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
STEVE S. OBEREMOK, MD, INC. CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2014
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) 20-3961218
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STEVE S. OBEREMOK, MD, INC. C Sponsor’s telephone number

951-658-9461

2d Business code (see instructions)
901 S. STATE STREET
SUITE 100 621111
HEMET, CA 92543

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(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) 10
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 09/16/2025 STEVE OBEREMOK

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

SIGN Filed with authorized/valid electronic signature. 09/16/2025 STEVE OBEREMOK

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 1480985 1842751
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1480985 1842751

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) 109294
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 252472
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 361766
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 361766
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 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? ... 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
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

2520.10T-3.) 1.ttt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] 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_ Q704967A,




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
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
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
STEVE S. OBEREMOK, MD, INC. 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)
STEVE S. OBEREMOK, MD, INC. 20-3961218
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 1733457
D ACUBIHAI VAIUE ... 2b 1733457
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 24230 24230
11 1492326 1492326
17 1516556 1516556
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.28 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 113170
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 113170

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 09/15/2025
Signature of actuary Date
MICHAEL F. MORHUN 23-05026
Type or print name of actuary Most recent enroliment number
SAGE PENSION RESOURCES, INC. 847-420-4735
Firm name Telephone number (including area code)

1000 SKOKIE BOULEVARD
SUITE 575
WILMETTE, IL 60091

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 3811
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.04 % ............ o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 3811
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 14 114.30 %
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 15 112.83 %
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 97.82 %
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
09/11/2025 109294
Totals » | 18(b) 109294 | 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 105448
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

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

[] substitute

Part VI |Miscellaneous Items

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

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

26 Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 113170
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 113170
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 105448
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 105448
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




Form 5500-SF Short Form Annual Return/Report of Small Employee M e, 1O reg

Benefit Plan

This farm s roqured to bo fld under sectons 104 and 4085 of o Employoa Ratiremmant 2024
—rTren income Security Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of the Intema
Employes Banelts Soasty Administraiion Revenus Code (the Code). This Form is Opento

Public Inspaction
Pesin Banatit Guararily Corporstion b Complste all entries In sccordance with the Instructions to the Form 8S00-SF.
. 'Part!l7)] Annual Report ldentification Information _
For calandar plan year 2024 or fiscal plan year beglinning 01/01/2024 and ending 12/31/2024
A This retum/regort is for: a single-employer plan [] a multiple-employer plan (not mutilamployer) (Pension Plan filers checking this box

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

Dopartment of the Treasury
tntemal Rowonue Sarvico

B This retum/report is [J the first retumtreport [ the finat retumireport
D an amended retum/report I:] a shart plan year retumv/report (less than 12 manths)

C Check box I filing under: ﬂ Form 5558 D automatic extension D DFVG program
[] speciat extansion {sntsr description)
D if the plan is a callectively-bargalnad plan, check here r [

E it this Is a retroactly d plan permitiod by SECURE Act s0ction 201, Chack Rer@ .........cssssssenssess b
art-ll:i] Baslic Plan Information—enter aff requested Informaticn

1a Name of plan 1b Three-digit plan number 002
Stove S. Oberemok, MD, Inc. Cash Balance Plan (PN) b
1¢ Effective date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employar ldentification Number (EIN)
Maling addrass (include room, apt., suite no, and streat, or P.O. Box) 20-3969218
Clg m';;km; ;r :gnce. country, and ZIP or foreign postal code (ff foreign, sae Instructions) 2C _Sponsar’s telophons number
Steve 8. . MD, {951) 658-8461
2d Business code (see Instructions)
801 S. State Street 621111
Suite 100
Hemet, CA 2543
3a Plan administralo’s name and address [X] Same es Plan Sponsor. 3b Administrators EIN

3¢ Administrator’s telephone numbsr

4  Ifthe name and/or EXN of the plan sponsor or the plan name has changed since tha last setumreport | 4b EIN
filad for this plan, entar the plan sponsor's name, EIN, the plan name and the plan number from the

last satum/repont, 4d N
a Sponsor's name
€ Plan Name
58 Tots! numbsr of participants at the beginning of the plan year Sa 16
b Total number of participants &t the end of the plan year Sb 17
¢(1) Number of participants with account batances as of the baginning of the plan year (only defined 5c(1)
contribution plans complete this item)
©(2) nNumber of participants with account batances as of the end of the plan year (only defined 5¢(2)
contribulion plans complete this itam)
d(1) Total number of active participants at the beginning of the glan yoar . 5d(1) 10
(2) Total number of activa participants at the and of the plan ysar 5d(2) 11
8  Number of participants who terminated employment during the plan year with accrued benefits that 5o 1
ware 1839 than 100% VBSIBE .........c..c.ooericrseusmcsssssmnsnssassasassssssonsmssasomssssasesssessssasmssssasaasssssssese sossssozsns
Cautlon: A panalty for the lato or incomplate filing of this return/report will bo asseasad unless reasonable cause Ia established.

Under penslties of perjury and other penaities set forth in the instructions, | declare that | have examined this setum/report, Including, If applicable, a Schedula
SBar M8 completed and signed by an erwolled actuary, as well as the electronic version of this retumrepor, and to the best of my knowledge and

e, Conv R

J /1L feez i~ Sreve theremoic
Dato Enter nams of individual signing as pfan administrator
gl18/%2x  Srove gperemok-
Date Enter name of Individual sigining as em or plan s|

For Pagerwork Rexdct! Nollcs, see the Instructions for Form $500-SF. Form B300-5F (2024)
v. 240311



Farm 5500-SF (2024) Page 2

B8a Wora all of tha plan's assets during tha plan year Investad In eligible assets? (See instructions. )

b Are you claiming a walver of the ennual examination and report of an independent qualifisd public sccountant ((QPA)

under 29 CFR 2520.104-487? (Seo Instructions on walver aligibillly and conditions.)
ff you anawsred “No" to elther ine 6a or lina 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

E Yes ﬁ No

Bd Yes [] No

C iftho plan Is a dafined bensfit plan, Is it covared under the PBGC Insurance program (see ERISA section 4021)? .....[] Yes [No [] Nt determined

I *Yes® Is checked, entar the My PAA cenfirmation number from the PBGC premium flling for this plan yeer. - (See Instructions.)
[:Part{ll’:] Financlal Information
7__ Ptan Assefs and Liabifties (a) Beginning of Year {b) End of Yoar
a Tola) plan assels 1480585 1842751
b Total plan lisbilites -
€ _Net plan assets (subtract ine 70 from BN 78) ..ooovceceiceccecscnenseses 1480985 1842761
8 incoms, Expenses, and Transfers for this Plan Year § (a) Amount (b) Total

a comtbuuum recelved or raceivable from:

109284

8 Certain deemed and.'or correcﬂva distdbuﬁons (seo lx\swctlons]
f Administrative servico providers (salarias, fees, commissions).....
__§ Other expenges

h Tatal
I Netincome (loss) (subtract [Ine 8h from Ens 8¢)..........

es (add lings 8d, 8a, 8f, and

) Transfers to (from) the plen (880 ISIUCUONS). e ceserssiserosinssonnres

[ Part IV} Plan Characteristics

If the plan provides pension benefits, enter the applicable panston feature codas from the List of Plan Characleristic Codes in the instructions:

iC 3D

b

If the plan provides walfare benafits, enter the applicable welfare featura cadea from the List of Ptan Characteristic Codes in the instructions:

|PartV..| Compliance Questions

10 During the plan year: Yes | No Amaunt
a Was there a failura to transmit to the plan any participant contribulions within the time period
dsscribed In 29 CFR 2510.3-1027 Continue to answer “Yes® for any prior year faflures until fully
comected. {See instructions and DOL's Vel Fiduclary Correction P  J—— I 1" X
b Were there any nonexempt transactions with any party-in-Interest? (Do not Inctude transactions X
reporied on ine 10a.) 10b
€ Was the plan covered by a fidellty bond? 10¢ X
d Did the plan have a loss, whethar ar not reimbursed by the plan's fidelity bond, that was caused X
by fraud or dishonesty? ——— Y | |
@ Waere any fass or commissions pald to any brokers, agenis, aotherpomnsbyan insurance
camier, Insurance servics, or other grganization that provides soms or all of the benefits under
the plan? (See Instructions.) 100
f Has the plan falled to provide any benefit when due under the plan? 101
g Did the plan have any participant loans? (If “Yes," enter amount as of year-and.) .........cceeeceeveene 109 X
h if this is an Indlvidual account plan, was there a blackout period? (Ses Instructions and 28 CFR
2520.104-3.) gy 10h
1 It 10h was anawered "Yes,” che&thoba:ifyou sither provided the required notico or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 101




Form §500-SF (2024) Pago3-[ 1 |

{:Part Vi {| Pansien Funding Compliance
11 s this a defined benafil plan subject to minimum funding requirements? (If "Yas,” see Instructions and comptete Schedule S8
(Form 5§500) and Enes 11a and b below.) If this is a defined contribution penslon plan, leave line 11 blank and complste line 12 @ Yos D No
below............. asassoesacsnca srorizsarcenessairacesiooicnasrtasanssstatssasesnsassssssastshasasasstsassaness soms st ssnzmes s st suy e asassasnsssso sz soses s tsEse s s nss: cvosnsvas
@_ Entar th unpald minimum required contributions for all years from Schedule SB (Form 5500) Ine 40................. | 11a 0

b PBGC missed contribution reporting requirements. If the plan is covered by FBGC and the amount reparted on [Ins 11a is greater than $0, has PBGC
been notified as required by ERISA secfions 4043(c)(S) and/or 303(k}{4)7 Check the applicable bax:

D Yes.

D No. Reposting was walved urder 20 CFR 4043,25(c)(2) because contributions equal to or excaeding the unpaid minimum required coniribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has nrot yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date,

[] No. Other. Provide explanation

12 s this a dafined contribution plan subjact to the minimum funding requirements of section 412 of the Cods ar aection 302 of

ERISA? D Yes No
{if "Yes," complete line 12a or linas 12b, 12¢, 12d, and 12a below, as applicable.} If this is a defined benafit pension plan, leave -

fine 12 blank and complate lIne 11 above.
a [fawaiverofthe midmum fundlng standard for a prlor year Is being amartized In this plan yaar, sae instructions, and enter the date of the leiter nuling
PR .... Month

- .ol Day Year
if you llm 129 complste [lnea 9, and 10 of Schedule MB Form 550 and skl to llno
b Enter the minimum required contribylion for this plan year 12b
€ Enter the amaunt cantributed by the employer to the plan for this plan year 12¢

d Subtract the amount in line 92¢ from the amount In line 12b. Enter the result {antar a minus signtothe left of a 12d

NBGatve BMOUNR) ..ucisiissassssasasssassssarsasassansasssassssaces sursa0ssssstssnssssnsssssnsassiss
Sezssussisestosessossesenisonssses

@ Wil the minimum funding amount reported on line 12d be met by the funding deadine? [Jves (Jno [Jwa
Plan Terminations and Transfers of Assets _ _
13a Has a resolution to terminate the plan been adopted in any plan year? Yos | No

8_If“Yes," entor the amoun of any plan assets that reverted to the employer thiB YBaF.....issesmimcnssensssssssscacsess | 138 I

b Waere all the plan assets distributed to parﬁdpﬂn!s or beneficiarias, transfered to another p!an. or brought under the D Yes @ No
contrel of tha PBGC? ....... e 1ossuassstsanasisassmmaas s mssan sesmasssnasassassasERSsSSS RS SRSSS RS SRS S SRR 4SS RSO REBS SEsORES S Bese RS RS RBAES

€ W, during this plan year, any amts or Iiabimes were transferred fmm (hls planto anothor plan(s). identify the plan(s) to
which assets or iabilities were transferred. (See instructions.)

13¢{1) Name of plan{s): 13¢(2) EIN(s) 43¢(3) PN(s)

[PartVill:]_IRS Compliance Questions

14a Doz2s the plan satisty the coverege and nondiscnnnnaﬁon tests of Coda sections 410(b) and 401(a)({4) by combining this plan with any other plans under
the permissive a: aflon rules? No

14b (fthis is a Code section 401(K) plan, diad( all boxes that apply to indicate how the plan Is Intended to satisfy the nondiscrimination requirements for
employas dsfemals and employer matching contributions (as applicable) under Code secticns 401(k)3) and 401(mX2).

[] Design-besed safe harbor method
[] “Prior year ADP test
[] “cument year ABP test

0 wa

15  itthe plan sponseris an adopter of a pre-approved plan that reeemd a favorable IRS Opinign Letter, entar (e date of the Opinion Letter ____02/28/2023
and the Opinion Letter serial number




SCHEDULE SB

OMB No. 1210-0110

Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information 2024
Department of the Treasury
'":;"z':mm;'":::'w This schedule is required to be filed under section 104 of the Employee
ent o i i il
Empl B Souti . Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Internal Revenue Code (the Code), Inspection
Pension Benefit Guaranty Corporation 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 002
Steve S. Oberemok, MD, Inc. Cash Balance Plan plan number (PN) »

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
Steve S. Oberemok, MD, Inc.

D Employer Identification Number (EIN)
20-3961218

E Typeofplan: ] Single [ ] Mutiple-A [] Muliple-B [

IF Prior year plan size: E] 100 or fewer D 101-500 D More than 500

|i Partl. I Basic Information

1 Enter the valuation date: Month 12 Day 31 Year 2024
2 Assels:
a Market value 2a 1733457
b Actuarial value 2b 1733457
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 0 0 0
b Fer terminated vested participants............e0eert 6 24230 24230
€ For active participants 11 1492326 1492326
d Total Creassereeebeerenneres e aeneraseas st st seas s aase 17 1516556 1516556
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (B).........ecrvereessesscncanee L B
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 4b
at-risk status for fewer than five consecutive years and disregarding loading factor....
5  Effective interest rale 5 5.28 %
6  Target normal cost B LT TR RS Y |
a Present value of current plan year accruals 6a 113170
b Expected plan-related eXpenses .........oceweiissens 6b 0
€ Target normal cost 6¢c 113170
Statement by Enrolled Actuary
To the best of my knowledge, the infc th i ‘mmis hedule and panying schedules, stat and if any, is plete and was applied in
accordance with applmb!e law and regulations. n my op each other ption is ble (taking into t the i of the plan and reasonable axpeclahons) and such other assumpuons in

combination, offer my best estimate of anticipated expenence under the plan.

iz

09/15/2025
Signature of actuary Date
Michael F. Morhun 23-05026
Type or print name of actuary Most recent enrollment number
Sage Pension Resources, Inc. (847) 420-4735

Firm name
1000 Skokie Boulevard
Suite 575
Wilmette, IL 60091

Address of the firm

Telephone number (including area code)

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

[

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

Page 2 -]

Partll Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

{a) Carryover balance

{b) Prefunding balance

year) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

year) 0 0
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual retum of 0.00 % 0 0

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

a Present value of excess contributions (line 38a from prior year) ......c.ceeeeseseenene

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

Schedule SB, using prior year's effective interest rate of 504 %........

b(2) Interest on line 38b from prior year Schedule SB, using pricr year's actual 9
return

C Total available at beginning of current plan year to add to prefunding balance ............ 3811

d Portion of (c) to be added to prefunding balance ‘ 0
12 Other reductions in balances dus to elections or deemed elections ........... 0 0
13 Balance at beginning of current year (fine 9 + line 10 + line 11d - line 12). 0 0

Partlll | Funding Percentages

14 Funding target attainment percentage. 14 114.30 %
15 Adjusted funding target attainment percentage 15 112.83 %
16 Prior year’s. funding. percentage for purposes of determining whether camryover/prefunding balances may be used to reduce current 16

year's funding requirement , 97.82 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............cccververeeesnnns] 17 %

" PartIV.-| 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
09-11-2025 109294
R e e ] Tetals b [ 18(b) 109294/ 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. » 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. . | 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................. .| 19¢ 105448

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year?

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

€ If line 20a is “Yes,” see instructions and complete the following table as applicable:

E Yes D »No

!

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

@) 4t




Schedule SB (Form 5500) 2024 Page 3

' "Part V' | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3 Seqment ratest e % e % 3 S, [ N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age......... 22 65

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

3 PartVll 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

attachment. D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.........ccovecenierennncnes D Yes El No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes E] No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment... l:l Yes E] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
.~.Part VIl .- | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a).
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30

" partVill ‘_:':,_[Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

a Target nermal cost (line 6¢) . | 31a 113170

b Excess assets, if applicable, but not greater than line 31a 31b 113170
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment 0

b Waiver amortization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 13

{Month Day Year ) and the waived amount
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

requirement 0 0
36 Additional cash requirement (line 34 minus line 35) 36 ]
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

19¢c) 105448
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 105448

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) 39 0
40 Unpaid minimum required contributions for all years 40 0

ﬁ:fPé"frt: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  [J2020  []2021




Steve S. Oberemok, MD, Inc. Cash Balance Plan
EIN: 20-3961218 PN: 002
Schedule SB Attachment (Form 5500) — 2024 Plan Year
Line 22 — Description of Weighted Average Retirement Age

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

The later of:
=  Attainment of age 65

= Completion of 5 years of participation from entry date

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

Weighted average retirement age 65



Steve S. Oberemok, MD, Inc. Cash Balance Plan
EIN: 20-3961218 PN: 002
Schedule SB Attachment (Form 5500) —2024 Plan Year
Part V — Statement of Actuarial Assumptions/Methods

Summary of Actuarial Assumptions and Methods
Plan Year: January 1, 2024 to December 31, 2024
Valuation Date: December 31, 2024

For PPA Funding For Actuarial Equivalence
IRC 430(h) Minimum IRC 404(0) Maximum
Funding Funding
(Stabilized per ARP 21) (Non-stabilized)

Interest Rates Segment 1: 5.01% Segment 1: 5.01% Pre-Retirement 5.00%
Segment 2: 5.26% Segment 2: 5.26% Post-Retirement 5.00%
Segment 3: 5.59% Segment 3: 5.36%

Pre-Retirement

Turnover None None

Mortality None None

Assumed Retirement Normal Retirement Age Normal Retirement Age

Age

Post-Retirement

Mortality 2024 Applicable Mortality 2024 Applicable Mortality
Table from Notice 2023-73 Table from Notice 2023-73

Assumed Benefit Form for Funding Lump Sum

Calculated Effective Interest Rate 5.28%

Cash Balance Plan Projected Interest Crediting Rate 5.00%

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is 100.0% of the market
value of assets.
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Steve S. Oberemok, MD, Inc. Cash Balance Plan

EIN: 20-3961218 PN: 002

Schedule SB Attachment (Form 5500) —2024 Plan Year

Plan Effective Date

Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Death Benefit

Part V — Summary of Plan Provisions

Summary of Major Plan Provisions

January 1, 2014

From January 1 to December 31

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

the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit

on the later of the following:

Attainment of age 65
Completion of 5 years of participation

Based on their group classification, participants receive a cash

balance contribution equal to specified dollar amount or percentage

of pay.

A benefit payable for the life of the participant.

Value of cash balance account at end of year.

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%

Value of cash balance account.
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