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
BAY AREA EAR NOSE AND THROAT MEDICAL GROUP CASH BALANCE PLAN (PN) » 003
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) 94-3342608
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BAY AREA EAR NOSE AND THROAT MEDICAL GROUP C Sponsor's telephone number

510-352-5470

2d Business code (see instructions)

13847 E. 14TH STREET SUITE 200
SAN LEANDRO, CA 94578 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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 08/31/2025 ROBERT WU

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

SIGN Filed with authorized/valid electronic signature. 08/31/2025 ROBERT WU

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 591371 972266
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 591371 972266

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) 400000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 70471
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 470471
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 872
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 88704
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 89576
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 380895
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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:

4B

| 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? ... 10¢ X
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 88704
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_ Q705152A




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
BAY AREA EAR NOSE AND THROAT MEDICAL GROUP CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BAY AREA EAR NOSE AND THROAT MEDICAL GROUP 94-3342608
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 572266
D ACUBIHAI VAIUE ... 2b 572266
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 1 3290 3290
7 514716 514716
8 518006 518006
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.10 %
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 311621
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 311621

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 07/15/2025
Signature of actuary Date
ALAN STONE 23-05905
Type or print name of actuary Most recent enroliment number
HERITAGE ADMINISTRATIVE SERVICES 631-659-1517
Firm name Telephone number (including area code)

100 CROSSWAYS PARK WEST
SUITE 413
WOODBURY, NY 11797

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, 91810
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 486 % ............. 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 91810
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 attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 110.47 %
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 15 116.53 %
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 117.73 %
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
04/08/2025 400000
Totals » | 18(b) 400000 | 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 394694
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:
5.05 %

2nd segment:
5.31 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

2

22 Weighted average retirement age

22

62

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

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

26 Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for 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 311621
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 54260
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 257361
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 257361
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 394694
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 137333
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021
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a Form 5500-SF Short Form Annual Return/Report of Small Employae O o, 00088

: S Benefit Plan

§ ry

i IntormetAmvoni Barvion This farm Ia required to be filed under sactions 104 and 4085 of the Employee Ratlrnmﬂlnt 2024

Teparim Incomea Securlty Act of 1874 (ERISA), and section B057(b) and 8058(a) of the Internal

! Enpops it Secuy minivelon Revanue Code (the Cods), n::;?:;;;mﬁf:nt“
Panmin Rene Guarirky Carparton »_Completa all entries in accordance with the Instructions to the Form 8500-SF.

Annual Report Identification Information

For calendar plan year 2024 of flsca! plan year baginning 01/01/2024 and ending 12/31/2024
A This return/report |5 far; E a single-employer plan D & muitipla-employer plan (not multlemployer) (Panslan plan filers checking this box

must attach Schedula MEP. Cther plans must attach & 1ist of participatinig employsr
information In accordanca with the form Instructions.)

B ‘This retum/report |s; D tha first return/raport [:I the final raturm/rapor
|:| an amendad return/raport [:] a short plan year return/report {less than 12 menths)

i

; C Check box I flling under: Form 5558 D automatic extension |:| DFVC program

f apeciil extenslon (enter description)

% D iftha plan iz a collectively-bargained plan, check here [ H

f E ifthis is a retroactivaly adoptad plan parmitad by SECLIRE Agt saction 201, chiack hara T —

i Baglc Plan Informat gt : :

% 1a. Name of plan 1b Three-digit plan number | .

| Bay Area Ear Nose and Throat Medioal Sroup Cash Balance Plan {PN) » 003
1¢ Effective date of plan

3 01/01/2022

2a Plan sponsor's nama-{amployer, If for a single-employar plan) 2b Employer identification Number
! Mailing Addrass (fnclude room, apt., suite no, and =iraat, or P.Q, Box) . (EIN) 94-3342608

{ Clty or town, stata or province, country, and ZIP or forelgn postal code {If forelgn, sea Instructions)

3 Bay Area Ear Nose and Throat Madical Group 2¢ Sponsor's.telephone number

(510) 382-3470

. 2d Business cods (see Instructions)
13847 B. 14th Btreat Suite 200 621111

) US San Leandro CA 94578
3a Pien administrator's name and address (£} Same a3 Plan Sponsor . 3b Administrator’s EIN

i 3¢ Administrator's telephone number

If tha nama andfor EIN of the plan sponsor ot tha man nama hys shanged since the last retum/report filed 4b EIN
far this plan, enter the plan sponsor's name, EIN, the plan name and tha plan numbar from tha last
return/report,

A Sponsor's name , 4d PN

€ Plan Nama

8a Tolal number of participants at the beginning of tha plan year 6a 3
D Total number of participants at tha and of the plan year ‘ 8h ]
; 6(1) Numibar of pardcipants with account balances as of the baginning of the plan year {only defined Be(1)
: contdbution plane complete this item) ’ ; , .
: ¢(2) Number of paricipants with account balances as of the end of the plan year (only defined 5e(2)
; contribution plans complate this ltem)
- d(1) Total number of agtive participants at the baginning of the pian year 6d(1) ]
d{2) Total number of activa participants at the end of the ptan year 5d(2) 7
? e Number of participants who terminated employment during the plan year with accrued benefits that

ware |ass than 100% vestad Se 0

Gauilon; A penalty for the late or Incomplate fliing of this return/report will be assessed unlegs reasonable cause is established.

\ndar panaliias of perjury and other panaltias sat forth In tha Instructions, { declare that | hava axamined this raturm/rapart, including, if applicable, @ Schedule
5B ar Schadule MB complated and elgned by an anrolled actuary, 88 wall aa the electronle vargion of this retumfraport, and to the bast of my knowledge and

ballaf, It Is truw, comagly and :n}fplcln. ;
CRN g[2l ]2 CTrobert wu
m_. o I mlnlstmtor Datg ' Enter namea of individual signing as plan adminlatrator
" &(n] 2¢ |robere w
8ig nntfnrn of amploysriplan xpansor Date Enter namea of individual slgning as amployar or plan aponsar

For Papairwork Reduction Ast Notice, aee the Instructions for Form 3300-5P. Form ssuo-SFz(Azggﬁ
V.




Form 5500-F 2024 Page 2 _

6a Ware all of the plan's assats during the plan year Investad In eligible assets? (Sae instructions.) IEYBS |:]Nu
b Are you claiming a walvar of tha annul examination-and report of an independent qualified publio accountant (IGFA)
under 28 CFR 2520.104-467 {See Instructions on walver eligibliity and condltions.) XlYes [CNo

It you answered "No" {0 aither line 6a or line 6b, the plan cannot use Form $500-8F and must Instead use Form 5500,
& lfthe plan Is a defined benefit plan, Is It covered under tha PEBGC Insurance program (saa ERISA saction 4021)% [CJvYes [EINa [JNotdetarmined
If"Yes" ia chacked, antgr tha My PAA confirmation number from the PBGC premlum fifing for this yaar - (See Instructions. )

Flnancial Information

T Plan Assgats and Llablites (=) Baginning of Year (b} End of Year

8 _Total plan agsels 591,371 972,266
b Total pian liabiliies

€ Nal plan asseis (subtract ne 70 from N8B TA)  eesesssrevsrereversssassinmsns 591,371 972,266
8 Incoms, Expensas, and Transfers for this Plan Year {(a) Amount {b) Total

A Contributions recelved or recalvable from:
{1) Employers 8af1) 400,000

{2) Participanits v | 88(2) 0
{3) Others {including rollovers)
b Other Income (loss)

€ Total Income (add linas 8a(1), 8a(2), 8a(3), and 8b)

Ben pald {including dirast rollovers and Insuranca premiums
to provide benafita)

@ _Coriain deamad and/or corractive distributions (820 INStrucions) ..
f Adminisirative service providers (salaries, fees, commissions) ..
8 Other sxpenses arem :
h_Total expenses (add iines.8d, 8o, B, and 88)  wwswsmsssssumnsense] B
| Natincoma (loss) {subtract line BN from ling 8e)  wusmssstsertrsmeres| Bl
Tranafrs to (from) tha plan (seo INBtruclions) s 8]

89,576
380,895

4B

Compllance Questions
10 During the plan year: Yos | No Amount
& Was thera a fallure Yo tranamit to the ptan any participant contributions within the time pariod

daesaribed In 29 CFR 2510.3-1027 Continue to answer "Yas" for any pror year faliures until fully

correctad. (Ses Instructions and DOL's Veoluntary Fiduclary Corraction Program) R [ X
b Were there any nonaxempt transactiona with any party-In-interest? (Do nnt Include transactluns

repotted on iine 10a,) 10b X
€ Was the plan coverad by a fialily bond? . 106 X
¢ Did the plan have a logs, whather or not relmbursed by the plan's fidality bond, that was caused

by fraud or dishonesty? 10d X

@ Were any fees or commissions paid 1o any brokers, agents, or othar peraons by an insurance
carrier, insurance setvice, or othar organization that providas some or all of the banefits under

tha plan? (8ee Instructions.) 10e | X 88,704
T Has the plan failed te provide any banafit when due under the plan? 101 X
__ 8 Did the pian hava any participant foans? (If "Yes," anter amount &s of vear end.) s | 108 x
h I this is an Individual account plan was there a blackout perlod? (Saa (nstructions and 28 CFR

2520,101-3.) 10h

| i toh was answerad "Yeg,” chack the box If you althar providad tha raguirad notica er sne of tha
excaptions to providing tha notice applied under 20 CFR 2520,101-3 101




Form 5500-8F 2024 Page 3 - [ |

Penalon Funding Compllance

11 1s thia a defined banefit plan subject te minimum funding requiremants? (If "Yes." sea Instructions and complete Schedula
S8 (Form 6500} and linas 11a and b below.) If this Is a defined contribution pension plan, leave line 11 blank and complate E] Yes [ Ne

AR AAAA S b bk d bk

._Enter the unpaid minimum required eontributions for all years from Schedula SB (Form 5500) line 40

b PBGC missed contribution reperting requirements, If the plan is caveres by PBGG and the amount reported on fine 11a is greater than $0,
has PBGC been notified as required by ERISA sectlons 4043(c)(5) and/or 303(k}(4)7? Check the applicable box:

1 ves.

[J No. Reporting was walved under 20 CFR 4043,25(c)(2) becauss contributions equal to or exceeding the unpaid minimum required coniribution
wera made by the 30th day after the due date,

[C] No. The 30-day period referencad in 28 CFR 4043,28(v){2) has not yst endad, and the sponaor intends to make a contribution equal to or
axceading tha unpaid minimum required contribution by the 30th dey after the due date.

] No. Other., Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Coda or section 302 of
ERISA? [J ves [X] No
{If "Yas," complets line 12a or lines 12b, 12, 12d, and 128 balow, as applicabla.) If this s a defined bansfit pension plan,
laave line 12 blank and complate line 11 ahove,

a If a walver of the minimum funding standard for & prior year Is belng amortized In this plan year, sas Inskructions, and snter the dale af the latter

rullny ranting the walvar AN RN Rk bbb by PR T TPy E TP PR Y S EF AT LA LS S DI R AAA AR bA A kbbb kb d  hpmr e vy MDI‘Iih %V Ya_ar
If you completsd line 12a, complete lines 3, 9, and 10 of Schedule MB (Porm 5500), and skip to line 13,
b Enter the minkmum requirsd contribution for this plan vear. 12n
€ Entar the amount contributed by the employer to the plan for the plan year ; 12¢
d Subtract the amount in line 12 from the amount in line 12b. Enter the result (anter a minus sign to the feft 12d
ufa nﬂ Etlva anunt R RRNE b ik ddokd o 42 P U PP PR PP RN AR NN RN N AN NN N A A A 88 AAA S kbbb bd b ey Py ) 0 Py LI TP TP T VR PP TV R VRN U VPR IR BEERE RE R RRA

Wilt the minimum funding amount reported on line 12d be met by the funding deadiine? ] ves[] no [] NA

Plan Termlinations and Transfars of Asaats

138 Has a resolution o terminata tha plan been adopted in any plan year? ] ves [E] No
If"Yes," enter the amount of any plan aseets that raverted to the employer this year 13a T
b Woere all the plan assels distributed to participants or beneficiarias, transferrad to anothar pian, or brought under O] ves B No
the mntMI ﬂf lhﬂ PBGc? AR RRbkiikd ik b bm b TP PP TR R ET TR TTYRRPTRN R R DN RS L FH SRS R AR AR kT e T IR T N I TR R R R S SRR I

C If, duting this plan year, any assels or liabilifies were transferrad from this plan to anather plan(s), Identify tha plan(s) t
which assets or liabllitias wara transfared, (Sea Instructions. )

13e{1} Nama of plan(s): 13&(2) EIN(s) 13c{2) PN(s)

1 IRS Compliance Questions

L)
142 Does the plan satisfy the covarage and nondiscrimination tests of Code sections 410(b) and 401(a}(4) by combining this pian with-any othar plans
under the permissive aggregation rules? X yes [ ]No

14k If this ia & Code section 401(k) plan, check alt boxes that apply 1o indicate how the plan I Intendsd to satisfy the nondiscrimination requiremenits
for employea defarrats and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
[ Pesign-hased safe harbor method
[ "Prier your" ADP {est
"Currant year” ADP test
NIA

15  Ifthe plan sponsor s an adepter of & pre-approved plan thatrecsived a favorable IRS Cpinlon Letter, anter the data of the Qpinlon Latter

wma (MM/BD/YYYY) and the Opinlon Lattar sarial number PIO51ER. .




: . . OMB No. 1210-0110
SCHEDULE sB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2024
Dtlaptarlmnlel}g. of the 'I'sreasiury
{4
[TETY Tevenue Seniee This schedule is required to be filed under section 104 of the Employee
Department of Labor ) Retirement Income Security Act of 1974 (ERISA) and section 5059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspegtion
Pension Benefit Guaranty Corporatlon
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
» 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
Bay Area Ear Nose and Throat Medical Group 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)
Bay Area Ear Nose and Throat Medical Group 94-3342608

E Typeof plan: [X]Single [ | Multiple-A [] Multiple-B
Basic Information

F Prior year plan size: [X]100 or fewer [_]101-500 [] More than 500

Enter the valuation date: Month 12 Day 31 Year 2024

1
2 Assets: Gl
a Market value 2a 572,266
b Actuarial value 2b 572,266
3 Funding target/participant count breakdown: {1} Number of (2} Vested Funding (3) Total Funding
participants Target Target
& For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested participants 1 3,290 3,290
C For active participants 7 514,716 514,716
d Total . 8 518,006 518,006
4 |fthe plan is in at-risk status, check the box and complete lines (a) and () SRS I : : -
a Funding target disregarding prescribed at-risk assumptions 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have
been in at-risk status for fewer than five consecutive years and disregarding loading factor

5  Effective interest rate

6  Target normal cost

a Present value of current plan year accruals

b Expected plan-related expenses 6b 0

€ Target normal cost 6c 311,621
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 presribed 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
ptions, in combination, offer my best estimale of apticipated experience under the plan.

07/15/2025
r -/ ;
.Signature of actuary Date
Alan Stone 23-05905
Type or print name of actuary Most recent enrollment number
Heritage Administrative Services (631) 659-1517
Firm name Telephone number (including area code)
100 Crossways Park West
Suite 413
US Woodbury NY 11797
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the staiute in completing this schedule, check the box and see 1
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedute SB (Form 5500) 2024

v. 240311



Schedule SB {Form 5500) 2024 Page2 [ |

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance {b) Prefunding halance
7 Balance at beginning of prior year afier applicable adjustments (line 13 from
prior year) 0 0
8 Portion elected for use to offset prior year's funding requirement {line 35 from
prior year) 0
9 Amount remaining {line 7 minus line 8)
10 Interest on line 9 using prior year's actual retumn of 0.0009

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

a Present value of excess contributions (line 38a from prior year) N 91,810
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effeclive interest rate of 4.86 %.. | 0
b(2} Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total avaitable at beginning of current plan year to add to prefunding
balance 91,810
d Portion of (c) fo be added to prefunding balance ]
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) ] o
2] Funding Percentages
14 Funding target aftainment percentage 14 110.47 %
15 Adjusted funding target attainment percentage 15 116.53 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 117.73 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage — %
't 4 Contributions and Liguidity 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
04/08/2025 400,000
e Totals » |18(b) 400,000 [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 reguired contributions from prior years SR I |- | 0
b Contributions made to avoid restrictions adjusted to valuation date 18b 0
c ggxétnbuuons allocated towart'j“t:l:i'rli.r.rjum required conlrlbutlon for current year adjusted to valuation 19¢c 394,694
20 Quarterly contributions and liquidity shortfalls: : =
a Did the plan have a "funding shortfall" far the prior year? [ ves [X]No
b Ifline 20ais "Yes," were required quarterly instaliments for the cument year made in a timely manner? ] Yes [dNo

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

Liquidity shortfall as of end of quarter of this plan year
(1) st 2 2nd (3} 3rd (4) _4th




Schedule SB {(Form 5500) 2024 Page 3

Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

] N/A, full ield curve used

5.06 % 5.31 % 5.59 %
b Applicable month (enter code) 21b 2
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) [X] Prescribed - combined [ Prescribed - separate [_] Substitute
Miscellaneous items
24 Has a change been made in the nen-prescribed actuarial assumptions for the current plan year? If "Yes," see¢ instructions regarding required
attachment [ves[x] No

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

|:] Yes IZI No

26 Demographic and benefit information

& Is the plan reguired to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment  wvessseees [:lYes X] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [Jyes{X] No
27 If the plan is subject to altemative furding rules, enter applicable code and see instructions regarding 27
attachment
dl::{ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required confributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
vears (line 19a)
30 Remaining amount of unpaid minimum required contributions @ine 28 minus line 29) rssersrrestpresasemenEreE e 30
Akl Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
2 Target normal cost (line 6c) 3a 311,621
b Excess assets, if applicable, but not greater than line 31a 31b 54,260
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization instaliment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year Y and the waived amMDUNt  veesesmmeense
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 257,361

Carryover balance

Prefunding Balance

Total balance

35 Balances elected for use to offset funding

reguirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 257,361
37 Conlril_)utions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19¢c} 394,694
38 Present value of excess contributions for current year (see instructions)
a Tolal {excess, if any, of line 37 over line 36) 38a 137,333
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38h ]
39 Unpaid minimum required contribution for cument year (excess, if any, of line 36 over ine 37} wevwveeeeene 39 0
40 Unpaid minimum required contributions for all years 40 0

X 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 hefore December 31, 2021, check the box fo indicate

the first plan year for which the rule applies. [(J2019 [J2020 [ ] 2021




ROBWUCBPX SCthUle SB Ilne 22 _ July 11, 2025
Description of Weighted Average Retirement Age

Bay Area Ear Nose Throat Medical Group Cash Balance Plan
94-3342608 / 002
For the plan year 01/01/2024 through 12/31/2024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



ROBWUCBPX Schedule SB, line 19 -

Discounted Employer Contributions

Bay Area Ear Nose Throat Medical Group Cash Balance Plan
94-3342608 / 002
For the plan year 01/01/2024 through 12/31/2024
Valuation Date: 12/31/2024

July 11, 2025

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 04/08/2025 $400,000
Applied to Additional Contribution 12/31/2024 139,179 137,333 0 0 5.10 0.00
Applied to MRC 12/31/2024 260,821 257,361 0 0 5.10 0.00

Totals for Deposited Contribution $400,000 $394,694 $0 $0



ROBWUCEPX Schedule SB, Line 15 -
Different Rates for AFTAP

Bay Area Ear Nose Throat Medical Group Cash Balance Plan
94-3342608 / 002
For the plan year 01/01/2024 through 12/31/2024

July 11, 2025

Assumptions used to determine the AFTAP.

Discount rate:

a. Segment rates | 1st 2nd 3rd | [IN/A, full yield curve used

‘ 5.05 531 5.50 ’

b. Applicable month - Second month prior to valuation date



ROBWUCBPX

Schedule SB,

Part V

Statement of Actuarial Assumptions/Methods

Bay Area Ear Nose Throat Medical Group Cash Balance Plan
94-3342608 / 002

For the plan year 01/01/2024 through 12/31/2024

July 11, 2025

Valuation Date:

Funding Method:

12/31/2024

As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at nearest birthday

Retrospective Compensation -

Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates

Interest Rates -

Pre-Retirement -

Post-Retirement -

Asset Valuation Method:

Segment rates for the Second Month Prior to Segment rates as of September 30, 2023 As
Val Date as permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 5.05 Segment 1 0-5 5.05
Segment 2 6-20 5.31 Segment 2 6-20 5.31
Segment 3 > 20 5.37 Segment 3 > 20 5.59

Mortality Table - None

Improvement Scale - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Interest Credit Rate - Current Yr-5%  Projected Yrs - 5%
Expense Load - None

Ancillary Ben Load - None

Mortality Table - 24C - 2024 Combined

Improvement Scale - None

Cost of Living - None

Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:

HCE Determination -

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement -

Post-Retirement -

Permissively Aggregated Plans -
Compensation -

Testing Age -

Testing Service -

Normal Form for MVAR -

Based on all employees

Interest - 8.5% CB Projection Rate - 5%
Interest - 8.5%
Mortality Table - 183M - 1983 Individual Annuity (male)

Not tested As Single Plan

Use current compensation to calculate the benefit accrual rate (annual method)

Normal retirement age or attained age, if older

Separate benefiting service for DC and for DB for Accrued-to-Date Method

Joint with 50% Survivor Benefits

will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality



ROBWUCBRX Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Bay Area Ear Nose Throat Medical Group Cash Balance Plan
94-3342608 / 002

For the plan year 01/01/2024 through 12/31/2024

July 11, 2025

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



ROBWUCBPX July 11, 2025
Schedule SB, Part V Y
Summary of Plan Provisions
Bay Area Ear Nose Throat Medical Group Cash Balance Plan
94-3342608 / 002
For the plan year 01/01/2024 through 12/31/2024
Employer: Bay Area Ear Nose and Throat Medical Group
Type of Entity - S Corporation
EIN: 94-3342608 TIN: 93-3014955 Plan #: 002  Plan Type: Cash Balance
Dates: Effective - 01/01/2022 Valuation - 12/31/2024
Top Heavy Years - 2023, 2024
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction
Retirement: Normal - First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Early - Not provided

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Current compensation
Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits

Classification Pay Credit Formula
A 70% of compensation
B 70% of compensation
C 2% of compensation
D 2% of compensation

Current Yr-5%  Projected Yrs - 5%
Hypothetical Account Balance

Minimum Benefit - None
Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or

b) plan actuarial equivalence interest and mortality

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $345,000

Life Annuity

Lump Sum
Joint with 50% or 75% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service except years prior to plan effective date

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




ROBWUCEPX Schedule SB, Part V
Summary of Plan Provisions

Bay Area Ear Nose Throat Medical Group Cash Balance Plan
94-3342608 / 002

For the plan year 01/01/2024 through 12/31/2024

July 11, 2025

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



