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
LUZ A. FELDMANN, M.D., LTD. EMPLOYEES' CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2012
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) 20-2287222
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LUZ A. FELDMANN, M.D., LTD. 2c Sponsor’s telephone number

847-303-1895

2d Business code (see instructions)

5806 PRAIRIE LANE
PALATINE, IL 60067 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/08/2025 LUZ A. FELDMANN, M.D.

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

SIGN Filed with authorized/valid electronic signature. 09/08/2025 LUZ A. FELDMANN, M.D.

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

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 2080632 2214570
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2080632 2214570

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) 35000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 98938
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 133938
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 133938
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

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




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_ Q705311A




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
LUZ A. FELDMANN, M.D., LTD. EMPLOYEES' CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LUZ A. FELDMANN, M.D., LTD. 20-2287222
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 2080632
D ACUBIHAI VAIUE ... 2b 2080632
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 2 9379 9379
3 1643311 1643950
5 1652690 1653329
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 5 477 %
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 80479
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 80479

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 09/03/2025
Signature of actuary Date
GARY D. DICKERSON, FSA 23-03764
Type or print name of actuary Most recent enroliment number
JHBENEFITS, LTD. 614-888-1005
Firm name Telephone number (including area code)

100 W OLD WILSON BRIDGE RD, STE 214
WORTHINGTON, OH 43085

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of G0
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 476 % ... 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
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 125.84 %
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 15 125.84 %
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 126.43 %
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
12/23/2024 35000
Totals » | 18(b) 35000 | 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 33444
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:
4.75 %

2nd segment:
4.87 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 4
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate 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 ...

Yes D No
D Yes B[ No

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 80479
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 80479
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT L...eiiiiiiiiiei e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 33444
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 33444
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




Structured Attachment

Department of the Treasury
Internal Revenue Service

Schedule SB, line 26a 2024

Department of Labor
Employee Benefits Security Administration

Schedule of Active Participant Data This Form is Open o

Pension Benefit Guaranty Corporation Public Inspection

Name of Plan

LUZ A. FELDMANN, M.D., LTD. EMPLOYEES' CASH BALANCE PLAN

Plan Year Begin Date

01/01/2024 Plan Year End Date 12/31/2024 ‘ EIN ‘ 20-2287222 | PN ‘ 002

YEARS OF CREDITED SERVICE

Attained

Under 1 1to 4

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

25t0 29

30 to 34

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

5t0 9 10to 14

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

25t0 29

30to 34

35to 39

40 to 44

45to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 2

Name of Plan

LUZ A. FELDMANN, M.D., LTD. EMPLOYEES' CASH BALANCE PLAN

Plan Year Begin Date 01/01/2024 Plan Year End Date 12/31/2024 ‘ EIN ‘ 20-2287222 ‘ PN ‘ 002

YEARS OF CREDITED SERVICE

Attained

15to 19 20to 24

Age

Average Average

No. Compensation Cash Balance No. Compensation Cash Balance

Under 25

25to 29

30to 34

35to 39

40 to 44

45to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

2510 29 30to 34

Age

Average Average

No. Compensation Cash Balance No. Compensation Cash Balance

Under 25

25to0 29

30to 34

35to 39

40to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 3

Name of Plan

LUZ A. FELDMANN, M.D., LTD. EMPLOYEES' CASH BALANCE PLAN

Plan Year Begin Date

01/01/2024 Plan Year End Date 12/31/2024 ‘EIN ‘ 20-2287222 ‘PN ‘ 002

YEARS OF CREDITED SERVICE

Attained

35to 39 40 & Up

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

25to 29

30to 34

35to 39

40 to 44

45to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up




To: 13122459512 From: +12243415983 Date: 09/08/25 Time:

9:54 AM Page: 04

9/8/2025 11:54 AM FROM: Fax Luz A, Feldmann, MD Ltcd. TO: +1 (312) 245-5513 PAGE: 004 OF 010

Short Form Annual Return/Report of Small Emplojee |l . OME No. 12100110

Form 5500-SF - / 1210.0085
Separtment of he Yreasury | Bef;Eflt Plan —
feaifavense Sunice || This form is required to be filed under sections 104 and 4085 of the Empioyee Rejremelill . 2024 .
" : income Security Actof 1874 (ERISA), and section 6057 (b) and 8058(a) of the Internalll
" B;‘;‘;;’?:’j;j“"" ; ! Revenus Cods (the Coda), i ?i;:s :;";1 Is Orfn to
i ubliz Inspection
Pensian arct Sugresty Copeeelon » Complete all entries in agcordancs with the instructions to the Form S500[8F, |

[-Rar€1] Annual Report Identification Information

For cafendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending

1248172024

A This ratumireport is for: E a gingle-employer plan D & mulliple-ampleyer plan (rot muliiemployer) (

Hensioniblan filers checking this box

must attach Schedule MEP. Other plans must gttachizllist of padicipating employer

B THs retum/report is: D the first retumireport [:] the final returniraport
[] an amended retumnireport | ] & short plan year retun/repart (less than 12 mgrths)
C Check box if filing under; Form 5858 D automatic extension D FYC brogram
2l spacial extension {enter description)
D Ifthe plan is 2 collectively-bargained plan, check hera > H
E I tis is & retroactively aéaptéd plan pensitied by SECURE Act section 281, cheok here R

E

Basic Plan Information - i requested information

1a Name of plan
Luz A. Feldmann, M.D., Ltd, Employees' Cash Balance Plan

1b ee-digit plan number
> 002

1¢ ﬂfecti% date of plan
f01/2012

28 Plan sponsor's name (employer, if for g gingle-employer plan}
Mailing Address (include rocm, apt., suite no. and street, of P.O. Box)
Clly or town, state or previtics, country, and 21 or foreign postal code {if foreign, se= instructions)

Luz A. Teldmann, M.D., Ltd,

5806 Prairie Lane

D8 Palatine 1L 60067

2b Employer dsntification Mumber
IN) 202287222

| 2¢ SHonser's telephone numbar
[{  {8a7) 303-1895

2d Bilsinass oode (sea inghructions)
1111

3a Plan administrator's name and address X Sama as Plan Sponsor

2b Beministrator's EIN

3¢ Paministrator's telephons number

4 Ifihe name andlor EIN of the plan sponsor of te plan name has changed sifice the fast r&turrzfiepeft filed

for this plan, enter the plan,sponsor’s name, EIN, the plas name and the plan nurber from the last
reEmiepot, ;

d Sponsor's name |

¢ Plan Name ;

4b

4d

Ba Total number of participants at the beginning of the plan year 5
B Total number of participants at the end of the plan year 5
e{1} Numberof participants;with account balances as of the beginning of the plan year (only defined
contribution plans comp?et.«lz this item)
¢{2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item)
(1) Total number of active pariicipants at the beginning of the plan year i 3
€(2) Total number of autive participants at the end of the plan year 3
Numbar of partitipants who lerminated employment during the plan year with accruad benefits that [ ;
were less than 100% vested S¢il . 0
Caution: A penalty for the fath or incomplete filing of this returnireport will be assessed unless reasomable ca' se Jsiedtablished.
tnder penalfies of perjury and cthet penalties st forth In the Instructicns, | daclare that | have sxamined this retumireport, Including, i# ap! &wbla? Schedule
$B or Scheduia ME complated and signad by an enrolled actuary, as well se the slecironic versisn of this refumirepon, and to the best ofmy kngwledge and
ballef. 1 Is true, correct, and complata. ) !
N A e T , Luz A. Feldmasn| .01 .
B ?:_‘"ERE: Signature of plan administrator Date ('” 3] 2.5 .| Enter name of individug) signi :as plan atdministrator
;'jélaia_f: | \r‘(v ,Q:%W\‘M% ) Luz A, Feldmannl .08
-HERE | Signature of employer/plan sponsor . Dateq} 3/ 25 | Enter name of individud) signl%a as emplayer or plan sporisor
For Paperwork Reduction Act Notice, see the instruetions for Form 5500.8F. 't Form §500-5F (2024)
v, J0341
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Ferm 5500-SF 2024 Fage 2
il
6a Were all of the plan's assets during the plan year invested in eligible assets? [See instructions.} E}_:j\’es [INe
b Are you clalming a walver of the anaual examination and report of an independent qualified public sccountant {IQP*A} o
under 29 CFR 2620.104-467 (See instrustions on waiver elighility snd conditions.) [@]ves [ INo

If you answered "No™ fo either line 6a or line 6%, the plan cannot use Form 5500-8F and must instead use Form 4500,
¢ Ifine plan is 2 defined benefit plan, is it coverad under the PEGC Insurance program (see ERISA seation 402157 @il Yes [EINc [] Mot determingd

If "Yes" is checked, enter the My PAA confinmation number from the PEGC premium flling for this year - {Bes instructions.)
[#Pareit Financial Information
7 Plan Assets and Lishilities SR {a} Baginning of Year (b) End of Year
A Tolal plan assets 7a 2,080,632 ﬂ 2,214,570
b_ Total plon likiliies ewr: ™ g H
G Net plan asssts (subtragt ling 70 fram 08 78] sewemmmnianet TG 2,080,632 E 2,214,870
8  Invome, Expenses, and Transfers for this Plan Year S () Amount ' {b) Total
a  Contributions received of receivable from: ENIE
11 Employers 8af1) 38,000
{2} Paricipants 8a{2)
{3} Others {including renmr'ers) Bat3)
b Other income {oss) : &b

¢ Tolel income (add ines 8a(1}, 8a(zZ}, 8a(3}, and 8h} OO S [
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) &d

¢ _Cerlain deemad andfor corrective distributions (see instructions) ... Be
f  Admintsirative service providers (salaries, fees, commissions] ... &f
8 Other sxpenses : - 89
h  Total expenses (add lines 8d, Be, 85, NS B9) wvavewmcmmseonms]  BH
I Netincome foss) (aublract line Bh IOM INE 8E)  sermssmmassssessenen] B
i Transters lo {from} the plan 500 INSTUCHONE] seewssmsmsssrasinie 8
| Paft. W{I Plan Characteristics

9a| ¥ the plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristlc Codss in tha instructions:
15 12 3o

b| 1 the pian provides welfare banefiis, enter the applicabie welfare fexture codes from the List of Plan Characteristiq Code_gagn the insiructions:

["PartNi:] Compliance Questions

=

18 During the plan year; Yes Ampunt
@  Was there a failure {o transmit to the plan any participant contributions within the Eme period {
describad in 29 CFR 2510.3-1027 Continue o answer "Yes" for anty prior year failures until fully {
___corrected. (Bee instructions and DOL's Voluntary Fiduciary Correstion Program) ——— L ] X
b Wers ihere any nonexempt fransactions with any party-in-nierest? (Do not includa transactions |
reported o line 1083 v w L 10b %
C Was the plan covered by a fidelity bond? w106 X 200,000
o Did the plan have a luss, whether or not reimbursed by the plan's fideilty bond, thet was caused i
by fraud or dishonesty? 10d ik
& ‘Were any fees o corumissians pald to any brokers, agents, or other persons by an insurance ;
carier, insurance service, or other organization that provides sama of 3l of (e benefits under 1% |
the plan? (See zzsltuctaon&} 10e 1
f  Has the plan falied to provide any benefit when dus under the plan? 10f 4
g Did the plan have any partizipant loans? (If “Yes," enter amount as of year aml.) prmemenmeonons & 11 I
h it this Is an individual account plan, was there a blackout period? (See Inetructions and 28 CFR ' ; ]
2520.401-3.) y 10k :
i 1 10h was snswered “Yos." check the box If you elther provided the regulrad noties or gne of the . ,
gxceptions to providing the notice spplied under 20 CFR 26201013 10 I
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Fotm 5600-3F 2024 | Page3-[ |

1

1 Pension Fan!ding Compliance

11 s this @ defined benefit plan subject to minimum funding requiremants? (i "Yes,” see instructions and complete

88 {Form 8500} 2nd fines 11a and b below.) If this is a defined contribution pension plan, leave fing 11 blank ang comy E] Yes [J Ne
P T o —— Scheduls 5B (Form 5500} e 40 e || 11|
b PBGC missed contributien reporting requirements, If the plan is covered by PBGC and the amount reported|pn lindd1a is greater than $0,
ivas PBGC been notified as required by ERIBA sections 4043(c)(5) andlor 303(k)(4)? Check the applicable box
] Yes. %
] so, Reporting was waived under 29 GFR 4043,25(c){Z) because contributions equal to or exceeding the u Faald Fibimum regquired contdbution

were mads by the 30t day after the due date,

[3 No. The 30-day periad referenced in 28 CFR 4043.25(c)(2) has rol yet ended, and the sponsor intends to fazke

exceading the unpalkd minimum required contribiufion by the 30th day after the dus date.
] No, Other. Provide exptanation

reonirioution egual to or

12 1o this a defined contribution plan subject to the rinimum funding requirements of section 4412 of the Code of sewtﬁn Si

ERIGAT

[ Yes No

{f "Yes," complele line 12a or lines 12b, 12¢, 124, and 12e below, a3 applicable.} i this is a defined benefit pen
leave fne 12 blank and complete tne 11 aliove,

an pla

A ¥ a walver of the minimum Rinding standard for a prior vear is being atortized (n this plan year, see insiructions
suling granting the walver sasees ——— v Month

and

r the date of the leiter
Yy Year

if you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to line 13,

b Enter the minimum raqu]ﬁed contribution for this plan year,

12

€ Enter the amoust curri;ii:t:lted by the employsr to the plan for the plan vear

12

d Subtract the amount in lina 12¢ fram the amount in Jine 12b. Enter the result {erder a minug sign to the kit

1ol
of a negative amount] o winsstsessbsibaranaissaasn s
@ Wil the minimum funding amount reperted on ling 12d be mel by the funding deadiine? JE ves [} No [] wia
iPartMINZ 4 Plan Terminations and Transfers of Assets
13a Has a resolution o terminate the plan been adopled in any plan year? ﬂ_—_l Yes [X] Mo
#"Yes," enter the amount of any pian assels that reveried to the employer this vear . IBEE:
b Were all the plan assets distributed to participants or benefidiaries, transferrad to another plan, or brought under ! [ Yes Xl Mo
{he control of the PBGC?  mew I - —— - !
¢ 1, during this plan year, any assels or Fabilitiss were transferred from this plan to another plan(s), identify the pla'h{s} t '
which assels or fiabilities ware transferred, (See instructions, ) !
13c{1) Name of plan(s). 13¢2) RN 13¢(3) PN(s}

/

[Part Vit IRS Compliance Questions

14a Does the pian satisly the jcweraga and nondigcrimination tests of Code sections 410(b) and 401 (3{4) by combiring th}i lan with any other plans

under the permissive aggregation rules?  [&] Yes [INo

x
'

14b 1 this is @ Code section 401(K) plan, chack al} boxes that apply to indicate how the plan is intended to safisty the|
far employes deferrals and smployer matching contributions {as applicable} under Code sections 401(1)(3) and £
["] Design-tased safe harbor method
[_] "Prior year* AD? test
L1 "Current year® ADP test
[%] Nia

01(m]

hondig Slimination requirsnents

Iifs
i

aztgg;zggg (MMDIDAYYYY) and the Opinion Letier serial nzmber g70521%a .
|

15  1the plan sponsor is an adopter of a pre-approved plan that recelvad & favorable IRS Cpinion Letier, enter the diite of

Qpiainn Letter
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SCHEDULE SB Smgle-Emp!oyar Defined Bénefit Plan dill | OB e 1210110
- (Form §500) Actuarial Informatmn g ! 2024 -
Dspaﬁ.mlanm:the Trianury 1 ;
’"‘;':: :"":"“:ifj“ T?us sohizdule Is required fo bé filed under'section 104 of the Employes W
Erdnnn o oAmant alLeber Reﬁremam Incame Sacurlty Act of 1974 (ERISA) and section 6088 of the. e e s : .
ok Jecury Internal Rovanue Code (he Cods). o E“T,g’;?u’;f:hm Pubfic
Punalin Benofit Ghdeanty Sorporsiion ot o
: ¥ Fllo s an attachment to Form 5500 or SSDO«SF. b8 ‘
For.calendar plari year 2024 or fiscal plan year beginning ol / V1727073 znd ending _ 1273172023
¥ Round off amounts fo nearest dolfar, ,*!
F Caution; A perafty of $1,000 wiﬂ I:ze assesseé for fate fﬁmg cf thig redort unles.s reasonabie cause 1s establistied. i
A Namedfplen g ! S Thre&digit
Inz A Féldrannp, MD Ltd Employeas' {:as'n Balame 1 pian numbsr (ANF |10 na2
Plan ‘ i
"€ Plan sponsor's name & shown on fne 22 of Form 5500 or 5500-8F D Emplover identification \ hm%:a’r (EIN)
Twz A PFeldmann, MU Ltd -
20~ 228?22¢ ; ) _ -
E Typecfplany ﬁ Single 0 Mulﬂpia—A 0 mmpke-a ] |F Pmryearpiansizza @ 1Qearfemr D 191500 ] More than 600 - -
| Part | | Baslc Infarmation o . @ |
1 Enterthe valisfion date: © Momth L Day__ 1 year_ 2024 Ay
Assals: ' ' . o AR
BMAKELVAIIE 1 o vevvers st i oo rens y i) 24 2,080,632
U | 24 5 2,080, 632
3 . Famding targetparicipant count Breakdown (1) NU""W‘* {2) yestes g&lﬂjdin_ﬂ (3) Total Fundisg
partigipants Tal R Targat:
a For reflred pamclpamsand benefclarles recehéng p&ymeat s L b 0
b Ferterminawd vested partlclpants riveererasenintn e . 2 AT T 9,379
e For active partfcipanta v - N 3|0 )L,e88, 311 1,643,850
d1etal.... vesdisiaeisssenns Crniviniinsvess i " : SR R b 3 ,690 . . 1,633,329
4 the plar; 5 In at-dskc status, chack the box and complete lingg (a} and {b) rgags e D : ! I'
. a Fundmg target disregarding prescrivéd abrisk E TS e oy - - Sl §
b Funding target reflécting at-risk assumptions, but dlsmgaxﬁng iranmtsan rule for gians it‘sat have bean in t Jb
atrisk slatus for fewer than five cunsaw:ive years azzd disregarding aadmg FBCIOT. o vatimsainissie et earvmseremscsmrerond \ it
§  Effective lersst rate .........uu.vv e N , S T 4.7t %
"6 Target nomal BB vttt v s s s e bbbt e et e 11 o
A Prasent valug of currert blan year accruais i : gg ‘ Lo 80,479
~ b Expectad plm-ralaied pNEes... #g (40 - D
C Target Aormai cost......... crvenperes et vapagens s rassabesenn idc |, S 80,479
Stateinent by Envolled Actuiry } o '
Yo the besl of my knowtesige, e informalion suppliod in thls schadut aad and ks, if bry, ' complalo and te. Eesh prasiad sssunplioh wst applisd in
| nueardgree with appl It amd I ey ipheion, uaﬁ’mmarz%umpmn ls Teasenabiy (hkkzg lnwawum ] oapsalantanr Ihe gtan endm&m&la ¢ ET e tkms) and such vther gssumptisne, in
orisination, oifer my bast Bs¥male st anticipated madem:e sndet the plan, ) . ! & B
SIGN - 0ok PRI g
HERE GuvD 9 ;am/ g12028
Slgaatureof actuary o )k
Gary D, mckaon, ¥EA , : ) ~03764
- Type o prnt name of ouluary Mat recent enroliment number
'JHBeziefits, Ltd ' | (61 8se-1005
Firm name Telaphdne nu ‘ar (’neluésslg area cods)
1!)0 W 014 Wilson wadge Ra, Ste 214
._Worthington OH 43085
Address of the fim; o S . .
if ihe actuary has not ?ully reﬂected any zegu%atlon or niling pramuﬁgated under thé statute I cemp[etissg this sche:&ule, chack 2he:| O ami see instr_upﬂons D
For Paperwork Reduction: Act Notice, see the Instrurtions for Forn 8500 or 8500-SF. i¢hedule SB (Form 5500) 2024
¥ 240311
I
i
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“Partlf

Begirming 6f Year Carryover and Prefunding Balances

I {a) Careyover balanch

(b} Prefunding balance

7 Balance al begmmng of pncr year after applicable adjuximen!s (il ne 13 from prior
year)... “ .

IR e pe st Shrven

8 Portion elected for use to oﬁset pﬂoryears fundmg requsrm;ant (izne 35 from: pricy

yoar] .. o seerise s e

9

Amount r&mamll’tg (Ime 7 minus (ine B}

Lptedaeeiye

10 Interest on line 8 using pricr vear's actual return of Y crirrren

reazend

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

@ Prasant value of excess cantributions {line 38a from prior vear) ...........

RETETIERITS I

(1) Intersst on {he excess, if any, of line 38a over line 38b from
Schedule $B, using prior year's sffective interest tate of

B{2) Interest on tine 28b from prior year Schedite SB, using prior year's actual

%‘ﬂ%%% - _. -

.".' 4' .

...............

 Portion of {c) to be addéd to prefunding baiance. ...,

12 Other redustions in balandes dus fo elections of deemed eleEloNS ...

’13 Balance at t;agmn ng of current ysar (ine 9 + ine 10 + ine 4 1d - ine L= T

[l v I o S B e B N s

. Partlli. 1 Funding Percentages

14 Funding target attainmentpercentage...............

-----------

Frarvran s en e

14

125.84%

15 Adjusted funding target alt'a nment percentage ... .

SRR R Aty b e

Purhraneedd VRO ORI IR b EE,

15

125.84%

18 Prior year's funding paweniage for purposes of datermmmg whether caayoverlprefundmg balances may be used
_ year's funding requirement

0 red P Gutrent

lemmsigann

16

s

126.43%

1? i the current value of the &ssets of the p!an is less than 70 mroent of the funding larget, gnter such parc&mage

4
KKKKKK Jn...uunn

17

&

%

P-a;'-t V.. Contributigns and Liquidity Shorifalls

18 Contributions made o the 'pian far the plan year by employer(s) and employses:;

{a) Date )] Amount paid by {e) Amount paid by

. {2} Date
{MM-DO-YYY¥) employ&z(s) gmployees

{(MM-DD-Y¥YY)

(i} Arnount

amployels)

m;ab§§|
i

{o) Arsount paid by
emplovess

12/23/2024 35,0006

i WU JRNNSRN VY NP SN S

Totals » | 18(b)

35, |

18(c) |

19 Dascmsnted empioyer ecntr‘buimns see instructions for smsii plan with & vaiustion date afler the beginning of the

yeoar] ! |

a Conirdbutions af'ocated leward unpaid mirimum requized conbribufions from origr years, .

B T P T T

19al]l

B Conttbutions made to avold resfrictions adiusted to valuation date ...

R P T TeoU

1gbj

[ETTETE IV PTPPPIIN

¢ Contributions &ecated toward mirimua required contribution for curent vear adjuste to vatuation dats,.

18c|il]

20 Quartery contributions and liquidity shortfalls:
8 Did the plan have a “‘funcémg shortfall” for the pror year? ...
B If line 20a is *Yes,” werel required quarterly nstaliments for the curent year made In a imely manner?...,

C If bne 202 is "Yes," see instructions and complisle the following table =2 applicable:

T i

4
i '-j:

]
1

]

E

3

i

[ ST

Liquidity shortfall as of end of quarter of this plan year

{4) 2ng (3} 3

{4) 4th

i
{1) st j

|
]
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i

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

21 Discount rats; |
. ! : d i § :
A Gegmenirates: | | Totsegment et et 1 1 [T toyieid curve usea
b Applicable month (enter codel ........... OO NROROOIIN B 1 0% 4
22 Weighled average reliramsnt 806 ......wr. e SRV B b+’ 62

23 Wortality table(s} (see instrugtions) . Preseribed - combined [I Prescrined - separate D Subst

‘ coe - N \
i Part V1 - |Miscellaneous ltems

24 Has achange been madr;'; inthe non-prescribed actuarial assumptions for the current plan year? i *Yes," ses insfructi r
atachment.... el [

PRUVGEERE A CESER R RNV KBRS A0 DDA eh i an b 80 S finaun e 0 U4 Hnenn e A RTINS ARERE

25 Has a method change been made for the current plan year? If “Yes,” see instructions tegarding required attechrment. .18

26 Demographic and benefitjinformation

2 Is the plan required to ﬁrwﬁde 2 Schedule of Astive Participants? [f *Yes,” sae instrucions regarding required hm L SURION Yes G Mo
B s the plen reqﬁired 0 ﬁmvlde a projection of expected benefit payments? If “Yes,” see instructions regarding rj;:izrec Aitachment... [] Yes @ No
27 iftheplanis subject to altssmative: funding ndes, snter applncable ¢ode gnd see instructions regarding 27
attachment sreekt et bmres sbmsnte s ey AR TS ERY IS SR P A EER 14 44812 R4 LER A A e kb 18R b8 SN R et s brne s s en ammmnre s sasras )
i Part Vi ﬁeconcnlaat:an of Unpaid Mintmum Required Contribufions For Prior Years :
28 Unpaid minlwm required cantributions for alt prior years 20 1] 0
29 g:sﬁagz:;zd ernpioyer conltraiautlons aliocated toward unpa:d minimum requlreé cantributions from prior years 29
30 Remairung amount of unpaid mmimum raquired contributiors (Iine 28 minus fine 29} 30 0
i Part VIil - Minitnum Required Contribution For Currant Year
31 Tergst normal cost and excess assets (see mslrtzcuonse}
A Target tormal COSE NG BE) .o ittt et s smiss s sitstese sessssnessenratssanssosmremssensesssrees 31a 80,479
b Excess assets, if applicable, but not greater than g 318 ............o..cooeevs s con oo e ——— < 7 o 80,479
32 Amortization instaliments; Outstanding Balands Ingtaliment
a Net shorifall amortlzatlorz MSIAIMENL ..o st e o) # 0
B Walver Emortizetion MSAent..........o.coooncmen [ 0
33" 1 a waiver has been approved for this plan year, enter the date of the rgting {efter granting the approval 33
Month Day, Year ) and the walved amount .. ..o e .
34 Total funding requ:rement before reflecting carryover/prefuning belances (ines 31a - 31b + 32a + 32b-393)...| | 34 0
; Carryover balance " Prefunding balance Total balance
35 Balances siscted for use to offsat funding &
FEGUIERRNL vre vy 0 o 0
36 Additicnal cash fequirement (line 34 minus line 35).... — I = 0
37 ?g;mbutiem allocated tnward minimum requlred conteiution for current yew adjusted to valuatior: date {ime 37 33,444
38 Prasert value of excess cnn!rihu%:ans for cusrent year {see instruct ons}
2 Total (gxcess, If any, of line 37 over ling 36) 38a | 33,444
b Poriion included In line 38a atidbutabls to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum mqui;eci gontribution for cé!reht year {axcess, if any, of line 36 ovar Ing 37} e ecnrnnd| | 39 ‘ ; 0
40 Unpaud i reqmzsd gantributions for all yess ............. vene bR st ppaprrane veensanenred| 130 0

l Part; IX Pension Fundlng Relief Under the American Rescue Plan Act of 2021 (See Injstru

fions)

4

if an elaction was made to use the extended amortization rute for 2 plan year beginning on or before Decamber 31, 202
plan year. for which the rule applies. D 2018 D 2020 [:| 2021

heck the box 1 indicate the first




Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 20-2287222 PN: 002

Luz A. Feldmann, M.D., Ltd. Employees' Cash Balance Plan

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

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
1s attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from beginning of entry year

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

Weighted average retirement age 62



Attachment to 2024 Schedule SB, Part V - EIN: 20-2287222 PN: 002

Luz A. Feldmann, M.D., Ltd. Employees' Cash Balance Plan

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Optional Forms of Benefit

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

January 1, 2012
From January 1, 2024 to December 31, 2024

All employees 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

Employees covered by a collective bargaining unit under which
pension benefits were a subject of good faith bargaining are excluded
by class.

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

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

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

Group 1: Luz A Feldman, MD
55.1% of compensation

Group 2: All others
3% 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 following forms of benefit payment are also available:
Life Only - Payable for the life of the participant.

Joint and 100% Survivor - Payable for the life of the participant
and his/her beneficiary. Payments cease on the death of both.

Joint and 75% Survivor - Payable for the life of the participant.
If the participant dies before his/her beneficiary, 75% of the
benefit will continue for the life of the beneficiary.

Joint and 50% Survivor - Payable for the life of the participant.
If the participant dies before his/her beneficiary, 50% of the
benefit will continue for the life of the beneficiary.
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Luz A. Feldmann, M.D., Ltd. Employees' Cash Balance Plan

Accrued Benefit

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

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

Single Lump Sum - This is a one-time payment of the lump sum
equivalent of the plan's normal form of 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 12-month periods from date of entry to the
anniversaries of date of entry excluding the following:

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

Upon termination for any reason other than death 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
3 100

Credited years are 12-month periods from date of entry to the
anniversaries of date of entry excluding the following:

Years with less than 1,000 hours

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

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.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 4.00%
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Luz A. Feldmann, M.D., Ltd. Employees' Cash Balance Plan

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

For Funding
Min Max For 417(e) For Actuarial Equiyv.
Interest Rates Seg 1: 4.75% 3.62% Seg1:  5.50% Pre-Retirement: 4.00%
Seg2: 4.87% 4.46% Seg2: 5.76% Post-Retirement: 4.00%
Seg3: 5.59% 4.52% Seg3: 5.83%
Applicable Date 09/2023 09/2023 11/2023
Pre-Retirement
Turnover None None None
Mortality None None None

Normal retirement age 62
and 5 years of participation

Normal retirement age 62
and 5 years of participation

Assumed Ret Age Normal retirement age 62
and 5 years of participation

Post-Retirement

GAR 94 PROJECTED TO
2002 USING SCALE AA

2024 Applicable Mortality
Table from Notice 2023-73

Mortality 2024 Applicable Mortality
Table from Notice 2023-73
Assumed Benefit Form For Funding 100% Lump Sum / 0% Normal Form

Spouse assumed to be the
same age as participant

Assumed Spouse's Age Spouse assumed to be the
same age as participant

Participant is assumed to be Participant is assumed to be

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

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

Calculated Effective Interest Rate 4.77%

Cash Balance Projected Interest Crediting Rate 4.00% annual rate

Cash Balance Post-Retirement Conversion Assumptions 4.00% interest

GAR 94 PROJECTED TO 2002 USING SCALE AA
Actuarial Cost Method 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.

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.
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Luz A. Feldmann, M.D., Ltd. Employees' Cash Balance Plan

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 1 0 0 0 0 0 0 0 0 1
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 1 0 0 0 0 0 0 0 1
45-49 0 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 1 0 0 0 0 0 0 1
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 1 1 1 0 0 0 0 0 0 3

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 43.7 Average Service: 7



