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
JEROLD SORENSEN, D. D. S. , P. C. PN) D 002
1c Effective date of plan
01/01/1997
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) 94-2769917
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JEROLD SORENSEN, D.D.S., P.C. C Sponsor's telephone number

209-447-0544

2d Business code (see instructions)

1480 WEST HERNDON ST
FRESNO, CA 93711 621210

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 09/26/2025 JEROLD SORENSEN,DDS

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

SIGN Filed with authorized/valid electronic signature. 09/25/2025 JEROLD SORENSEN, DDS

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 964140 924640
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 964140 924640

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) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 39500
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 39500
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -39500
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

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

2520.101-3.) oo 10h X

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¢ 0

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 B 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
JEROLD SORENSEN, D.D. S.,P.C. plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JEROLD SORENSEN, D.D.S., P.C. 94-2769917
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 924604
D ACUBIHAI VAIUE ... 2b 924604
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
2 657459 657459
2 657459 657459
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 4.84 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 65787
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 65787

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 09/24/2025
Signature of actuary Date
J. LAMBERTO DE LA CRUZ, FSA 23-03656
Type or print name of actuary Most recent enroliment number
NATIONAL PENSION CONSULTANTS 650-651-7144
Firm name Telephone number (including area code)

875 MAHLER ROAD, SUITE 155
BURLINGAME, CA 94010

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, 100000
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 5.08 % ............. 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 100000
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 100000
12 Other reductions in balances due to elections or deemed elections ...........................| 0 100000
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 14 140.63 %
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 15 127.84 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 140.11 %
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
Totals » | 18(b) 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
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.87 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

69

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 @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 65787
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 65787
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 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 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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 O o e
Dapartrant of the Trasmmy Benefit Plan
itoscul Poveeius Sarvice This form is required to be fied under secions 104 and 4085 of the Employes Rebrement 2024
Deparemant of Lata Income Securty Aot of 1874 {ERISA), and sactics 6057i{b) and 6058{a) of the inismal .
Ernpicyis Bonalis Sty Adminsrsin Revemss Code [the Codal). Th;:::"“ is Open to
ic Inspection
Fiphilh Sancts (oananyy Comenmon » Complete all entries in accordance with the instructions to the Form 5500-5F.
" Partl | Annual Report Identification Information

For calendar plan year 2024 o fiscal plan year beginning 01/01/2024 and ending. i F ST DL
A This refumireport s for; @ a single-employer pian D & multipie-employer pian (not multlemployer) (Pansion Plan flers checking this box

must atach Schedule MEP. Other plans must attach a list of participating employer
infgrmation in accordsnce with the form Instructions. )

B This retumirspantis [] the fist retumirepont [] e final retumirepont
D an amanded relurnifepoer D a short plan year refumdreport (less than 12 monthsj
C Check box if filing under. Farm 5558 D auiomaiic extension U pFYE program
D spacial extension (anter description]
D if the pkan is a collectively-bargained plan, cheok MBME ..o G e 1:1
E ifthis s & retrosciively adoplsd pian permitisd by SECURE Ac seolion 201, check Ners ... v [
[ Part!l | Basic Plan information—enier all requesiad infarmation
Ya Name of plan 1b Thres-digit pian numbar
Jerole Sorensen, D, B, 5, , T. L. L 42

1c Effective date of plan
g1/01/19497

2a Pian sponsar’s name (smpioyer, if for 3 single-ampiloyer plan) 2b Employer identificalion Number (EIN)
Mailing sddress {include room, spl., suite no. and sireet, orP.0. Box) G4-2789917
City or town, slate or province, coul and ZIP or foreign postal code (if fomign, see insiuctions]

Jerold Sor&nsen? LD.5. ,w'::.l:‘. ‘ - ' J 2c Sponsor's isiephone number

(269) 447-0544
2d Susinsss cods {see nstructions|

1480 West Herncon ST
212310

(3
=
L
Lal

-d
]
(=

Fresno
3a Plan administrator's name and address P4 Same as Plan Sponsor. 3b Administrator's EIN

&

Adminisiralors iephons numoer

4 i the name andior EIN of the pian sponsor of the plan name has changed sinca the last returnireport | 4D EIN
filed for this plan, enter the plan spoRSOrs nams, EIN, the pian name and the pian number from the
last retumnireport 4d PN
a Sponsor's nam
C Plan Namz
B Totsl number of participants at the beginning of the PIBN YBEF ... e s 5a 2
b Total number of participants at the end of the pa FEBF. i e 5b <
c(1) Number ol participants with account balances as of the beginning of the plan year {only definad 5¢(1)
coniribution pigns complete this BEm) o it
c{2) deﬁdﬂaﬂﬁwmmmaﬁu#maenﬁuf:nepbnwar:mwiseﬁnnd 5¢(2)
contrinution plans compiete thig BBM) . s
d(1) Total number of active participants &t the beginning O BB IR YBAT . i eoanadeeriern ok s it 5d(1)
d(2) Total number of active participants at the end of the PIan YEAM ... g | 5d(2)
@ Number of participants who terminated employment during the pian year wilh acorued benefits that 5a
werslessthan 100% vested. ..o I

T T mﬂﬂufmlsmurn T e T
Under penalties of perjury and other panalfies sel farth in the instructions, | dectars thal | have sxamined this relum/report, including, if spplicable, 5 Scheduls
SB or Schadule MB completed and signed by an enrolied actuary, 83 wadl az tha siectronic version of this retumirapor, and lo the best of my knowledge and

_heliel, s | iR
WMS F~ed -2y |lercid Sorensen,DOS
ini Date Extar name of individial signing 8s plsn adiminisirsior
Thlf:gs_ Terold Sorensen, DRS
Dats Enter name of individus! sianing as of
Form (2024}

v, 240311



Form 5500-5F (2024] Page 2

o s

£ |l the plan is & defined benefit plan, s it covered undet the PRGC insurancs program {see ERISA seclion 4021)7 .. |:] Yes ||

Areryou claiming & walver of the annual examinalion and repor! of an independent qualified puuﬂ; mumtam 1IE}PA1
under 2& CFR 2520.104-487 (See insthuctions on waiver aligibiity Ty oy v (1 ="y - PO R————
If you answared “No" to either line 6a or line 6b, the plan cannct use Form SSM-EFM nmﬂ&m!uﬂ use Form 55410

Were all of the plan's assets during the plan year investsd in ehigible assets? (See nstructions. ).

[ ves [] me

E Yas D Mo

[ 1Mo D Mot detsrmined

[ “¥ae" e checked, anter the My PAA confirmation number from the PEBGC premium filirg Tor this plan yesr {See Instruciions. )
["Part lll | Financial Information
7 Plan Assets and Lisblliies {a} Baginning of Year {b) End of Year
B Tkl UGN BEBBH .....cooovseersisssbiistimsistot eisssssessssssrissseeees S amsssass 7a 964,140 324, 640
b Total plan liahiiiies ... [ 7b 0 0
€ Nel plan assels {subtract line Thfrom line 7a) .o coooicivcoeonooo | TE 964,140 924, 640
B Income, Expenses, and Transfers for this Plan Year {a) Amoum {b) Total

a Contributkons neceived or receivable from

(1) Employars .. o oy o T 8a(1) 0

{2) Paricipants.......... B ————— Baf2) 0

(3) Others {inciuging rtdtmrm]l T I 0
b Othet INCOME {I8S8) . ...eo.eesseeessecsiessissiiis I O
€ Total income (add lines E.am. Ba(2), Ea:[E; and Em; .............. , Be 0
d Benslils paid (ncluding direct roligvars and insurance premiums

lo provide benefits) ... ... [ — | &d 39,50
e Certain dsemed andlor comective distributions {see instruclions) g 0
F Adminlstrative service providers (salaries, less, commissions) ... Bt i
g Otherexpenses ..o __Bg o
h Tolal expenses (asd ines 8¢, Bo. Bf, andBg) ..o ah 39, 500
i Met income {ioss) (subtract lins Bh from line Bc) ...oooooccveenens s Bi -1%,300
] Transfers to (from) the plan (see mstruclions)........ 8j 0

] Part IV | Plan Characteristics

Ga |1l e plan prmm pension benefits, enter the applicable pansion famture codes from the List of Pian Charactenstic Coges in the imstructions:

1A I

b |irme pian provides welfare banafits, enter the applicabie walfare fegiurs codes from ihe List of Plan Charactenstic Coges in

the instructions:

Ii’i‘l\f ] Compliance Questions

10

During the plan year. Yes | No

Amount

a Was there a failure 1o iransmit to the plan any participant contibutions within the fime penod
described in 29 CFR 2510.3-1027 Continue to answar “Yes” for any prof ysar fallures untll fully

comected. (Ses instructions snd DOL's Voluntary Fiduciary Comechion Program) .. s ) 108 X
b Were hers any nonexempl transadiions with any partg.um-mareat? {Do not mudatrmsactlm

TEPOBG O IS TOR). oo i soiarsceesiiiss oo nsanmsssnsgas st b oo 10b L
€ Was the pian covered by a fidelity bandT . ... s o | 10e ¥
d DlﬂmsplﬂnhamaImﬁ.hhﬂﬁ'ﬂ'ﬁrmlm.ﬂmmhvtha#ansﬁﬂm:wb&n&utEdwﬂstmmd

by fraud or dishoneshy? ..., EoE L A S o e e — 10d K

8 \Wese any fees or commissions paid o any brokers, agants, ar othar parsons by an NSUrance
carrier, insurance service, or olher organization that pruwdaﬁ some or all of the banslits under

the plan? (See Instroclions.).... i i B .| 1te X
f Ha-:.lhapmnfnﬂadmprwdeanybemmmnﬂmundermep-an? .............. YR (M "
q Dmmﬁplanhavﬁmﬁafﬁ:ﬁpmtbm?tlf“fas anter smount a8 of year-ent.) ... | 109 ¥
h I ihis s an individual sccount plan, was there a h#aﬁmﬂpefm'? {See instructions and 28 CFR

s e 1 1 Tt et Lo s il 10h x

i if 10nwas snswerad *Yes," check the box i you sither pm\ndad the ruc:p.umd mﬂmﬁrmmﬂie
sxcaptions 1o providing the notice applied under 28 CFR i | By | ) B TP g 18




Form 5500-5F (2024) Psge 3-

lFllt'ﬂ l Pension Funding Compliance

11 = this 2 defined benafit pian subject to minimum funding raguiremania? (If "Yes,” ses instructions and compleia Scheduie s8

if—'mm'.‘.-ﬂﬂNmMr:ﬁst am‘ndhhﬁhw}lhnls}saﬁaﬁlmmmmmﬂnpemmptm ‘pave ing 11 ﬂ,ard-.mdmmpdahlm 12 E Yes E Mo
below. . iy i e ategas s
a Emermnunpmmmmmmmwﬂwmlymmmmhsammmutmam .................. | 11a | 0

b PBGC missed contribution reporting reguirements. If tha plan is coverad by PBGC and the amount reported on line 11a ks greater than 0, has PBGC

been rolified as reguired by ERISA sections 4043{c)(5) andior 303(k){4)7 Check the applicabls bax

[] ves

D Mo. Reporting was waived under 28 CFR 4043.25(c){2) because contribulions equal to or axraading the unpaid minimum required coninbuhon

were mada by the 30th day alter the due data

[] No. The 30-day perid seferenced in 20 GFR 4043 26(ck2) has not yet ended. and ihe sponscr irtends o make a contribution equal to or

exceeding the unpaid minimum required contribution by the 30th day after the due dala.
D MNo. Other. Provide explanation

12 1= this o definad contribution plan subject to the minimum funding requirements of section 412 of the Code or ssction 302 of
ERISAT

(1t Yes,* complets fine 122 o lines 12b, 12¢. 12d, i 125 batow. a5 appheabie.) f this s a defined benefit pension pian, leave

line 12 blank snd complete line 11 above.

DYEE.ENB

a Il a waiver of the minimum funding mﬂardturapw year is h-alng amﬁ&dmhmpﬂny&ar see melructons, and énler the date of the lethar nuiing

granting the walver. ... .. Manih Cay Yaar
i you completed line 12a, HMEII lines 3. I, amd 10 of S:heduk MEB !Furrm Siﬂﬂh and EE to line 13
b Enter the minkmum reguired contribution for this plan year . e | 12 0
¢ Enior the amount comiributed by the empioyer to the plan for this plan year . ) - o
d Subirsct the amount in line 12¢ from the amount in line 120 Enwmamsult{marnmnusygntcmnmﬂufa 124

mﬂaaﬁmmt} L T B e e S i A S Lo i ; R ——
e Wulllhamlnamumfundnganmntrepmtedunum12dn¢mmb-y1rruh,rmmgm:rhrm? S B B Yes D Mo E B

Part VIl | Plan Terminations and Transfers of Assets

13a Has & resohion to teminata the plan been adopted in amy plan ysar? ..

| ¥au

| Ne

a IF*Yes." enter the amount of any plan essets that reverted fo the ﬂmph}larlhnsya:ar ..... 13s

b Were afl the plan assets distributed to pamdpanm or beneficiaties, transfarred o nmﬂmrntam or bruught under the
control of the PRGG?..... e —— S R T e L bt g LT L S s SRR

D‘resﬁhln

¢ [ dunng this plan yesr, anrassahm Imtnlu.hs.mnmhm from this plan to another nd.ans[s‘; Jdanﬁ'l'y meplenr_s] o
which asseats or liabifities wers iransfemed. (See instructions. )

13c{1) Name ol plan(ak 13c{2) EfN(E)

13c(3) PN(s)

"PartVill | IRS Compliance Questions

14a Does the pian safisfy the coverage and nondiscimination tests of Code sections 410(b} and 401(a}4) by combining this plan with any other plans under

__the permissive aggrsgation rules? [l Yes [ No

“44b if this Is 5 Code seciion 401(x) plan, check all boxes that apply to Indicate how the plan is intended 1o satisfy the nondiscrimination requiremants for

employee deterrals and employar matching contrioutions (as applicabla] undar Code sections 401(k}{3) and 40%(m)Z)
|| Design-hased safe harbor method

D “Prior year ADP last
[] *current year ADP test

(] e

15  if the plan sponsor is an adopter of & pre-approved plan that recsived & favorable IRS Cpanion Letigr, antar ihe daie of the Opinion Letiar

{MM/DD/YYYY) and the Opinion Leiter serial numbar




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?:grng\c;;g];ggggd(eEErﬁAg:dng_seCtlon 6059 of the This Forwllsspgtft?: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 0170172024 and ending 1273172024

» 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
Jerold Sorensen, D. D. S. , P. C. 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)
Jerold Sorensen, D.D.S., P.C.
94-2769917
E Typeofplan: X Single | ] Multiple-A [ | Multiple-B ‘ | F Prior year plan size: [X] 100 orfewer | ] 101-500 [ | More than 500
[ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt bbb a ettt 2a 924,604
D ACHUAMAI VAIUE............ceoeee et 2b 924,604
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................ccccoviiennn, 0 0 0
b For terminated vested participants 0 0 0
C For active participants 2 657,459 657,459
O TOAL ettt 2 657,459 657,459
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b).............cccccvev.veee. |:|
a Funding target disregarding prescribed at-risk @sSUMPLIONS .........ccuuiiiiiiiiii e 4a
b Fuqding target reflecting at-risk assumptigns, but disrega}rding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 Effective interest rate 5 4.84 %
B TArgEt NOMMAI COSL...... ..ottt ettt ettt ettt e e e ea et et et et s e e st et s et en e s eaea et ses s e
@ Present value of CUrrent plan YEar @CCIUAIS .............cvvviveveuieieeeeeieeeaetee ettt es e 6a 65,787
b Expected plan-related EXPENSES .............coviie ettt 6b 0
€ TArgEt NOMMAI COSE ...ttt ettt ettt e s s s e et e s ss s et e e esess st s e s s e e e enesesesenens 6¢c 65,787

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 A
HERE /E{ 09/24/2025
/Siyngture of actuary Date
J. Lamberto de la CruZ, FSA 23-03656
Type or print name of actuary Most recent enroliment number
National Pension Consultants (650) 651-7144
Firm name Telephone number (including area code)

875 Mahler Road, Suite 155

Burlingame CA 94010
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-| |

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
1YL= L TP OPPPPPPRR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
1YL= L P OPPPPRPR
9 Amount remaining (line 7 MINUS N 8) .........c.erueveueieieieieieeeeeeeeeiee e
10 Interest on line 9 using prior year’s actual return of Y0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..................c.cc........ 100,000
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 o %o i 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt ettt b ettt ene e e 0
C Total available at beginning of current plan year to add to prefunding balance 100, 000
d Portion of (c) to be added to prefunding balance ..............cccvveuiereineniernieneeeen, 100,000
12 Other reductions in balances due to elections or deemed elections ..........................| 100,000
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0
Part lll Funding Percentages
14 Funding target attaiNnMENt PEICENTAGE. ...........c.vueveeeeeereeeeeeseeeeie s eeeeeeseseeesessesessssessesessessseessses s essssesesseessessssessseeesses s ssesessesessnssesssanssensnsessneees 14 | 140.63%
15 Adjusted funding target attaiNMENnt PEICENTAGE ............iveveeeeeee ettt ee et e e e s et eeen s en e e nenaneneenans 15 | 127.84%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
=L Vg Lo g T =T UL =Ty g =T o | S PP 140.11%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.ccooeuevenenn. 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
Totals » | 18(b) 0] 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. .............cccccooceeiiincns 19a
b Contributions made to avoid restrictions adjusted to valuation date................c.ccoovrueueuererereeeecccee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAIT ....... ..ot e et e e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............ccccccevevevevececcceseeennan D Yes |:| No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: Ls.t §e5gmen§/; in_dg ggme”;’ 35rd_ %eggme”ot/; [N/A, full yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 69
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACIMENT. L. ettt oo bt e oottt e oo b et e oMttt oo b bt oo bt e e oo bt e e oo a bt e a b et be e e e e bt e e e e e et e e e e eaeeeas D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................c.c..c........ D Yes No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ...
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAS .................ceeiiieeieeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI ) T U
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...............ccccevvevevevevererenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ....cuvuvuvvererieiiieteietceetet ettt ettt e et s et s et s s se s es sttt eses e es s s s s 31a 65,787
b Excess assets, if applicable, but not greater than liNe 318 ..............cccceueueveviieveiecceeee e 31b 65,787
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0
b Waiver amortization inStallMent.................cccooriurueueieiee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cococieiiiiiiiiiiieeee 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ...eeiiie et 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cciuiviuereieeeeeeeieeeeeeeeeee oo, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...............c.......... 39 0
40 Unpaid minimum required contributions fOr @ll YEArS ..............c.ccveveveveueeeeeeiieeeeeeeeeeeeeese e een e 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




JEROLD SORENSEN, D.D.S.
DEFINED BENEFIT PENSION PLAN
Summary of Plan Provisions

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

Plan Effective Date January 1, 1997
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

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

2 years of service
Minimum age 21

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

Attainment of age 65
Completion of 5 plan years of participation

Normal Retirement Benefit Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

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

The benefit is based on average salary during the highest 5
consecutive years of service from date of hire.

Normal Form of Benefit A benefit payable for the life of the participant

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

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

Years with less than 1,000 hours

Termination Benefit 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
2 100

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

Years with less than 1,000 hours



Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

JEROLD SORENSEN, D.D.S.

DEFINED BENEFIT PENSION PLAN

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

Each participant will be entitled to a minimum accrued benefit
equal to the following:
2% of average compensation times credited years

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

Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death



