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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DOYLESTOWN GYNECOLOGY, LLC CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 13-4206485
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DOYLESTOWN GYNECOLOGY, LLC 2c Sponsor’s telephone number

215-348-2992

2d Business code (see instructions)
1456 FERRY ROAD
SUITE 402 621111
DOYLESTOWN, PA 18901

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 07/22/2025 CAROLINE HEISE

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

SIGN Filed with authorized/valid electronic signature. 07/22/2025 CAROLINE HEISE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 258237 357511
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 258237 357511

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 85000
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 15798
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 100798
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1524
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1524
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 99274
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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

D Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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

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

| Part VIl | IRS Compliance Questions

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

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

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705258A,




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
DOYLESTOWN GYNECOLOGY, LLC CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DOYLESTOWN GYNECOLOGY, LLC 13-4206485
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 272511
D ACUBIHAI VAIUE ... 2b 272511
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
8 203902 203902
8 203902 203902
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 5.35 %
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 65239
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 65239

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 04/30/2025
Signature of actuary Date
JESSICA G. SOUNG, EA, QPA 23-09064
Type or print name of actuary Most recent enroliment number
N.A. FALCONE & ASSOCIATES, INC. 215-639-9099
Firm name Telephone number (including area code)

711 NORTH YORK ROAD, SUITE 200
WILLOW GROVE, PA 19090

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 59026
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 5.09 % ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 50026
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 133.64 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 132.45 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 129.60 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/26/2025 85000 0
Totals » | 18(b) 85000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 83975
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

) 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

65

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 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 65239
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 65239
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 ...........ccccooeieirniiiiiiee e, 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 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 83975
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 83975
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 SB, Part V -
Statement of Actuarial Assumptions/Methods

Doylestown Gynecology, LLC Cash Balance Plan
EIN/PN: 13-4206485/ 002
PLAN YEAR ENDED: 12/31/24

Funding Method: PPA-mandated actuarial cost method

Asset valuation method: Market value of assets (no smoothing)
Assumed retirement age: Normal Retirement Age

Assumed withdrawal rates; None

Assumed form of benefit payout: Lump sum benefit

Type of mortality tables used: Static, combined tables
Pre-retirement mortality assumption; None

Ass;xmed future annua) salary increases: 0%

Addition to target normal cost for expenses: None

Assumed future interest crediting rate: 3%




Form 5500-SF Short Form Annual Return/Report of Small Employee Ol bes, 12100010

Depnripnant afihy Treasury Benefit Plan
PSR — "Thig form is required to be filed under sections 104 and 4085 of the Employse Ré;tlramant 2024
Dapartment of L Income Security Act of 1874 (ERISA), and sectlons 8057(b) and 8058(a) of the Internal
Sapiayes B?n:mawmmm T (Ravam)m Cada (the Gﬁde),( ) (#) This Form is Open to

Public Inspection

Fariion Reruft (hunrmeiy Corpronion »_Complete all entres In accordance with the Instructions to the Form 3500-SF,

Partl | Annual Repoit Identification Information

For calendar plan year 2024 or fiscal plon year beginning 01/01/72024 and ending 12/31/2024
A This retum/report is for: & single-employer plan Da multiple-employar plan {not muttiemployary (Pansion Plan fllara chacking this box

rmust attach Sehedule MEP, Other plans must attach a list of participating employar
Information in accordance with the form Instructions )

B This returnfreport is [] the first return/report [ ] the finat raturn/raport
] an amended retuinireport []a short plan yaar returniraport (less than 12 months)
© Check box If filing under: Form 5558 [Jauteinatic extenston [] oFve program
[] special extension (enter description)
D it the pian i & collectively-bargained plan, check hers .. e s R S A bbbl r D
E _ifthia is a retroactively adopted plan parmitted by SECURE Act section 207, check hers.............o..eoe. » ﬂ
[ Partil_| Baslc Plan Information—enter al raquested informatian
18 Nama of plan 1b Threa-digitplan number
Doylestown Gynecology, LLC Cash Balange Plan (PN) » 002
d& Effactive date of plan
0L/01/2021
28 Plan spansor's nama (smployer, If for a single-smployer plan) 2 Employer identfication Number (EIN)
Malling address (include room, apt., aulte.no. and strest, o P.O, Box) L3-4206485
City or town, atate or pravince, country, and ZIP or foreign postal code (if forelgn, see instructions) % & sy e
Doylestown Gynecology, LLC zpfgﬁféz gfg gcgtg ek

1456 Ferry Road 2d Business code (see Instructions)

Suite 402
Doylestown FA 18801 621111
3a Plan administrators neme and address x| 8ame as Plan Sponsor. b Administrator's EIN

3¢ Administrator's talaphone numbar

4 1the name and/or EIN of thie plan sponsor or the plan name has changed since the last raturn/report | 4B EIN
flled for this plan, enter the plan sponsor's name, EIN, the plan nsme and the plan number from the

lawt retlum/raport, 4d PN
# Sponsor's name
¢ Plan Nawe
6& Total number of participants at the beginning of the PIER V&I ..o.oov.orooovoeoeooesoeooooooo 6a 8
b Total number of participants at the end of the plan year........ o Sb
(1) Number of participants with account balances as of the beginning of the plan year {only definad Be(1)
centribution plans complate this itam) i
©(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
coniribution plans compiate this tem) “« ;
A(1) Total number of active participants at the beginning of tha plan year. 6d(1) 7 8
€l(2) Total number of active participants at the end of the plan year. 5d(2) 8
@ Number of participants who tarminated employment during the plan year with accrued benefits thet Ba
wera iags than 100% vasted T 0
Caution: A panalt plote fillng VAQTIUL will be assessed unloss reasonable cause Is established.
Undar panaltias of parjury and ather penaities sat forth in the instructiens, T declare that | have exarined this retum/report; including, If applicable, a Schedule
SB_or $chedule MB completed and wigned by an enrolled actuary, 25 wall as the slactronic version of thiz raturn/raport, and to the best of my knowledge and
BIGN M M "}"’U{rzgg Ccaroline Heise
HRR Signature of plan administrator Date Enter name of individual signing as plen administrator
8IGN ' L’ Y 3 2 -75 |caroline Heise
] HRRE Signature of employer/phan sponsor Date Enter name of individual signing as emplayer or plan spongor
Far Paparwork Reduction Act Notice, sae the Inatructions for Form 5500-8F. Form 5H00-3F (2024)

v, 240311




Form S500-8F (2024)

Page 2

G2 Waere all of the plan's assets during the plan year invested in eligitle assets? (See Instructions. ),

@ Yes D No

b Are you:clitming a walver of the annual examination and rsport of an independent qualified pubhc accoumant (JQPA)

under 28 GFR 2520.104-467 (See Instructions on weiver sligiblity and condifions,)...

@ Yes D Ne

if you answaerad *No" to elthar linw 82 or line 8h, the plan cannot use Form 5600-8F and must Instead use Form 5500,

€ Ifthe plan is a defllned benefit plan, s it covered under the PBGC instrance program (ses ERISA section 4021)7
If"Yue" Ia chacked, antar the My PAA confirmatian numbar from the PBGC pramium fillag for this plan yaar

------

[] Yes [No [] Netdetermined
- (Bea Instructions.)

[_Part il | Financial information

T___Plan Assets and Liabilities ' (a) Beglnnlngr .of Year (b} End of Year
8 Total plai asssts 7a 258,237 387,511
IR T G i S ——— | 7 0 0
¢ Net plan assets (subtract line 7b Fom He 78)..ecee —— we | 76 258,237 357,511
§ Incoms, Expences, and Transfers for this Plan Yaar (1) Amount {b} Total
8 Contributions received or racalvable from:
8a(1) 85,000
{2) Paiticipants 8a(2) 0
3} Others {includi 8u(3) 0
b _Other Incoms (loss) b 15,728
_&_Total iIncoms (add lines Ba(1), 8a(2) Aa(3) and 8b)..........._.. 8¢ _ 100,798
d Benefits paid (including direct roltovers and insurance premiums
T LY o) N 8d 0
@ _Geriain desmed and/or correative distributions (see Instructions). |  8e - 0
f_Administrative service providers (salarles, fees, commissions)..... af 1,524
§ Other axpansas 8g 0
D_Total expenses (add ines Bd, 8e, 8, and 84)..cu.ue. . 8h 1,524
1 _Net income {loss) (subtract line 8h from NG 8¢)..eemvsueres 8 89,274
} ‘Transfers ta (from) the pian (see Instructions) ..................... 8 0
| Part IV_| Plan Characteristics
9a |ifthe plan provides pension benaefits, anter the ‘applicabla pansion feature codes from the List of Plan Charmacterlstic Codes in the instructions:
1A 1C 3D
B |ifthe plan providas walfara haneflts, enter the:applicalle weliare feature codas from the List of Plan Charactsristic Codas in the Instructions:
Part vV [ Compliance Questiona
10 __During the plan year: | Yos | No Amount
A Was there & fallure to transmit to tha plan any participant contribdtions within the time period
describad In 28 CFR 2610.3-1027 Continus to answar “Yas" for sny prior yaar fallures until fully
corractad. (Sea Instructions and DOL's Veluntary Fiduclary Corraction Program)..........ooooo.o.. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reportad on line 108.) 10b X
€ Was the plan covered by a fidelity band? ; ae | X 200,000
d Did the plan have a loss, whe!her o nat reimbursed by the plan's fidelity bcmd that was caused
by fraud or dishonesty? ... .. 10d X
& Wara any faas or cammissians pald to any brokers, agents, or other parsons by an insurance
carrisr, insurance service, or othar organization that pmvidnn some or all of the benefits under
tha plan? (Ses instructions_) - G 108
f Has the plan falled to provida any banafit whan dus under the plan? 100
§ Did the plan hava any panlclpam loans? {if “Yes,” enter amount-as of yearand.) ... e 109
h I this is an individual account plan, was there a blackout period? (Sae ingtructiony end 20 CFR
2520.101-3.) 10h
I 16 10n was sngwered “Yes," chec;k the bvm if you sither provided the roqulnud notice or ong uf the
sxcaptions to providing the notice applied under 28 CFR 2520.101-3... 101




Form 5500-8F (2024) Page 3| I

Part VI_| Pansior Funding Compliance

11 15 thle a defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complate Schedule 3B
(Farm 5500) and lines 11a and b balow.) if this Is a definad sontribution panslon plan, leave tine 11 blank and complats lin 12 Yes D No
below.uvvl""vu"uuiev' --------------- e e DRI NI N TELRYA SN RO I T YTYRR! T T LT T save 4 ;i P yarscsanvevs peatersarensiie )
Entar the unpald minimum required conributions for all years from Scheduls S8 (Form 5500) line 40 .................. ] 1a 0

PBGE misssd contribution reporting requirements. if the plan Is coverad by PEGC and the amount reported on line 114 Is greater than $0, has PBGC
baan natifisd ae requirsd by ERISA sestlans 4043()(5) andfar 303(k)(4)? Chack tha applicable box:
Yaa,
D No. Reporting was wajved under 28 CFR 4043.25(c)(2) bacause contributions equal to or exceeding the unpatd:minimum required contribution
were made by the 30th day after the due data.
D No. The 30-day parlod refarericed In 26 GFR-4043.25(c)(2) has not yat shdad, and the $ponsor Inténds to make a contribution equal to or
excesding the. unpaid minimum required contribution by the 30th day after the due date,
Na. Other. Provide axplanation

E- b

12 In this a defined contribution plan stibjct to the minimum funding requirements of section 412 of the Gode or sectian 302 of

ERISA? cnvrceen., - : : : [1 vee K mo
(If "Yeu," complete line 12a or lines 12b, 126, 12, and 128 below, as applicahle.) If this is.a definad benefit pension plan, fsave :

e 12 blank and complete line 11 above,

a If = walver of the minimum funding atandard for a prior year ls baing amartized in thia plan yaar, sas instructions, and anter the date of the lstter rullng

grantlng thir walver, s B O S B DA AR A TSN AR e Muonth Day Yesr

If you complatod lina 12a, complete linas 3, 9, and 10 of Schaduls MB {Form E500), and skip to line 13.

b Enter the minimum required contribution for this plan year 12b

C_Enter the amount contributed by tha erplcyer: to the plan for this plan yaar 12¢

g Subtract the amount in line 12¢ from the amaunt in line 12b. Enter the result (enter a minus signtathe leftof & 12d
nOgatve armauNt) ..o s e

v
o e e

© WIll tha minimurn funding amount reportad online 12d be mat by.the funding deadling?..................... —— [1ves []No [] A

I Part Vil [ Plan Terminations and Transfers of Agsets

13a Hag arexolution io terminate the plan basn adoptad In any plan yaar? . Yes @ No

& It "Yes" anter the samount of any plan assets that reverted t the employer thia year 138

b Were sif the. plan essets distributed to participants or beneficlaries, fransferred to another plan, or brought under the D Yag @ No
L1 L = o O :

& If, duting this plan year, any sasats or liabllities ware franaferred from this plan to anothar plan(s), ldentify the plan(s) to
which assels or liabllities were transferred. (3ee instructions.)

13¢(1) Name of plan{s): 13c(2) EiN(s) 136(3) PN(s)

[ Part VIl | IRS Compliance Questions

148 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 41 0(b) and 401(a)(4) by combiritig this plan with any other plans under

the permissive aggregation rules? (X Yes [] No

14b If this is & Code section 401 (k) plan, chack all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deforrals and employer matehing contributions (s applicable) unider Gode sections 401 {K)(3) and 401 (m)(2).
D Dasign-based gafe harbor method

{] *Prior year” ADP tast
D “Current year® ADP test

® NA

18  If tha plan sponsor i an adopter of a pre-approved plan that received a favorable IRS Oplinion Letter, entar the date of the Opinion Letter 02/28/2023

(MM/DDIYYYY) and the Opinion Letter setial number Q7052583




SCHEDULE 8B Single-Employer Defined Benefit Plan S o
(Form 8800) Actuarial Information
Dapenent of e Treaairy 2024
el Pasreran Burvien This schadule i reguired to be flled under eaction 104 of the Employes
—— m&m! Snintatrat Reflmmont lnmf&wﬂ!;& Actof ’m%ﬁﬁmﬂmm 6058 of the This anln Is om“m Public
Fannion Butwofl Guarerdy Corpamtion )
¥ Pilo a3 wn sttachmant to Form 8600 oe S500-8F,
For calendar plan your 2024 or fiscal plan year beginning 01/01/2024 and ending 12/3172024

P Round off amowunts to nesrost dodar.
b Caution: A penally of $1,000 will ba assessed for lale filing of this rapnrt unleas ressunaiio causs is axtshlshed,
A Namo of plan '
Doylestown Gynecology, LLC Cash Balance Plan

dat e T
C Flan sponaor's name as ehown on line 25 of Form 8800 & 5500-SF 3] mplmmuﬁoéﬁnﬁmﬁer(EIN

Doylestown Gynacolagy, LIC 13-4206485
il P Prtor ywar plan size: [K] 100 or fower {] 10800 [[] more an a0

Month 12 Day 31 Yerr 2024

& Mariat vaius ' 272,511
b Actuarial value , 2b 272,511
: :

3 Funding targetfparticipant count breakdown { p)amd () Vﬂgrl:!;;‘umn & Twnww
A Pol ratired participants ang banaficianes recolving paymant 0 0 0
b For tarminated vested partizipants 0 0 0
€ For active particiants, 8l 203, 902 203, 902
d Total _ 8] 203,902 203,902

4 Ifthe plan Is In stk status, chack the box and complete tinss {s) and (b) “..n.",[_'j s e S s~
8 Funding target diaregarding presoribed atisk assumptions
b Funding target roflecting at-ek assumptions, but disragerding tranaltion rule for plans that have bean s

7 at-risk status for fower than five consecutive and diste loading factor :

B Effective Intarast rate -

6 Tanget normal cost
@ Preasni value of current pian yesr acorygls ...,
b wied plan-related expanses
€ Target normal cost iod 65,239

Statempnt by Enrollod Askisry

hhmﬂww.mmmmhmmmmmmmm:mummm:u.uw.uwmmmu!mnrmmwmmmm
aconrtianos with spatabis ey and regulations, In mmmmummwmmwd Pannonbiy axpoctationy) othor wemimsticns, in
mmm.mmmwmmmm.&wmmmm ot ané such .

| 04/30/2025
Data
Jessica G. s::u‘ + EA, QPR 2309064
Tyro or pArt nams of achiary Mot meant enfollment humbear

N.A. Falcone & Associates, Inc. 215~639~9099

 Firm name Telephone number {including ares coda)
711 North York Road, Suite 200
Willow Grove PR 19090

Addrage of the fim

I the actusry hes not Mﬂy redlpated any vegubation ar ruling premulgated under the stsdute In completing this schadules, oheok the box and son Instructions ! l
For Paparwork Reficion AGK Noties, ase the Instructions for Form 8500 or 3500-8F. chodule mm
v




‘ dellh 88 (Form 8540) 2024

{8) Camryover bakimos {b)_Prefunding balanos
7 Balance at bagitning of prior year aftar epplicuble adjustments (lne 13 from prior
| —_ 0 0
8 Portion elegied for use o offsst prior year's funding requirement (ine 35 fram prior
¥W) AT EARKATARINR AT LTI ryues: MLLTE, arnareny 0 v G
) Amnummmawng_(t_lga?mirmnnw) ; ; — 0 0
10 _intorsst on tine r'eactualretumot __ 0.00g, ] ' ' 0 0
11 Prior yoor's nxmmnhibuﬂunu 10 b added to prafunding belance: e ff‘ 3 %'.,3, -;E.“"" e S
8 Praasni vahuo of 0658 0ontribULONS (110 988 FOM PHOY YERE) e ML RO =-‘.s*f-. Uil 59,026
B{1) interast an the excess, it any, of line 38a over line 38b fram pitar year
ehadule 8B, using prior year's effective interest rateof 5. 0 9% 0
B{2) intarest an line 38b trom priar year Schedule 88, using prior year's actual
returm : 0
G Tt avetiable at beginning of cument plan yaar ta a4 & prefunding baience............ 59,026
d Porlion of (o) to b edded to prafunding batenco 0
12 _Othar reductions In balanews dus io elsctions ar deemsd Lo Y Q
13 Balance et baginning of ear (fine 9 + ling 10 + lino 11d ~ ine 12),,.,.......,..... 0 0

RN Fund g Percantages ,

4 Punding taget attginment percontags. . —_— 14 | 133,64
18 Ag fundi ut attainmant parconts, 18 | 132,.45%
18 Piior years hxndm pammanafﬁrpumudd whether aanyoveriprefunding balances may be used 1o reduge cument

sorid st atormining myovanp ng may be uxed use Sume 16 129,605
17 e cummvaluaumlumtsofme ptanlammmropmmmmanmmwmmmmpemnmm 17 %
J1sp1 \l (A
M&Jﬂi Aui‘i Contributions and Liguldity Shortfalls
18 conmbuuum mada to the plan for the ) plan yenr by employer(s) and employdea:
(a) Dato {B) Amount pa!d by (o} Amount.pald by {0} Date {b) Amaunt pad by ) Amaurt
o b . “ ¥ ® paid by
03/56[2025» as 000 0

i Kl T S S, S o i Totads & | 10(b) 85, 000f 18{c) | ' 0
W Discoutod amplmrwnmbunonanm immﬁmﬁormnﬂ planmm avmmuon date after the beginning of the year:

A Contbutions altocatad towand unpatd minimum required contributiots from prior years. ... 168 0
b Contributiarts made to avold restrictions adjusted to valuation date. 18b ¢
cmmmmmmeMMwmwrmmwmm ............... 10¢ 83,875

20 Quarterly contributions and iguidity shortialis:

8 Did the plan have a unding shorfell* for the prior yaar?
b It linw 204 s *Vas,” were raquired quartarly inataliments for the current year made i timety menficr?

G IHine 20a In "Yes,"wes instructione and complets the following table as applicable:
Liquidity shortful s of end of guartor of this plan !W

(1) dst @) 2nd {3) Ind




Sohedule 8B (Fotm 5500) 2024

21 Dlsoount re:

8 Sogmentras: otoaw | geamt 5o [InA. tayild curve una
b Applivalils month (entor vode) 21b ' 4
22 Woighied sverage mitroment 6ge .......... 7 22 65
23 Mortality tabls(a) (m:mnmm) M Prescitbed-combined ] Prasorioed - coparate [ | Substiie
PRI Miscallaneous Itoms ‘
24 HlsamnmomuMomuwnmdemdd assumptiony for the cument plan year? If “Yes," ses inalructions rgarding required
attachment [] ves p B o
2B Han a mathod changs bean mads for the current plan year? If *Yes,” s Inatruclions ragarding Foquired BUREAMONE .o [] Yon ﬂm
26 Damographis and benefit information
@ s the plan required ta provide a Sohedule of Activ Patticipania? I "Yes,” see instructons regerding requized sbaphment. ,........... [ ves B no
B 1a the plan required to provida @ projaciion of expected benafit payments? If Yes.” sae Instructions regerding ragulred ischment.. || Yes M N
27 Wihe plans Is subject ko sltemative funding rules, snter applioable code and sen hmmnnumamm 27 T
aﬂacm
BarIT| Reconciiation of Unpald Minimum Requlred Gonh'lbm!m For Pnor vm
26 Unpsu minimum required eantribulions for ol priar years 28 0
28 ohmﬁﬁfimwﬁmm aflocated oward wmu minjmum mqu!nd cmmmm from pﬂorym 29 3
30 ftamalnmg ainount of unpald minimum nequhad oonm!mﬂm (ine 28 minus line 29) 30 0
il Bk SALl minimum Required Gontribution For Current Year
31 _Targst nommal cost and excess ussats (see Instnctions):
@ Target normal cost (ine 6o) Ma 65,239
b Exceas acaets, if applicabla, bist ot grester than tne 3ta b 65,239
32 Amoriization instalimenta: Quistanding Balance instatimant
& Nai shortfall amentization instaliment ' of 0
b Walver amortization Instaltmant 0 0
33 Hawnivemmhmuppmadbrﬂﬂsphnym.mmhadmadmemmmmuwmgppm a3 )
(Momh Day Ynur 1 and the waivad amount.......
34 Toiw mnmng renuiramant biefore reflacting canyoverprafunding balanoss maia-31b+m¢~m 39..| 34 0
Canyover balatics Prafunding balsnoe Total balanoe
35 Balances alacled for use o offsst funding '
requirarment . 0 0 0
38 _Additional cash requirement (ine 34 minus line 381 T 0
3r c:uu)tﬂbunma aliocated toward minimum mqulredonnhibu!lnnforcumm vearadjuam twaxuaum dm (una 87 63' "
98 Pmsant vaiug of excoss contributians for cument yesr (zee inatructions)
@ Totn (sxcess, If any, of line 27 over lina 38) 380 83,975
b Portion Includol in ino 362 attibutabla to use of prefunding and funding siandard camryover balancos .......| b 0
39 _Unpaid minfmum required contribution for current yest (excwas, tf any, of ine 36 vor 18 37)..w..susmmme] 39 ¢
40 Unpe P T — 40 0

3 ;. i nﬁad‘%

Pamlnn Flmdllm Reliof UMOI‘ the American Rescus Plan Act of 2021 (300 Instructions)

41 1 an election was mada to uga the axtanded amortization rule for & plan year buglining on of bafore Decamber 34, 2021, cheok the box to ndicate the firet

pmnyaarforvmmhtlwndluppm [Jame  [Joveo [Ja021




Schedule SB, line 15 -
Reconciliation of differences between valuation results and amounts used to
calculate AFTAP
Doylestown Gynecology, LLC Cash Balance Plan
EIN/PN: 13-4206485/ 002
PLAN YEAR ENDED: 12/31/24

The percentage shown on line 15 is equal to the sum of the market value of assets on
the valuation date and the discounted value of contributions received for the curent
plan year after the valuation date, divided by the sum of the current year’s funding
target and target normal cost,




Schedule SB, line 22 —

Weighted average retirement age

Doylestown Gynecology, LLC Cash Balance Plan
EIN/PN: 13-4206485/ 002
PLAN YEAR ENDED: 12/31/24

It was assumed that all participants will retire at Normal Retirement Age (65).




Schedule SB, Part V -
Summary of Plan Provisions

Doylestown Gynecology, LLC Cash Balance Plan
EIN/PN: 13-4206485/ 002
PLAN YEAR ENDED: 12/31/24

Eligibility: Age21 and 1 year of service (dual entry dates).

Theoretical contributions: Varies by class.

Compensation: 3401 wages as a participant with add-back of 401k deferrals
Normal annuity form: Single life annuity

NRA: Age 65 (exact date of)

Interest crediting rate: flat 3% per annum

Vesting: 3-year cliff schedule




