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
EDWIN C. AMOS, lll, MD CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2022
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) 58-2140411
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EDWIN C. AMOS, Ill, M.D. 2c Sponsor’s telephone number

310-829-2126

2d Business code (see instructions)
2021 SANTA MONICA BLVD.
STE 525-E 621111
SANTA MONICA, CA 90404

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 3
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
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
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) 4
€ 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. 07/29/2025 EDWIN C AMOS, 1lI
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 855365 1227389
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 855365 1227389

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) 280000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 92024
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 372024
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 372024
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:
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 330000
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_ Q704963A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B Three-digit
EDWIN C. AMOS, Ill, MD CASH BALANCE PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EDWIN C. AMOS, Ill, M.D. 58-2140411
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 946376
D ACUBIHAI VAIUE ... 2b 946376
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
4 631435 631435
4 631435 631435
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.36 %
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 287586
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 287586

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 07/24/2025
Signature of actuary Date
GARY K. RAYMOND, EA, MSPA, APA 23-08656
Type or print name of actuary Most recent enroliment number
TRC ACTUARIAL LLC 480-834-6524
Firm name Telephone number (including area code)

4545 E. SOUTHERN AVE., SUITE 108
MESA, AZ 85206

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 84235
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 84235
10 Interest on line 9 using prior year’s actual return of 14.57 %o 12273
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 123810
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 0.00 9% ............. 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 123810
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 123810
12 Other reductions in balances due to elections or deemed elections .............ccccccceee. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 220318
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 113.11 %
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 15 133.31 %
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 108.98 %
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
11/26/2024 200000
07/09/2025 80000
Totals » | 18(b) 280000 | 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 278853
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.07 %

2nd segment:
5.33 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 3
22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

25

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

26

Demographic and benefit information

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

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

27

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 287586
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 82814
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 204772
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 204772
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 278853
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 74081
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Attachment to 2024 Schedule SB, Part V - EIN: 58-2140411 PN: 002

EDWIN C. AMOS, 111, M.D.
CASH BALANCE PLAN
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding

Min Max For 417(e)
Seg1: 5.07% 5.07% Seg1l: 4.65%
Seg2: 533% 5.33% Seg2: 5.28%
Seg3: 5.59% 5.36% Seg3:  5.63%

09/2024 09/2024 N/A

None None
None None

Normal retirement age 65 and ~ Normal retirement age 65 and
5 years of participation 5 years of participation

Mortality Male-2024 Small Plan Static 2024 Applicable Mortality
Table — Combined Male Table from Notice 2023-73
Female-2024 Small Plan
Static Table — Combined Female
Assumed Benefit Form For Funding Normal Form

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate 5.36%

Cash Balance Projected Interest Crediting Rate 3.00% annual rate

Cash Balance Post-Retirement Conversion Assumptions 5.00% interest
2024 Applicable Mortality Table from Notice 2023-73

Actuarial Cost Method

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.



Attachment to 2024 Schedule SB, Part V - EIN: 58-2140411 PN: 002

EDWIN C. AMOS, IIT, M.D.
CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Maximum Deduction Limit
Loading factor for plans eligible to use the special rule under IRC 404(0)(2)(B):
Percent Load: 4.00%
§ per Partic Load ~ $700.00

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF

Depariment of the Treasury
Inlernal Revenue Service

Benefit Plan

Deparimant of Labor
Employse Banofils Security Adminlstration

Penslon Benefit Guaranly Corporatlon )

Revenue Code {the Code).

Short Form Annual Return/Report of Small Employee

This form Is required to be flled under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of the Internal

b -Complete all entries In accordance with the Instructions to the Form 5500-SF,

OMB Nos. 1210-0110
1210-0083

2024

This Form is Open to
Public Inspection

|_Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal planyear beginning 01/01/2024

and ending 12/31/2024

A This returnfreport is for: El a single-employer plan

D a multiple-employer plan (not multiemployer) (Pension Plan fllers 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 an amended return/report

D the final return/report

C Check box if filing under; K{ Form 5558

|:| special extension (enter description)

D automatlc extension

D ifthe plan Is a collectively-bargained plan, Check NEre ... ..ot ir vttt v s
E Ifthis Is a relroaclively adopted plan permitted by SECURE Act section 201, check here .........c.ovecvvveeen,

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

D DFVC program

| Part il | Basic Plan Information—enter all requested Information

1a Name of plan ' 1b Three-digit plan number 002
Edwin C, Amos, Ill, MD Cash Balance Plan , (PN) b
1¢ Effective date of plan
01/01/2022
" 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) . ) 58-2140411
e Clié o; town,l;s‘tate ;r pravince, country, and ZIP or foreign postal code (if foreign, ses instructions) 2¢_Sponsor's telephone number
win C. Amos, 1if, M.D. (310) 829-2126
2d Business code (see Instructions)
2021 SANTA MONICA BLVD., 621111 .
STE 525-E
SANTA MONICA, CA 90404
3a Plan administrator's name and address [X] Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the name andJor EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last relurn/report, 4d PN
a3 Sponsar's name
¢ Plan Name
5a Total number of participants at the beginning of the PIAN YA ...........rrwveeeerieiveeeimerecrsetsaesscesmsssesanes Sa 3
b Total number of participants at the end of the PRAN YBAT 11iviivsicvier i s e Sb 4
c(1) Number of participants with account balances as of the beginning of the plan year (only defined
5¢(1) 3
contribution plans COMPIELE thIS MY .......c.ecveiiiivircrc e eeer et es e sesenes e e et etenesssssenasasnes
c(2) Number of participants with account balances as of the end of the plan year {only defined
o 5¢(2) 4
contribution plans COMPIELS this IBM) ..c...cccriuiiiiineresiicsesessiseresreesesess oasessasesssearmesssnsssnsessenes
d(1) Total number of active participants at the beginning of the PN YEar .........c.ovevvevverrerseessssesesssssseneens 5d(1) 3
d{2) Total number of active participants at the end of the PIan YEaT ....w..es.v..wesesesssserssmssessssssssssesssssssses 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
WEE 1835 AN 100% VESTEH Lottt s soeessoes vt esares st eenensssssecssecnssessennresess oos

Caution: A penalty for the late or incomplete fillng of this returnireport will be assessed unless reasonable cause Is established.

Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, it 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

hatief, it is trug, correct, and complate; N
SIGN < 7 ) EDWIN C AMOS, lit  *
HERE —
. Signature of plan admi / Date ?’A—? / 281 Enter name of individual signing as plan administrator
7 7
SIGN
HERE - )
Signature of employer/plan sponsor Date Enler name of individual signing as employer or plan sponsor

For Paperwork Raduction Act Nolice, see the Instructions for Form 5500-SF.

Form 5500-SF (2024)
v, 240314




Form 5500-SF (2024) Page 2

6a

Wate all of the plan's assets during the plan year invested in sligible assets? (See instructions.)...

Srenivinrarrisasaeseain

b Are you claiming a waliver of the annual examination and report of an independent qual!ﬂed publlo accountam (IQPA)

c

under 29 CFR 2520.10448? (See instructions on walver ellgibllity and condilions.)....

If "Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

If you answered “No” to efther 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)7 ......

Prrrvaieaiss

Kvraee

X Yes [] No
@ Yes D No

[] Yes [X|No [] Not determined

. (See Instructions.)

| Part lii | Financial Information

7 Plan Assets and Liabilities ] (a) Beginning of Year {b) End of Year
a_Total plan assets .... 7a 855365 1227389
b_Total plar liabilities b 0 0
C_Net plan assets (sublract line 7b from liNe 7} .........c.ccovvvcvicrnnn. 7c 855365 1227389

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

{1) Emplovers ..., e e v | 8a{) 280000
{2) PartloipantS...coooo i s o 8a(2) 0
(3) Others (including rollovers........... et esner e at e en . 8a(3) 0
b Other INcome (US55} ..o enriesseeriereeans 8b 92024
¢ Total Income (add lines 53(1) Ba(2 ﬂa(a) and Bb) ........ . 8c 372024
d Benefits paid (including direct rollovers and insurance premiums
to provide benefils) ... ..o ... eereraeririe e rereeirereas e 8d 0
e Certain deemed and/or corrective distributions (see instructions) , 8e 0
f Administrative service providers {salaries, fees, commissions)..... 8f 0
¢ Other expenses.... S SR U 8g 0
h Total expenses (edd fines Bd 8e, 8f, and Bq) ............................... Bh 0
i Netincome (loss) (sublract line 8h from line BC) vrivivecrienneieoranes 8l 372024
§  Transfers to (from) the plan (see iNSIUGHONS)........v...eerverevererneee e 8) 0
Part IV l Plan Characteristics
9a | t;\g pla;\Dprovldes pension beneiils, enter the applicable pension feature codes from Lhe List of Plan Characteristlc Codss in the instructions:
b {if the plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the instructions:
| Part V| Compliance Questions .
10  During the plan year: Yes | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510,3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected, (Ses instructions and DOL's Voluntary Fiduclary Correction Program)................ccr. | 102 X )
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactlons X
reporled ON NG 108.) . it cere s onr st st esren e erresenenierersssececsss | 10D
C  Was the plan covered by a fidelity Bond? .........oooooooooeroo, oo I e | 106 | X 330000
d Did the plan have a loss, whether or not reimbursed by the ptan’s fldellty bond, that was caused X
by fraud or dlshonesty? ... B PP OU T PO UUT PPN e 1 1: |
e Were any fees or commfsslons pald to any brokers, agants, ar other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See m'st‘rut:!l'cms‘) ........ [T Versasoas T vt Covuraiis e iriesens veninn 10e X
f Has the plan failed to provide any benefit when due under the PIaNT e 10f
g Did the plan have any participant loans? (If “Yes,"” enter amount as of year-end.) ....,........ v | 10g X
h ) this is an Individual account plan, was there a blackout period? (See instructions and 29 CFR
2520,101-8.) c1ovvrericterecrresrereriiee i eseeseenerscaese s [STRN et ey e e pevevee e 10h
i If 10h was answered "Yes," chack the box if you either provided the required notice or one of the
exceptlons to providing the notice applied under 29 CFR 2620.101-3 .............. Vet e 10i




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

Part VI | Pension Funding Compliance

i1

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule SB
{Farm §500) and lines 11a and b below.) If this is a defined contribution pension pian, leave line 11 blank and complete line 12 @ Yes D No
ba'o\‘v....u..v.‘......,.,........".........,.A....‘.u.u‘...-.......»..4.»..»‘“‘.‘,.....,......,....;.......u.u..nu‘.......u..n........w.' Variviresees Veeessi y iviieni

Enter the uhpald minimum required conlributions for all years from Schedule SB {Form §500) line 40................ ,, I 11a | 0

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 nolifled as required by ERISA sectlons 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.

D 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.

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

I:I No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ‘

ERISA? . ....coviecnerinnss otrsroneresurersatsonsat ressivsrers b s et s s bas ey b ssain s oo iasereanes SRR SPY I irreereveans , D Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pensicn plan, leave

line 12 blank and complete line 11 above,

a

If a walver 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 waiver. .............. ! . . : ‘ reiarrapenreenneeeennnnes Month Day Year

If vou complsted line 12a, complete linss 3, 9, and 10 of Schedule MB (Form 5500), and ‘skip to line 13.

b Enter the minimum requirad contribution for this plan year ...... ETRTT e biie e s b e e eeaans 12b

C_Enter the amount contributed by the: amployer to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (snter a minus sign to the left of a 12d
NBOAUVE GITIOUME 111 sisiniserirsirissesneniansrms st arssmais s s e bttt bt ant oot ras Caee s anestrnebsess

e Will the minimum funding amount reported on line 12d be met by the funding deadiine?......... e . D Yes D No [] NiA

U’artwl ] Plan Terminations and Transfers of Assets
13a Has a resolution to tarminate the plan been adopled in any plan Year? ..,......... D Yeos E No

a_If"Yes," enter the amount of any plan assels that revartad to the employar this YEar.........w.ereienmonronnn e 13a

b Were all the plan assets distributed to pariicipants or beneficiaries, transferred to anather plan, or brought under the D Yes @ No
CONOl OF the PBGCT 11.eoiivvirienciiiis cosicnvasses cossreceeareeessienesinninns Lt e ea e persentr sy nr ey g engn e s stares [TV eresnireivanas

€ 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 of liabilities were transferred. (See Instruclions. ) .

13c(1) Name of plan(s): 13¢(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 41 0(b) and 401(a)(4) by comblning this plan with any other plans under
the permissive agaregation rules? [X] Yes [] No

14b Ifthis 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).
[] Design-based safe harbor method

|:| “Prior year” ADP test
D “Current year' ADP test

N/A

15

If the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MM/DD/YYYY) and the Opinlon Letter serlal number Q704963a.




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 . n
Employee Benefits gecﬁrity Administration Retirement mcome|:t‘:g2|t}|/a232zzgggg d(f;::]ng:;s'sectlon 6059 of the This Fo"::“iss eogt?:nto Public
Pension Benefit Guaranty Corporation P
D File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearest dollar.
» 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 002
Edwin C. Amos, Ill, MD Cash Balance Plan plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Edwin C. Amos, Ill, M.D. 58-2140411
E Typeofplan: [x| Single [ ] Muliple-A [ ] Multiple-B | : | F Prior year plan size: | 100 orfewer [] 101-500 [ ] More than 500
l Partl | Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2024

2 Assets: . . .
@ MBIKEE VAILE ......ouveeeriiiessiss st sse et sebees s bt ens s s e st e ssessses st ssssess et ensenesentessesns s essesassensenes 2a 946376
B ACHUANAI VAIUG .......coocvririiies ittt st s b st s s ta sttt ss st 2b 946376

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment...........c.ocoovcoveveiiveenans) 0 0 0
b For terminated vested participants 0 0 0
C For active PartiCiPantS ...........cccceeieciricieeicenee et erae e se et ereneereseeneod 4 631435 631435
(o BT OO ORI 4 631435 631435

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b).......c...c..cveeeureennne. D ‘ L
a Funding target disregarding prescribed at-risk assUMPONS ........cccocoiviveviiiiein st 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

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

B EMECHVE INEEIESE TALE ...........oveveceereeeeiesececeee e eeaes e eseseese s eess s eeree st serene et eseee e ses e s e eneeneeeneereseserseseneend 5 5.36 %

6  Target normal cost ~ .
a Present value of current plan year accruals .| 6a 287586
D EXPECted PIAN-FElated BXPENSES ........veeeeeeeereeeereeeses e seeeeeereeseeeeeese et st seeasssesessessessssessesesesesensasessassesasessseseeas 6b 0
€ Target NOMMAI COSL........covivireviiireiirietiie ettt et st et ss et s et teaese et s e sese e essbee seeesenssesaeessnes 6¢c 287586

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, stalements 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 67 07/24/2025

Signature of actuary Date
Gary K. Raymond, EA, MSPA, APA 23-08656
Type or print name of actuary Most recent enroliment number
TRC Actuarial LLC (480) 834-6524
Firm name Telephone number (including area code)

4545 E. Southern Ave.. Suite 108

Mesa. AZ 85206
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-j |

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

PEALY vt itetetieeteteaasseseeessetaaetasssteseereanasesesarsessersereenessesenseneetenseseeseaereenerternesaserarereesirnd 0 84235
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

YEAD) reiiitiiiiiiiiitsieet ettt st st b s bt e s b s e st b e s en s e bt e bt e b e e reea e e b bt ea b et e e te e e eerarr e tentenend 0 0
9 Amount remaining (liNe 7 MinUS 1INE 8) .....vvevveeereeecreiieeceeiee s snaees 0 84235
10 Interest on line 9 using prior year's actual return of 1457 Yorverrereveeeerereneerneannn) 0 12273
11 Prior year's excess contributions to be added to prefunding balance: ‘ ; - k k ‘

a Present value of excess contributions (line 38a from prior year) ........c.ccocceevienenean . o 123810

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

Schedule SB, using prior year's effective interest rate of 0.00 % .cocerrennn o ‘ 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual —
FEEUIT ¢evvocvaivstscsaiee et sttt et ses st sesa sttt s st e s ensnseed .- . 0

C Total available at beginning of current plan year to add to prefunding balance .............., e - - 123810

d Portion of (c) to be added to prefunding balance ...............coovvrervereereenrissrssinsienns - - e L ‘ 123810
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) ........co.......) 0 220318
~Partlil Funding Percentages
T4 FUNQING tArget AHINMENT POICEITTAGE ... vveereesrvereeeseeeeseessesessseseesseesesseessssesssessseesessese e esssssessssessssssseserssssssssessesassssseseasessssssssesssssssmsessssssessaos 14 113.11 %
15 Adjusted funding target AttAINMENt PEICENTAGE ..........ccvvvevvererireeseeereseeseeeeseeetseseseseeesesseseseresssesseessesssssessssessessesesssssesessnessssesseesssesesssees 15 133.31 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S TUNAING TRQUITEMENL ........cvovviviiiveiieiirissseetsteeseeteseeeessetes e seseseereseseetseseressseeassensnssesaeseassassenssessaseseneasessassaseeeanseesseneasseeensrensanniee 108.98 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c.coevresneveins 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
11-26-2024 200000
07-09-2025 80000
Totals » | 18(b) 280000| 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.............cccceeuvvevercenenns 19a 0
b Contributions made to avoid restrictions adjusted to VAUt date. ...............ovweemivemereeseesseeesseesseeesesreseeeesees 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 278853
20 Quarterly contributions and liquidity shortfalls: . k
a Did the plan have a “funding Shortfall” fOr the PriOF YEAIT ........ccvueivevirieeiierie sttt et bt st s st e et s sbe st sbesrtsreetsertsrenesssarestons D Yes »! No
b Ifline 20a is “Yes,"” were required quarterly installments for the current year made in a timely MANNEI?............ccvveeerceerereeseseesseeseeseeens D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable: l o . f
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:
a Segment rates: st iy 2nd e, 3rd o [N/, full yield curve used
b ApPlCable MONtH (ENTEF COTR) .....ovrveeriieeeresieees e se et tsseeees et es et e st s eseteseses et s esenessee st esereses e e esseseeees 21b 3
22 Weighted average retir@MENT B0 ..........ccccu.veeerrieiecesris ettt eeeessseee st st eestes e esesees st e sesessesesesesesstsesenssenaesssesssans 22 66
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AEEACKIMENT. ...t r e b e er b s Rt ek s b e bt o R b e R R e R R SRS AT ke e e RS Re ek £ A€ eh £ R e b e RS e s e R e st e R e e Rt Rt b eneshese e e renben I:l Yes E} No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............ccccvveevevvnnnn. 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 E No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes El No
27 ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACKIMENE. ...t ettt e bbbt h et ene b e b nr et arennenes

Part VIl ' |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions fOr @ll PHOF YEAIS .............euueveeeriierisieseemsesseseesseseseeeseeeseeseeseeees s, 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(1€ T9A)...... e ceueres sttt 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NG 29) .........coveeeeeerereeerereeeenen. 30

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N BC) ....v.vveeeeiieriiiisieieses et et ettt bbbt st tes e s s st s etes bt esebesebes et erenesetesesabens 31a 287586
b Excess assets, if applicable, but not greater than liNe 318 ..........c.coveevvieereveeieereeee e enseseseessssssssanes 31b 82814
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ... 0 0
b Waiver amortization INStallMent ..............cc.coo.evreeerrriereeesssse s esses sl 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 ............cccovveicrenierenceinennns 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....] 34 204772
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENt ...veviieiectreceece et . 0
36 Additional cash requirement (line 34 MINUS € 35) c.......eevvvvevrvvossossoseseessosessssseseesesesseessessssseeessseseeeeeeeoes o, 36 204772
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 '
OEY 1orverreeessnsssessssssesesese e s esse bt e e ee e s s e ee s e s et et e et et e e ettt ee et e sttt eee e st e et e e s et s et eerene 278853
38 Present value of excess contributions for current year (see instructions)
. @ Total (excess, if any, of line 37 over line 36) 38a 74081
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 ine 37) ..........cc..coove.... 39 0
40 Unpaid minimum required CONtribULIONS fOr Al YEAIS ..........oveiveevereeeeeeeeseeeeeeess s essseeesesessensessssesesseessessesssseeseeres 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




Attachment to 2024 Schedule SB, Part V - EIN: 58-2140411 PN: 002

EDWIN C. AMOS, 111, M.D.
CASH BALANCE PLAN
Summary of Plan Provisions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Plan Effective Date January 1, 2022
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 65
Completion of 5 years of participation from entry date

Cash Balance Contribution Credit The plan provides the following cash balance contribution
credits to participants based on their group classification:

Group 1:
100% of compensation

Group 2:
5% of compensation

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the
actuarial equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0



Attachment to 2024 Schedule SB, Part V - EIN: 58-2140411 PN: 002

EDWIN C. AMOS, 111, M.D.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

3 100

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan
of the employer

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death
Disability Equal to present value of the accrued benefit

Cash Balance The annual Interest Crediting Rate for this plan year is 3.00%



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 58-2140411 PN: 002

EDWIN C. AMOS, III, M.D.
CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 65
Completion of 5 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 66



EDWIN C. AMOS, II1, M.D.
CASH BALANCE PLAN
Employer ID# 58-2140411: Plan No. 002
Quarterly Installment Payment: $0.00

'

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Date Amount Year Rate Period Adj Ctb
11-26-2024 200,000.00 2024 5.36% 11-26-2024 to 12-31-2024 201,013.13
07-09-2025 80,000.00 2024 5.36% 07-09-2025 to 12-31-2024 77,840.12
Totals: 280,000.00 278,853.25
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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  278,853.25



Attachment to 2024 Schedule SB, Part V - EIN: 58-2140411 PN: 002

EDWIN C. AMOS, II1, M.D.
CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Maximum Deduction Limit
Loading factor for plans eligible to use the special rule under IRC 404(0)(2)(B):
Percent Load: 4.00%
$ per Partic Load $700.00

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2024 Schedule SB, Part V - EIN: 58-2140411 PN: 002

EDWIN C. AMOS, II1, M.D.
CASH BALANCE PLAN
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding

Min  Max
Seg 1: 5.07% 5.07%
Seg2: 533% 5.33%
Seg3: 5.59% 5.36%

09/2024 09/2024

None
None

Normal retirement age 65 and
5 years of participation

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e)

Seg 1:  4.65%

Seg2: 5.28%

Seg3: 5.63%
N/A

None

None

Normal retirement age 65 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Normal Form

5.36%
3.00% annual rate

5.00% interest

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

2024 Applicable Mortality Table from Notice 2023-73

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.



EDWIN C. AMOS, 111, M.D.
CASH BALANCE PLAN

Adjusted Funding Target Attainment Percentage (AFTAP)
Certification for 2025 Plan Year
Valuation Date: 12/31/2024

Plan Effective Date: January 1, 2022

EIN: 58-2140411 PN: 002

. Funding Target without regard to at-risk

. Target Normal Cost without regard to at-risk

. Actuarial Value of Assets

. Pre-Contributions and Interest

. Discounted Contributions made after Valuation Date
. Carryover Balance

. Prefunding Balance

. Annuity Purchases for NHCEs in Prior Two Years

00~ AN N AWK

9. Funding Percentage for IRC Section 436(j)(3) (3+4+5)/(1+2)
10. Item 9 at least 100%?

11, Certified Adjusted Funding Target Attainment Percentage (3+4+5+8)/(14+2+8)
Disclosures
IRC Section 436(f) Contributions Included in Assets

Contributions allocated toward unpaid minimum required contribution from prior
years included in Discounted Contributions made after valuation date

Benefit Increase Amendments for HCEs in Prior Two Years?

Based on information received from the Plan Administrator, I hereby certify that the above is
true and accurate to the best of my knowledge.

$631,435
287,586
946,376
201,013
77,840

0
232,127
0

133.31%
Yes

133.31%

$0

$0

Certified by:

7/24/2025
Gary K. Raymond, EA, ASEA, APA Date
23-08656

Enrollment Number



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 Retirement IncomelSg;ﬁg%’gg;;’;;gggd(fazg :dns)'secnon 6059 of the This Forr;:I Issp gcpteia: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 002
Edwin C. Amos, Ill, MD Cash Balance Plan plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Edwin C. Amos, Ill, M.D. 58-2140411
E Type of plan: E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
Y L= V7 11U L= YOO 2a 946376
D ACHUBIIAI VAIUE .........ceoeee et 2b 946376
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.............ccccccoeiiiieinnne.) 0 0 0
b For terminated vested participants 0 0 0
4 631435 631435
4 631435 631435
4
a Funding target disregarding prescribed at-risk assuUMPLiONS ............ooiiiiiiiiiiiiie e 4a
b Fur?ding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.36 %
6  Target normal cost
a Present value of current plan Yar @CCIUAIS ...........oocuiii ittt e e e 6a 287586
b Expected plan-related EXPENSES ...........c.ccooveviviveuceieieieeeeeeeeee et e e s s 6b 0
€ TANGEE NOMMAI COSL. ...ttt ettt e e s s et e s et e e s n et et e et e e s e s eneseseaeanes 6¢c 287586

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 é) 07/24/2025

Signature of actuary Date
Gary K. Raymond, EA, MSPA, APA 23-08656
Type or print name of actuary Most recent enrolliment number
TRC Actuarial LLC (480) 834-6524
Firm name Telephone number (including area code)

4545 E. Southern Ave.. Suite 108

Mesa. AZ 85206
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

PageZ-D

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
(V=221 IR 0 84235
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) ottt e s 0 0
9 Amount remaining (line 7 MiNUS iN€ 8) ...........orueveueieeeiieeeeceeeeeee e, 84235
10 Interest on line 9 using prior year’s actual return of 14.57 Yoo 12273
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovcieeinne, 123810
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 0.00 % .cccuveennn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo s 0
C Total available at beginning of current plan year to add to prefunding balance 123810
d Portion of (c) to be added to prefunding balance...............cccccvovoveveeruiviviieeeeeeend 123810
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) .................. 220318
Part Il Funding Percentages
14 Funding target attaiNmEnt PEICENTAGE. ..........c..vvuveeveeceeeeeeeeeeeeeeeeeeeeeesees e s aeseseseses e eesessss s s es s esseesesssesssesssessessenssssesssesensesssesanssanssnsasrensrasns 14 113.11 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc..voveeeeeeeeeeeee ettt e et n e et et een s e eee e nennaes 15 13331 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNING FEQUITEIMIENE..........o.oitieieeeiecee ettt ettt ettt e e e e ene e 108.98 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage....................ccc........ 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
11-26-2024 200000
07-09-2025 80000
Totals » | 18(b) 280000 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.............ccccccoviiiiiineene 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...............coccooeeviioreieeeeeeeeeeeeeeeeeeee 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 278853
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e et e e et e e e st e e e aneee s D Yes E No
b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?..............cccocooveeeeoeeciceecees 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) Ast

) 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:
5.07 %

2nd segment:
5.33 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 3
22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L= o] 00 0 =Y o1 R 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

AHACIMENT.... .o e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuiviviveveeeeeecceeaeie e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............ccccceveeveveveveeeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........eececeieeeeeeeeeeeeee e tete oo e et ee et ee e ae et e et es e s e s eaeeeeen s s nees 31a 287586
b Excess assets, if applicable, but not greater than i€ 318 ............cccceioioveieveeeiceceeeeee e 31b 82814
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization installment...............ccooveveviuiuceieeceeeecee e 0 0
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccccoeiiiiiiiiiiieeee. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 204772

Carryover balance

Prefunding balance

Total balance

35

Balances elected for use to offset funding

FEQUIFEMENT ...eiiiiiiiiii e 0
36 Additional cash requirement (line 34 MINUS INE 35) .........c.oviuiviveeeeeeeeeeeeceeeeeee oo, 36 204772
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

L) ISR 278853
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 74081

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............c.cccoc....... 39 0
40 Unpaid minimum required contributions for @ll YEarS ...............coooovevivieeeeeeee oot 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




EDWIN C. AMOS, 111, M.D.
CASH BALANCE PLAN
Employer ID# 58-2140411: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Date Amount Year Rate Period Adj Ctb
11-26-2024 200,000.00 2024 5.36% 11-26-2024 to 12-31-2024 201,013.13
07-09-2025 80,000.00 2024 5.36% 07-09-2025 to 12-31-2024 77,840.12
Totals: 280,000.00 278,853.25
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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 19¢  278,853.25



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 58-2140411 PN: 002

EDWIN C. AMOS, IIT, M.D.
CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 65
Completion of 5 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 66



Attachment to 2024 Schedule SB, Part V - EIN: 58-2140411 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

EDWIN C. AMOS, III, M.D.

CASH BALANCE PLAN
Summary of Plan Provisions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2022
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 65
Completion of 5 years of participation from entry date

The plan provides the following cash balance contribution
credits to participants based on their group classification:

Group 1:
100% of compensation

Group 2:
5% of compensation

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the
actuarial equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0



Attachment to 2024 Schedule SB, Part V - EIN: 58-2140411 PN: 002

EDWIN C. AMOS, III, M.D.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

3 100

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan
of the employer

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death
Disability Equal to present value of the accrued benefit

Cash Balance The annual Interest Crediting Rate for this plan year is 3.00%



