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2 0 2 4
Employee Benefits Security
Administration > Complete all entries in accordance with

the Instructions to the Form §500.

Pension Benefit Guaranty 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 and ending 12/31/2024
A This retumireport is for: a multiemployer plan D a meI‘tIpIe_-employer plan (Filers. cho:acking this box n'mst provide .
participating employer information in accordance with the form instructions.)
a single-employer plan a DFE (specify) ___
B This retumireport is: the first retum/report the final retum/ireport
an amended retum/report a short plan year return/report (less than 12 months)

C Iithe planis a collectively-bargained plan, checkhere  « « « + « o « ¢ ¢ v &+ o o s « ¢ ¢ o 2 P D

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
[:l special extension (enter description)

E Iifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here I & D

[ Part 11| Basic Plan Information --- enter all requested information

1a Name of plan 1b Three-digit plan
KESHENG WU, M.D., INC. DEFINED BENEFIT PENSION PLAN number (PN} » 002
1¢ Effective date of plan
01/01/2007
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (f foreign, see instructions)
95-4867719
Kesheng Wu, M.D., Inc. 2¢ Plan Sponsor's telephone
number
(562) 696-5088
9209 5. Colima Road, S5te. 4500 2d Business code (see
instructions)
US Whittier CA 90605 621111

Cautlon: A penalty 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 returnireport, including accompanying schedules,
statements and attachments, as welt as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIE%% & 711672025 GEXIA CHI
] Signature of plan administrator Date Enter name of individual signing as plan administrator
(—'Ub
alEc:’?NE éc 711612025 GEXIA CHI
] Signatur ployer/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
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3a Plan administrator's name and address EI 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 plan, 4h EIN
enter the plan sponsor's name, EIN and the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
€ Plan name
5 Total number of participants at the beginning of the plan year 5 | 3
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), ' l
6a(2), 6b, 6c, and 6d). i
a(1) Total number of active participants at the beginning ofthe planyear . « . « « « « + « « « » « » . |82(1) 3
a(2) Total number of active participants attheend of the planyear « . & « & « & « « « « +» « « « o .« {62(2) 3
b Retired or separated participants receivingbenefits . « & « .+ « 4 4 « 4 4 « s + + 4 s « + +| 6b 0
c Other retired or separated participants entitled to future benefits e 14 0
d Subtotal. Add lines 6a{2), 6b, and 6¢ e 1 3
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . + « + « « + .| 6€ (v}
f Total. Addlines6dand6e + 4 « & & o & + s o 5 s 5 5 s s 5 s s & s e« & s s & « o 6f 3
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6q(1
a(t) g g(1)
complete this item) O
a(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete thiS M) &« v v v v & o & v o & o « x e @ & & s ox w s s s s e e« . .|609(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested  « ¢ « & « & & & « 2 & 2 o 4 & 4 4 o e 4 4 s e s s e o« «f Bh 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) . 7

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

iA 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)

(U] 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 b General Schedules

(1) D R (Retirement Plan Information) (1) [I H (Financial Information)

(2) I:I MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information - Small Plan)
Purchase Plan Actuarial information) - signed by the plan (3) A (Insurance Information) - Number Attached _____
actuary (4) C (Service Provider Information)

(3) E} SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information})
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

{4) D DCG (Individual Plan Information) - Number Attached

(5) D MEP {Multiple-Employer Retirement Plan Information)
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l Part il 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 28 CFR
2520.101-2)  « o« « o « o o o []Yes No
If "Yes" is checked, complete lines 11b and 11c.

« «[JYes [INo

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

41¢ Enter the Receipt Confirmation Code for the 2024 Form M-t annual report, If the plan was not required to fite 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 Farm 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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

(Form 5500) Actuarial Information 2024
Department of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employes
o gepsrr:mem of Labor Retirement Income Security Act of 1974 (ERiSA) and section 6059 of the This Form Is Open to Public
ployeo Pones Sev iy Internal Revenue Cade (the Cade). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

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

A Name of plan B Three-digit 002
Kesheng Wu, M.D., Inc. Defined Benefit 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}
Kesheng Wu, M.D., Inc. 954867749
E Typeofplan: ] Single [ ] Muttipte-A [] Muttiple-8 | l F Prior year plan size: [X] 100 orfewer [ ] 101500 [] More than 500
| Part| | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
2 Assets: i
A MATKEE VUL .......oveverrirearitrcersssrssetstssesasssesassnsssesesseseassneanssassssseseasstonmsesesessssnrensansssnsas . . 2a 5255258
b Actuarial value..........c..oocvveueiiieeennecene e eraes .| 2b 5255258
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..........cccceervniiinnirnnie ) 0 0 0
b For terminated vested participants...........c.coevuerurrnes 0 0 0
€ For active partiCipants ........c.c.ceuveeismmiieemmecsnimensenninnen. 3 5129167 5129167
A TOMA]. ..ottt e ens e nsesessesnsessesesneoce 3 5129167 5129167
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)......cceveerrrmrercrinenn. El |
a Funding target disregarding prescribed at-risk assumMPtioNS .........c..ccoiiivnininiimmiismessens o 4a
b Funding 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
5 EHECHVE INtEIEST FALE ......cveveivreecveereieetcveaercetetesaseesea s seereeessesesasasstessrressesssasesessnssranessssssrsossnss . 5 5.06 %
6 Target normal cost . ' !
a Present value of current plan year accruals.........e.cviieinann. 6a 10349
b Expected plan-related expenses 6b 0
€ TAIGEE NOTMAI COSL........cvuiiirremreerersrrerereresisrierenrsssressssesesasassssrirsanssssesessassesessssrsssessasessssassensnsmsenessnsosssssssosssasesed 6¢c 10349
Statement by Enrolled Actuary
To the best of my knowiadgs, the informpftion sughlied in this sghedutefand ing schedul tat ts end h Hfany,is piete and Eachp ibed ion was apphed in
accordance with applicable law and roglilations/in my opini lon is bie {taking Into tthe o ( of the plan and reasonabile expocmuons} and such other assumptions, in
combination, offer my best estimate of anticipffied experie!
= U (b
HERE 05/23/2025
Slgnalure of actuary Date
Paul Rasenow 2303816
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 reflecled any regulation or nuling 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. Schedute SB {Form 5500) 2024
’ v. 240311



Schedule S8 (Form 5500) 2024

Page2-f |

l Part | I 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
YOAT) cvvevereveeeereoreseseerssrsneseasnssrsaseasssesesseessesasseses aesseasresesssasanseesosesannseessassasies 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
year) ... ST OO U OO PO TGO OO OOUO P UOORPPOPOIOR 0 0
9 Amount remaining (fine 7 minus line 8) 0 0
10 Interest on fine 9 using prior year's actual retumn of 5.70 %..overrrrreerraieecnne 0 0
11 Prior year's excess contributions to be added to prefunding balance: |
a Present value of excess contributions (line 38a from prior year) ..........ccccccvveveeneeee 5916
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§74 % voreceerenns 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEIUM oottt rrrereeerressesneer s srssbasesbeasnsssasrssasbaans 0
C Total available at beginning of current plan year to add to prefunding balance ............. 5916
d Portion of (¢) to be added to Prefunding balANCe .......c....oevvveervesssnmsenssrsermasersseens 0
12 Other reductions in balances due to elections or deemed elections ...........ccc..eeun... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................] 0
Part lli Funding Percentages
14 Funding target attainment percentage 14 102.46 %
15 Adjusted funding target aHalNMEent PErCaNtAgE .......c....v.vvevevsieecrrrrersrsrersssersesserassessssassesanss s eeeernreee 15 102.25 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding batances may be used to reduce current 16
Y@I'S fUNCING FEQUINBMBAL....c...rruureruerrruasermmseenssicarssorreassereassermsssssesesssensssesasttsossessonersses ssesssssssansspsssssssisassasessssvasassassssnas 108.04 %
17 i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........ovvevereeninns 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
Totals » | 18(b) o] 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. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ............cccreerereereeeureeseeseseessresseerseesssnsnens 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls: i l
a Did the plan have 3 “funding Shortfall” for the PriOr YEAI? ...t et sses s st e saa s sb et shs bbb b s s anton D Yes E No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............cccceveverrreeseenranens D Yes D No
C tline 20a is “Yes,” see instructions and complete the following table as applicable: i
Liguidity 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:
. . . t:
a Segment rates: st segrg:n:/.o 2nd s%gg\zenl;o 3rd segr;gn% D N/A, full yield curve used
D ApPlICAbIE MONtH (ENEEE COTE) w.uv..eveeeerrreerereeeesiereesrieeessesssaessessseesessessessssssessansassesessssansassessesssersssensesnranes 21b 4
22 Weighted average TeliFEMBNE AQE ..............ccoceuevremserierersriseaeteresesesesatassasasesssssssessassesensasresesssssssrassessrsansonsrrasssss 22 62
23 Mortality table(s) (see instructions) E 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

=1L 1ol a1y 1Y o1 SO OO OO PO OO TP OO PRSPPSO D Yes E| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............ocovreeveiernrene D Yes E| No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes EI No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment .., [I Yes EI No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
LS LU= T3 13 T P PP PP PPCOPPo Cvevrrineenaees
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required CONtrIBULIONS fOr Al PHOT YEAPS ..uu....vveeeeeieverrrseessresrrseessssesssesiessessissesssiosnonssnsessasones 28 0
29 Djscounted employsr contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 TO@)...uueisiivrieerirsveeveniieirrnereesisrarenrereesarreresessvrrsasnssensensneeranes ssnnsnnsessstssonnaesereeannssssssbensitsasassesinsassarnnessarsassasse
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost {liN€ BC) ...cueeceiesiicenccereneesensrsiessisnsnenas 31a 10349
b Excess assets, if applicable, but not greater than line 31a .. 31b 10349
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent ........ccceveriimieicneenrr e e 0
b Waiver amortization InStallment...............ccoeeeieeerieieersessresinierrrsse s esssssss s sesresssssesens 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
{Month Day Year } and the waived amount ......c.cecuimninirninniinnn. 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
FEQUITEMENE ... cecvecececcenie e scnre e e e e sinaas e sacniras 0 0
36 Additional cash requirement (line 34 MINUS lINE 35) ..........c..oooeoovevierereereeerseeeeeeceseeeeeessrsseesenseseasecsesnssomnssssossesecs 36
37 fggributions 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 ling 37) .........c.cc.coovurrernes 39 0
40 Unpaid minimum required CONtHBULIONS FOF @l YEAIS ................coovveevirerecvereisivreeversesiasssseesesaesessesassssessensssnses 40 0

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

41

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




KESHENG WU, M.D., INC.
DEFINED BENEFIT PENSION PLAN
EIN: 95-4867719
PLAN NO.: (002

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

Valuation Date:

Actuarial Assumptions:

* ¢ & o

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 4th month preceding the Valuation
Date

5.04%
5.32%

5.59%
5.00%

None
2024 Combined Table
2024 Applicable Mortality Table

None

None

100%

Fair Market Value



KESHENG WU, M.D., INC.
DEFINED BENEFIT PENSION PLAN
EIN: 95-4867719
PLAN NO.: 002

SCHEDULE SB, PART V-SUMMARY OF PLAN PROVISIONS

Eligibility Requirements*: Years of Service: 1
Minimum Age: 21

Normal Retirement Benefit: The Normal Retirement Benefit shall equal the Accrued
Benefit as of December 31, 2023 plus the Applicable
Percentage of such Participant's Average Annual
Compensation, multiplied by his Years of Credited Service
subsequent to December 31, 2023 (maximum of one (1)
Year). The Applicable Percentage for each Participant shall
be determined as set forth below:

Applicable
Participant Percentage
Group 1 0.50%
Group 2 ' 0.50%
Group 3 0.50%

Average Annual Compensation: Average over highest three (3) consecutive years of service.

Normal Retirement Age: 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: 2/20
Normal Form of Payment: Life annuity
Benefits Not Included in the Valuation: None

* Eligible Employee means Kesheng Wu, Gexia Chi and Graciela Amparan.



KESHENG WU, M.D., INC.
DEFINED BENEFIT PENSION PLAN
EIN: 95-4867719
PLAN NO.: (002

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

Valuation Date:

Actuarial Assumptions:

* ¢ & o

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 4th month preceding the Valuation
Date

5.04%
5.32%

5.59%
5.00%

None
2024 Combined Table
2024 Applicable Mortality Table

None

None

100%

Fair Market Value



KESHENG WU, M.D., INC.
DEFINED BENEFIT PENSION PLAN
EIN: 95-4867719
PLAN NO.: 002

SCHEDULE SB, PART V-SUMMARY OF PLAN PROVISIONS

Eligibility Requirements*: Years of Service: 1
Minimum Age: 21

Normal Retirement Benefit: The Normal Retirement Benefit shall equal the Accrued
Benefit as of December 31, 2023 plus the Applicable
Percentage of such Participant's Average Annual
Compensation, multiplied by his Years of Credited Service
subsequent to December 31, 2023 (maximum of one (1)
Year). The Applicable Percentage for each Participant shall
be determined as set forth below:

Applicable
Participant Percentage
Group 1 0.50%
Group 2 ' 0.50%
Group 3 0.50%

Average Annual Compensation: Average over highest three (3) consecutive years of service.

Normal Retirement Age: 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: 2/20
Normal Form of Payment: Life annuity
Benefits Not Included in the Valuation: None

* Eligible Employee means Kesheng Wu, Gexia Chi and Graciela Amparan.



KESHENG WU, M.D., INC.
DEFINED BENEFIT PENSION PLAN
EIN: 95-4867719
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.



