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
SOUTH JERSEY UROLOGY CONSULTANT CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2015
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) 26-3697129
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTH JERSEY UROLOGY CONSULTANT C Sponsor's telephone number

856-405-0025

2d Business code (see instructions)

2950 COLLEGE DRIVE SUITE 2E
VINELAND, NJ 08360 621111

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(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) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 07/24/2025 DR, CHRISTOPHER LEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1040094 1207405
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1040094 1207405

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) 97200

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 70111
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 167311
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 167311
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C
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 25000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501826A




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
SOUTH JERSEY UROLOGY CONSULTANT CASH BALANCE PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SOUTH JERSEY UROLOGY CONSULTANT 26-3697129
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1037427
D ACUBIHAI VAIUE ... 2b 1037427
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 4 8233 8233
5 934030 938533
9 942263 946766
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 4.96 %
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 90029
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 90029

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 07/17/2025
Signature of actuary Date
GARY CEPPOS 23-03421
Type or print name of actuary Most recent enroliment number
CSB ASSOCIATES, INC. 973-325-8441
Firm name Telephone number (including area code)

659 EAGLE ROCK AVENUE
WEST ORANGE, NJ 07052

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 55550
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 12590
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 42960
10 Interest on line 9 using prior year’s actual return of 23.88 Yo.evieieeieeiieeennd 10259
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 5.00 % ............ 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
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ............................ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 53219
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 103.95 %
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 15 109.57 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 85.83 %
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
07/17/2025 97200 0
Totals » | 18(b) 97200 | 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 90218
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 % 4.96 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

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

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

= L0z Tod 010 0 =Y o1 D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26

Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 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 90029
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 37442
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
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 52587
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 52587 52587
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 00218
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 90218
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 52587
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




SOUTH JERSEY UROLOGY CONSULTANT CASH BALANCE PENSION PLAN
EIN: 26-3697129 PN: 002

Schedule SB Part V - Schedule of Actuarial Methods and Assumptions as of January 1, 2024

A. For Funding (Contribution) Determinations

1. Mortality: IRS 2024 Combined Mortality Table
2. Interest Rate: Minimum Required

Contribution

Determination

1¥' Segment: 4.75%
2" Segment: 4.96%
3" Segment: 5.59%

3. Salary Increases 0% per year.
4. Terminations None
5. Retirement Age Age 62 or current age if higher

6. Percentage of Participants with a Spouse It is assumed that 80% of all participants are
married with the husband 3 years older than wife.

7. Maximum Pension The IRC § 415 dollar limit was assumed to remain
constant at the 2024 level of $275,000 per year on
life annuity form payable from Age 65 with
actuarial reduction at ages earlier than 62 for other
forms of benefit except Joint and Surviving
Spouse form.

B. Note on Mortality and Investment Return Rate Assumption

The mortality table and investment return rates are in accordance with the Pension Protection Act
of 2006.
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Crpariren olistor income Socunly Actof 1974 (ERISA) and seclions GOSF{b} and BOSBEaY of the Inteinal | . N L
g Fortsrtn Sneaally Admiteshbery Revenue Coda {Ihe Code) Tlils Form Is Open 10,
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B This setumireport is L the first returmfiepod ﬂ the final retumitepart
D an amended retumnireport D a short plan yesir returndreport (less than 12 months)
C Check box if filing under: @ Form 5553 Dnutomaﬂc‘extension . D DFVC program
D special extension (enler description)
D it the plan is acollectively-bargained plan, check IONE i e veree v ves e or o e Jrov . D
E i this is a retioactively adopted plan permitied by SECURE Acl section 20t. check here... . ... .k n . . . e
|_Partll | Basic Plan information-—enter all tequosted infomiation R e ————
1a Mame ot plan 1b Three-digit plan number
Seuth Jersey Urology Consultant Cash Balance Pensien Plan (P b 692
1c Effeciive date of plan
. QL/01/2015 .
2a Pian sponsor's name (cmplayer, if for a single-employer plan) 2b Einployer Identificatlon Number (EIN)
Mailing address (include room, apl,, sulte no. and street, or PO, Box} 2HE-3h97120
City ot town, state or province, country, and ZiP or loreign postal codo (if foreign, see instructions) - :

3 & 1tant 2¢c Sponsor's telephone number
okt o . LT £
South Jersey Urology Coasulta o

2d Buslness code {see instiuctions)

I » L

2930 College Drive Suite 2E

Vineland g 08360 RS

3a Pian adminisirator's name and address @Same as Plan Sponsor. ) 3b Adminlstrator's EIN

3¢ Administrator's telephone number

4 It the name andfor EIN of the plan sponsor or the plan name has changed since the last retumfieport | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan iumber from the

tast retumfreport. 4d PN
a Sponsor's pame
€ Plan Name
5a Total number of participants at tha beginang 0l 1he Plan YEaT....c. o et s s s+ 0 oot oo Sa . . o ‘ 30 f
b Total number of participants al the end of the lean year .. . . - - 5b . . . L2
(1} Number of paniicipants with accaunt balances as of the begmn[ng of the plan year (only defined 5c(1)
contnbution pfans complele this item).... . ... e o cerrmete ar wrarre rre e P
{2} Humber of participants with account balances as.olthe end of. lhc plan year(only defincd =t e (2) . T L R T
conlribulion plans complete S HEM}E .. n v oo e e e s e . K] X
d{1} Townl number.of active participants a! the beginning of he plan YT, v w0 sonprrene o 5d(1) 3
d{2) Total number of active paricipants at the ond of the PIan YEDT .. v v o ssasromemmsseesios smmsras sie e wens | 5d(2) )
e Number of padicipants who terminated employment during the plan year with acciued benefits that Se .
- st fess Than 100%: vesled . . Vs e e e e . ) f!
«Cautlon: A penalty for tho Jate or [nccmplom ﬂling of this roturn!report will bp assossod unlass roasonable causa s eslahlishod i

Under penalires of perfury and olher penabies sel forth in the instructions, | declare that [ lave exanuned ths riduinfiepor, ingluding, d apphcable; a- Schudulg_
5B or Schedule MB completed and signed by an entolled acluary, g well as the clectronie version of this relurnlrepol, and lehe best of my knowdedge and 1
Lebaf itis frue. corent and comnlet: 3 .

P L. . )
L0 - -
SIGN //Z///Zf 7/2_.7&/3,_—,{151. Jhristophs: Lew P '
HERE = i i L ‘ ] ;
Signature of plan administrajor Jalae Entor name of mdividual stqung as plan admmstrator
SIGN )
HERE . ‘
Signature of employeriptan sponsor Date Eatar name of mduglual simng sis emplover or plan sponsor
For Paparwork Reduction Act Notice, seo the Instructions for Form 5500.5F. Form 5500-5F (2024) ,

v, 240241
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——— i cawe ~

e

Were all of the plan’s assets during Lhe plan year invesled in eligible assels? {See instuctions )

Ahe

e

[

b Are you claiming 2 waver of the annual examination and repott of an independent quahfied public accouritant ((QPA}

[o]

undor 29 OFR 2520.104-467 (See instruclions on walver ehgibrdity and conditions §

ek arc

il *Yés" is checked, enter the My PAA confittiation number from the PBGC premium fling for ths pion year

hur

if you answered “Na” ta afther line Ba or line 6b, the plan cannot use Form 5500.5F and must instoad use Form’ 5500.
If the plan 18 a defined benefit plan, is it covered under the PBGC insurance program {sec ERIBA section 4021)?

[ —— (ot skt

T T HYe [
. YesDNb

ﬂ Yes E‘]No B Not determined

{See inswuctions:)

. Part )l | Financial Information

T Fisn Assets and Liabilfies {a) Baginnlng of Yoar {b) End of Yoar .
a “otal plan assels . . R T Ta pade, 224 - 4Bh
B Tolal plan BabIOS . ciociriis seanoies see setyrver vosnr <ssscta:beng sor oo 7b
© Mel plan assels {subtract line 7b from line 7a). 7c L0400, 0 ey

8 ncome, Expenses, and Transfers for fus Plan Year {a) Amount {b} Total
& Contibutons received or receivable flom

(1) Emplovers, |, L e s o e 8a(1) 9i, o7
{2] Panicipants. v e e . 8af2}
{3} Others {including rollovers), . ... 8a(3}
b Gther income (loss) ... reaes v e 8b LR .
¢ Tolalincome {add lines Ba(1). Saf2), 8al3), and 8HY, Be REATE
d Benefits pard {including-direc! rollovers and insurance prenngms - n
toprovidebenefilsh .. . Lo . . - - 8d Fa .
& Cerlain deemed andlor corrective distobulons {see insttactions) 80
T Adminstrative seivice providers. (salanes, fees, commissions) . 6f -
9 Olher expenses. ..o momme - e et 4 m it e 8g « e e et s ot e giveas s
h Yolal expenses {add lines 8d, 8e_ 81, and 89) v v vve cor v oie e e s8h 3,0
i Neolincome floss) {subtract ine 8h fom fine S¢) . 81 16, 3}
i Transfers to (from) the plan {see iNSUUCHANS) b v « w0 e o 8]
| Part IV | Plan Characteristics _
Sa (i ihe plan provides pension benefits, enter the applicable pension leature codes from the List of Plan Characm.m:.. Codes in the Irstuchions.
I
b |1 the plan provides welfate benefits, enter the applicable weifare featuse codes from the List of Plan Charactenstic Codes in-the instructrons

| Partv i Compliance Questions

10 Dunng e plan year Yes | No Amount
a Was there 0 fallure to ransmil to the p'an any pasticipant conlnbutions wathin the time penod
desciibed in 29 CFR 2510.3-1027 Continme to answer “Yes” for any pior year failures until fully .
correcied, {See instructions and BOL's Voluntary Fuductry Conection Program) - 10a R
b Were there any nonexempl lkansactions whiy any pary-in-iterest? (Do notinchide kansaclions 7
reponied on hneg 10a.), e v esnre br e wer ateas i en s ¢ wwm = | 100 X L
€ Was the plan covered by 2 fdebly Bond? e n oo . e e 10c | 2 Ny A
d Did the plan have a loss, whether or not teimbursed by the plan's lidelty bond, thal was caesed | . . .
by froud of ASHONESIY? v core v v e e o e e 10d Rl Ty oA
€ ‘Were any fees or commissions p:ﬂd to any brokers, agents, or othér persens by an Insutance
carier, Insurance service, or other organization that provides some or all ol the benefits under
the plan? (Seo INSIUCHDNG } o o vevsier » cveceisbenns ser . o e b omse av e e | 100 A
f ilas the plan failed 1o provide any benelit when ducunder 16 PINT . we v neies cerrrmmerns imens 10f X
g Did the plan have any participant loans? {(If “Yes,” enfer amount as of year-end.} v v v = 109 Y
B it this 15 an indwvidunl 2ccount plan, was there a Blackout poriod? {See nstruations and 28 CER .
2E20.101-3,) 10t v orrosererconivcs 20 s ox sen  snios e 20 2o s s s semasns s 10 X
i If10h was answered ~“Yes,” check the box if you either provided the required nolice of one of the
exceplions lo praviding the notice applied under 29 CFR 2520,101-3..ccvmmiis vovnives wonne e o | 101
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Part VI | Pension Funding Compliance

11 Isthis a defined benefil plan subject i antumum funding requirements? (I es,” see nstructons and complete ocheduh, 3B )
(Form 5509) and ines 11a and b below ] i this 1s a delined conlnbilion pensicn phn feave line 11 blank and wmplele fne 12 @ Yos 3 Mo
below . = oo o . L . - L. . . . .. .-

a Enler tho unpaid minimum required contnbubions for ali yems friean Schedule S8 {Form 5500) ne 40.. ... , 11a ]

b PBGC missed contribution reporting roquiroments. If the plan is covered by PBGC and the amourit n.ported on line 1 1a s greater than $0, hns PBGC
been nolified as reguired by ERISA sections 4043(c}{5) andior 303(k)(4)? Check he applicable box

Yes
U No, Reporting was waived under 29 CFR™4043 25(c){2y because contribilions equal o orexcetdifg Ihg anpaid kb requiied-comnbig - -
were made by the 30th day alter the due dale,
U No. The 30-day period referenced in 29 CFR 4043.25{c}(2) has not yat ended, and the sponsar intends [0 make a conlﬂhu!ion equal 10 of
exceeding the unpald minimum required contribution by the 3Gth day alter the due dale.
H No. Other Provide explanation

12 1s this a defined contribulioh plan subject to the minimum funding requirements of seclion 412 of the Code or section 302 of

ERISA?  rrvvmimccnmnsiner st e s e “E rpetuees wtn ap eviben e beesa AakSe epemcertes A8 A D ves 5] No
{If Yes” oomple!e [ine ua orlines 12b, 12¢, 12d, and 12e below as appllcahle Jilthisis a delmed benel’t pensson plan. leave o
hne 12 blank and complele line 11 above.

8 If a waiver of the minimum funding standard for a prior year Is being amortized in this plan ycar seo ingtructions, and entor Lhe dote oi the letter rubing

SFARNG M WAIET, . vt it aeeicrracois vnmcvsmersoasrmarse soxrabneinsse srarbrarsonse vt sevvesss e vers & o st pes o gomne o DAONLR _ Day. _Year. =
If you completed line 12a, complute lines 3, 8, und 10 of Schodule MB (Form 5500}, and sklp to line 13.
b Enter the minmum required contnbution for this plan YO s e e e e e . - 12b
C Enter the amount contribiied by the employer o the plan forus planyear .. v v o 0o w . | 12¢
d Susbiract the amount in line 12¢ frem the amount in line 12b Enter the resuls {eater a minus sign to the Jett of a 124

negalive amount) «...orereens 1o e sarbsenss i srsiesesssinebennerazsanses

D e T I PPN TR T : - . =

& Will the mirimum funding ametnd reported on Ine 12d be met by the funding deatdiine?. e w v oo | Br?e:'s ‘[ﬂ”ﬁb "‘ET FHATETT e

Part VIl | Plan Terminations and Transfers of Assets

132 Hasaresalution fo terminate tha pan beep adapled in a0y PEAYEAIT Lo s i o wn e mme o o U Yes {_4 No
a8 f"Yes,” enter the amount of any plan assels hal reveded o the emplayer thisyear | . . . .. 13a
b Were all the plan assets distributed 10 participants or beneficiaries, Iransferred to another plan. of breught under the { i:a
Yes 4 No
contiol of the PBGU? iy cismsscssmsmsisusnsnerassmssoria s swssasssnse o sebertissie . beainae ot Vi Avgabe: de ety Caseiast

C I, during ihis plan year. any assels or Habilitfes were transferred from his plan 1o another plan(s), identify the plan{sy to
which assets or labliities were lcansferrad. (See msiniclions )

13¢{1) Name of plan{s)y 13c{2) BIN(s) 13c(3) PH(s)

Ly A P—

fPart VIl | IRS Compliance Questions

143 Does the plan salisly the coverage and nondiscrimination tests of Code sections 410(b) and 10 1(a){4) by combining {his plan wilh any other plans under
the permissive aagreaation rules? (2 ves [ No

14b U hisis a Code seclion 401(k) plan, check all boxes that apply 1o indicate bow the plan is intended 1o satisly the nondnsx nmination requirements lor
cmployee de[erfals and-employer matching conlributions {as-applicable) under Code seclions 101{k){3) and 401(r'1}(2)~ mr eeers et e ey g veda e
] l Design-based sale barber method

B *Brior year®” ADP lest
D *Current year™ ADP test

[ nia

16 i the plan spansor is an adopter of a pre- approved plan that received a favorable IRS Opmion Letler, enter the date of the Oomion Leller ’3-} FIRSTBIE
(MDD TYY) and the Opinicn Letler serial namber J9618264




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan i
(Form 5500) Actuarial Information 2024

Department of the Treasury

Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?t(;(rtil:;lglt)ll?é\(;te2;29(?(1’(55}!2%0&;;-SeCUOﬂ 6059 of the This Forrln IS Opt_en to Public
Pension Benefit Guaranty Corporation nspection
» 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 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Sout h Jersey Urol ogy Consul tant Cash Bal ance Pension Pl an 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)
Sout h Jersey Urol ogy Consultant 26- 3697129
E Typeofplan: [ Single [ ] Muttiple-A [ ] Multiple-B ‘ | F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2024
2 Assets:
BUMATKEE VAIUE .......ceoeevceeee et s s eeae e s e n s ensen e s ensenass e s s s enses e st ensensssnsenaenassnsensenanssnenes] 2a 1, 037, 427
D ACHUBIAI VAIUE. ... ...ttt nae st n et nsasan s neansesensnannenssnenes] 2b 1, 037, 427
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...........cccccceevveeriieeennnd 0 0 0
b For terminated vested PartiCipants .............c.cccoeveveeereeeiesieeceseee e eresseseeeseseneneseeend 4 8, 233 8, 233
5 934, 030 938, 533
9 942, 263 946, 766
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieiiie e 4a
b Funding target reflecting at—rjsk assumptipns, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............ccccccceevvieeiiiinennnenn.
5  Effective interest rate 5 4.96%
6  Target normal cost
a Present value of CUITeNt PIan YEAr ACCTUAIS ..........c.c.cvevveereceeeeeeeeseeeeeeeteeeseeessesaeseteses s e eseeeteessenenseeseees s s enseenen 6a 90, 029
D Expected plan-related XPENSES ............ccovveiiiireeseesieeeees e es s sese et s s ss st es s es s st en s st enesaen et e snen 6b 0
€ TaANGEE NOMMAI COSL.....vuvveieeececeeeet ettt ettt sa et ettt e s e e s et et s s e e s e s et et e s s e e s saeses et s nssssaesesesennsneeen 6¢c 90, 029

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 | o \¢ Cn— 07/ 17/ 2025

Signature of actuary Date
Gary Ceppos 2303421
Type or print name of actuary Most recent enrollment number
CSB Associ ates, Inc. 973- 325- 8441
Firm name Telephone number (including area code)

659 Eagl e Rock Avenue

West Orange NJ 07052
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


Signature


Schedule SB (Form 5500) 2024

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
Y=Y Uy IR RPN 0

(a) Carryover balance (b) Prefunding balance

55, 550

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VL= L SRR

12,590

Amount remaining (line 7 minus line 8)

42,960

10

Interest on line 9 using prior year’s actual return of 23.88 0 e 0

10, 259

11

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

b(l) 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 5.000......

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

=Y (04 o [ ST TOPPUUPRPPRURIN
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding DAlANCE .............ccoeeeeeeeeeeeeeeeeeeeeeenn)

12

Other reductions in balances due to elections or deemed elections....................ccuv 0

ojo |©Oojo |O

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0

53, 219

Part Il

Funding Percentages

14

Funding target attainment percentage

14

103. 95 %

15

Adjusted funding target attainment percentage

15

109. 57 %

16

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

year’s funding requirement

16

85.83%

17

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

17

%

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
employees

employees (MM-DD-YYYY) employer(s)

07/ 17/ 2025

97, 200

Totals > | 18(b) 97, 200| 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. .........cccccccveveveesiveeennnns 19a
b Contributions made to avoid restrictions adjusted to VAlURtON Jate.................ooveveieeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c

0

0

90, 218

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........ooii ittt @ Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manner?...........ccccocoeeveeeveeerereesensenennne. @ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

@) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Sf.g?gnf}/; 2nd Ze.agéngnot/:0 3rd Sse?rg%”;) [ |NiA, full yield curve used
D Applicable MON (ENEEF COURY.........cvvreiveeeeeteees ettt see s eee st s et ene et en st en s eas et eneeeas 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FE L e= ot a1 0 =T o OO OO TP T PP OTRPPRPN D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu...... 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 @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE =T T 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvvueveveeeieeeeeceeeeee e saeae e sesss st ses e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI R = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...........cccccceveeeveeereveveeerenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAEl COSE (lINE BC).....cuevveriieeieieetete ettt ettt a et ettt et a et et et senssssbese st es s sssesesasessssenans 3la 90, 029
b Excess assets, if applicable, but not greater than INE 31@ ..........ccooveieeeeeeeeeeeeeeeeeee e 31b 37,442
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAlMENt ..............ccoweevevereeeeeeeeeeeeeee oo 0 0
b Waiver amortization iNStallMENt ..............c.coveuevcuereeeeieecee et
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 .............cccceeviieinieeeniieees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 52,587
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT ... 52,587 52, 587
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.ceveeeueeecueeeceeeeeeieeeeeeseeeeees e seeae et ens e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
IS SRS 90, 218
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 90, 218
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 52, 587
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c.cc.coevunne.... 39 0
40 Unpaid minimum required CONtrDULIONS fOr @ll YEAIS ..........c.c.vevereiueeeiereeeeeeeeieeeeseesee et ses e en s sesnas 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




SOUTH JERSEY UROLOGY CONSULTANT CASH BALANCE PENSION PLAN

EIN /PN: 26-3697129 / 002

Schedule SB, line 22 — Weighted Average Retirement Age as of January 1, 2024

Retirement Age Percent Retiring
62 100%




SOUTH JERSEY UROLOGY CONSULTANT CASH BALANCE PENSION PLAN

EIN: 26-3697129 7 PNz 002

L.C A F ;Qi_;;,;l }h_ /. fgthe Plan Administrator/Sponsor of South Jersey Urology

Consultant. hereby authonze Gary Ceppos. our Plan Actuary. to clectronically sign and

submit Form 3300-SF. Schedules and Attachments for the 2024 filing vear on my behalf,

phty A R

Fd
Plan Administrator Date

Plan Sponsor Date

-
P R R ol LI ;g

St R e hwe e fnega < e b




SOUTH JERSEY UROLOGY CONSULTANT CASH BALANCE PENSION PLAN
EIN: 26-3697129 PN: 002

Schedule SB Part V Summary of Plan Provisions as of January 1, 2024

. Plan Name: South Jersey Urology Consultant Cash Balance Pension Plan
. Plan Effective Date: January 1, 2015

. Valuation Date: January 1, 2024

. Plan Eligibility Requirements Minimum Age: 21

Months of Service; 12 months
Hours Required: 1000 hours

. Eligibility Requirements Normal Retirement Date is attainment of age 62
and 5 Years of Service.

In accordance with Federal Regulations,
participants are always fully vested upon reach
their Normal Retirement Date.

. Death Benefits Cash Balance account balance upon death.
. Disability Benefits None.
. Method of Payment of Normal Retirement Pension Benefit:

The Normal Retirement Benefit is payable in the
following forms:

*  Lump Sum

= Life Annuity

*= Joint and 100% Survivor Annuity
» Joint and 75% Survivor Annuity
= Joint and 50% Survivor Annuity
= 10 Years Certain and Life



9. Amount of Monthly Normal Retirement Pension:

10. Vesting Schedule

The Monthly Pension payable to a retired Plan
Participant shall be based on their Cash Balance
account balance: sum of annual Employer Credits
and Interest Credits based on the 30 Year
Treasury Rate.

Employees are vested in their Cash Balance
account balance in accordance with the following
Vesting Schedule:

Years of Vesting Vesting
Service Percentage
0 0%
1 33.33%
2 66.66%
3 100%

1,000 Hours of Service in a Plan Year is required
for One Year of Vesting Service for that Plan
Year.



