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
CENTER FOR EYECARE CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2015
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) 22-3820176
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CENTER FOR EYECARE 2c Sponsor’s telephone number

856-433-0325

2d Business code (see instructions)

123 EGG HARBOR RD., STE 300
SEWELL, NJ 08080 621320

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(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.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/28/2025 PAULINE GIRGIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2477531 3389335
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2477531 3389335

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) 600000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 329584
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 929584
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 17780
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17780
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 911804
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 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¢

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705311A




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |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
CENTER FOR EYECARE CASH BALANCE PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CENTER FOR EYECARE 22-3820176
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 2787183
D ACUBIHAI VAIUE ... 2b 2787183
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 3 8131 8131
10 2585496 2586532
13 2593627 2594663
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 5.06 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 352261
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 352261

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/01/2025
Signature of actuary Date
JONATHAN ZIMBLER, MSEA 20-07750
Type or print name of actuary Most recent enrollment number
FIDUS ACTUARIAL SOLUTIONS, LLC 480-550-8820
Firm name Telephone number (including area code)
PO BOX 8606

MADEIRA BEACH, FL 33738

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 343 Yoo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 54679
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 5.01 % ............ 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 54679
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 107.41 %
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 15 114.87 %
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 96.57 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
11/08/2024 300000
04/08/2025 300000 0
Totals » | 18(b) 600000 | 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 596622
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 B[ 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

62

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= 010 0 =Y o | OO PRSP EPURN 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 352261
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 192520
32 Amortization installments: Outstanding Balance Instaliment
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 159741
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 159741
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 506622
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 436881
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110
Dapartment of tho Treasury Benefit Plan
Imemal Ravene Senvice This form Is required to be filed under sactions 104 and 4085 of the Employee Retlrament 2024
Depariment of Labar Incame Securty Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Eimplayes Banfls Sacurty Administration Revenue Code (the Code). This Form s Open to
Fanslon Baneft Auaranty Gorporatian Publle Inspection

r_Gomplets all entrivs in accordance with the instructions to the Form S500-8F,
|_Part[_| Annual Report ldentification Informatlon
For calendar plan year 2024 or fizcal plan yaar baginning 0176172024 and anding 1273172024
A This retumiraport is for; @ a alngle-amployer plan D & multiple-employsr plan (not multlemployer) (Pangion Plan filers checking this box

must attach Scheduls MEP, Other plana must altach a list of participating employer
information In accordance with the form instructions.)

B This return/report Ia D the first raturnfreport D the final retum/report
D an amendast returmfreport [] a short plan year raturn/report (less than 12 montha)
C Check box i fling under: X Form 5558 [] automatic extension [] BFVC program
[] spacial axtension (enter description)
D ifthe plan is a collectivaly-bargained plan, Shek B e ? D
E lfthia |3 a retroactivaly adoptad plan parmitied by SEGURE Act section 207, chaCK NBIR ...........cc..erereen b D
[_Part|l_| Baslc Plan information—enter all requested informatian
1a Name of plan 1b Thrae-digit plan number
Center for Eyecare Cash Balance Plan (PN) P 002
1e Effective date of plan
01/01/2015
2a Plan sponsor's namea (amployer, If for a single-amplayar plan) 2b Employer ldentiflcation Number (BiN)
Malling address (include room, apt., suite no. and street, or PO, Eox) 22=-3B20176
City or town, state or provinca, country, and ZIP or forelgn postal code (if forelgn, sea instructions) 2 -
Centar for Eyacare G Sponsor's {elephone number

B56-433-0325
2d Business code (see Instructions)

123 Egy Harbor Rd., Sta 300

Sawall fa fi) 08080 521320

3a Plan administrators name and addrass El Same a8 Plan Sponaor. Ab Administrator's EIN

3c Administrator's telephone numbar

4  Ifthe name and/or EIN of the plan sponsar cr the plan name has changed since the last return/report | 4b EIN
filad for thls plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar from tha

lagt return/repart, 4d PN

a Spongor's name

C Plan Name
Sa Total number of particlpants at tha beginning of the plan year................conmummrnerenen Sa 13

b Total number of particlpants at the and of the plan year... . &b 13

c(1) Number of parlicipants with account balances as of the heglnnlng of tha plan yaar (cmly daﬂnad 5¢(1)

contribution plans complete this item)... ettt e nt e [
¢{2) Number of parilcipants with account bnlancas as of the end uf tha plan year (only deﬂned 5¢(2)
aontribution plans completd this EMY e ISR

d{1) Total number of active particlpants at the beginning of the plan VOB i s eeca e e srrssreranae Gd(1) 10

d(2) Total number of active participants at the end of the plan Year ... SV 5d(2) 10

8  Number of participants whe terminated employment during the plan year with accrued benaﬂts lhat S

were |eas than 100% vestad ., 0
Caution: A penalty for the late o Incomploto ﬂling of this ratum.'raport wIIl be assoss0d unloss rensonAbIE GAURS 18 BBIA blishad.
Under penalties of perjury and other penaties set forth in the instructions, | deciare that | have examined this return/report, Including, if applicable, a Schedula
5B or Schedule MB completed &nd signed by an enrollad actuary, as wail as the electronle varglon of this ratum/report, and to the best of my knowladge and
SIGN Cé_,(r ng 15 Pauline Girgils
L)

HERE Signature of plan adminlstrator Dme Enter name of indlvidual signing as plan administrater
81GN ,
HERE Slynature of employer/plan sponsor Date Entar nama of individual sining as employer or plan spenser_ |
For Paperwork Reduction Act Notice, see the Inetructions for Form 8600-3F. Form 6600-8F {2024)

v, 240311
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6a Were all of the plan's assets during the plan yaar Invested in eliglble assata® (See Instructions.)....

b Ara you clalming a walver of the annual examination and report of an indepandant qualified publlc accountam (IQPA)

under 26 CFR 2520.104-467 (See instructions on walver ligibility and condltlons.}...

[!§| Yo |:| No
B] Yas [] No

If you anawared “No" to alther line éa or line 6k, the plan cannot use Form ssoo-SF and must Instoad uge Fnrm 5500.

C Ifthe plan Is & defined banefit plan, (s It covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes
if "Yes" iz checked, enter the My PAA confirmation number fram the PBGC pramium filing for this plan year

K No |:| Not determined
. (S&a Inatructlons,)

[ Partill | Financlal information

7 Plan Assels and Liabilliles ) (a} Beginning of Year {b) End of Year
B TOa) PIan BB8G18 ......eoveess eseersssensvesrsenesassraressssesesesersansessasessmsees 7a 2,477,531 3,389,335
b_Total plan Ilabllltles 7b 0 ]
€ Net plan assets (subtract llne 7h from lina ?a) 7o 2,477,531 3,389,335
8 income, Expenses, and Transfers for this Plan Year , (a) Arnount (k) Total
a GContributions received or recelvable from;
(1) EMPIOYBIS .o0oooiiveeer i s | 88(1) 600,000
[2) PAMICIDANS ..o oceeeeecececcsecceseeesssccceessnecccescsecerce | BA(Z) 0
(3) Others (llncludln_g POUOVEIS) . ooovren e Ba(3) - 0
B Oher INGOME (JO88Y.......vurrereererressreessseesseesnessessmeessecssssssan ssessen b 329,584 ‘
€ _Total Incoma (add lines 8a(1) Ba(d) 8a(3) and 8b)................ 8c ‘ 929,584
d Benafits paid (including direct rollovars and insurance premiuma
0 provide Beneits). ..o | 80 0
8 Certain deemed and/or corrective distrlbutionz (sea Instructions)}. Be 0
f Administrative service providers (salarles, fees, commissiong)..,.. Bf 17,7890
G Other expanses. s o | 81 0
h_Total expanses (add lines Bd, Be, 8F, and 8g) s 8h 17,780
| Netincome (loas) (sublract line 8h from NG 86} ... | 81 211,804
| Transfars to (from) the plan (800 INBtrUetlons) ..o 8] 0

l Part IV IPIan Characteristica

9a |Ifthe plan provides pansion banafits, anter the applicable pension feature codes from the List of Plan Characteriatic Codes In the Instructions:

1¢ 2D

b |If the plan provides walfare benefits, enter the applicable welfere feature codes fram the List of Flan Characteristic Codes In the Instructions:

| Part V | Compllance Questions

10 During the plan year: Yos | No

Amount

A Was thera & failure to transmit to the plan any participant contributions within the time perlod
describad in 29 CFR 2510.3-102? Continue to answer “Yeg" for any prior vear fallures until fully

gorreclad. (Sae Instructiona and DOL's Valuntary Fiduclary Corraction Program)... v | 108 X
b Were there any nonexempt transactions with any party-In-infarast? (Co not Includla lranaactlons

raported on lINe T0A.)....ccm i s e s ettt erteenne | T0B
€ Wae the plan covered by a fidetity bond? ... | 00

d Did the plan have a loss, whether or nat relmbursad by the plan's ﬂdnllty bond, that was caused
by fraud or dishonesty? ... . [T revrerinennnns § 300 X

@ Wora any faes or commisslons pald o any brokers, agents, or other persons by an nasuranca
carrler, insurance aervice, or other organization that provides aoma or all of tha banefits under

the plan? (Gee Inalructlnna) 10a X
f Has tha plan falled to provide any benafit when due under the plan? ..., cone | 0F X
g Dld the plan have any particlpant Icans? (If “Yes," enter amount as of year-end.)} ... 10g X
h Ifthis Is an individual account plan, was thera a biackout perlod‘? (Saa Instructions and 26 CFR X

2620.101-3.} ... G e b 10h

If 10h wag answerad “Yes," chack the bmc if you elther provided tha mqulred nollce or one of the
axcaptions to providing the notica applled under 28 CFR 2520.101-3... vorremransensninn |10
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Part VI | Penston Funding Compliance

11  1a this & defined banefit plan subject to minimum funding requiraments? (if "Yas," see inatructions and camplete Schaduls 58
{Form 5500) and lings 11a and b below.) If this Is a defined contribution penslon plan leave line 11 blank and cnmplate lIne 12 EI Yes D Ne
BBIOW, vt e e s e . "

—

& Enter tha unpald minimum requirad contributions for all yaars from Schedule SB (Form 5500) line 40 .. 11a l 0

b PBGC minsed contrlbution reporting requirements. If the plan Is covered by PBGC and the amount reported on line 11a Ia graater than $0, haa PBGC
been notified as required by ERISA sectlons 4043(c)(5) and/or 303(k)(4)7? Chack the applicable box:

|:| Yes,

D No. Reporing was walved under 29 CER 4043 25(¢)(2) because contributions agqual to or exceading the unpald minimum required contribution
wera made by the 30th day after the due date.
No. The 30-day period referenced [n 20 CFR 4043.25(c)(2) has nof yat anded, and the sponsor Intends to meka a contribution aqual to or
exceading the unpald minlmum reguired contributlon by the 30th day after the due date.

D No. Other, Frovide explanation

12 s this a defined contributlon plan subject to the minimum funding requlremants of sectlon 412 of tha Code or saction 302 of
ERISAY .. "
(If "Yes," camplale Ilna 12a ur llnea 12b 120. 12d and 123 balow, ag appllcabla) If lhls Is a daﬂnad baneﬂl penaion plan !aave D Yas El No
iine 12 biank and complete line 11 above.

a If a waiver of the minimum fundlng standard fora prluryear la beaing amortized in this plan year, sea Instructions, and enter the data of the letter ruling
granting the walver, . " ... Month Day Year

If you complietad lina 123, nnmplete Ilnan 3 B and 10 of Schadulo MB (Form 8500). and Bkj to Ilna 13.

b Enter tha minimum reguired contribution for this plan year .. s s st e | TRRY

C Enter the amount contributed by the amployer to the plan fur this plan YEAL ooviinrsisnsiniinss st b s, 12¢

d Subtract the amount In line 12 from the amaunt In line 125, Entar the reault (anter & minus sign to the left of a 12d
RAQAtivE aMOoMNE L. e e e

@ Wil the minimum funding amount reparted on ing 12d be met by the unding deadling?. ... s [T ves [J Ne [] nm

| PAH‘VII‘ | Ptan Terminatlons and Transfers of Assets

13a Hae a resolution to terminate the plan been adopted In any plan year? ... |:| Yas [}fj Na

a_If "Yes," anter the amaunt of any plan assets that reverted to the ampluyer this year... 13a

b Were all the plan aseete dietributed to partlclpants or benaficlaries, trangfarrad to another plun of brought undar tha D Yes l;_{] No
control of the PRGC?..,

C If, during this plan year, any assels or liabllites were transferrad from thla plan to anothﬂr plan(a) Identlfy tha plan(a) to
which assata or liabilitles were transferred, (See instructions.)

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

[ Part VHI | IRS Compllance Questions

14a Does the plan satisfy the coverage and nondlscrimination tests of Code sections 410(b) and 4071{a)(4) by combining this plan with any other plana under
tha parmissive aggregation rules? B Yes [] No

14b If this iz & Code section 401(k) plan, check ail boxes that apply to Indicata how the plan I3 intanded to satisfy the nendissrimination requirements for
amployas deferrals and employer matching contributions (as applicable) under Code sectiona 4071(k)(3) and 401(m){2).

|:| Design-bagsed safe harbor method
D “Prior yaar” ADP taat
D ‘Current year" ADF test

& nA

16  Ifthe plan sponsor is an adopter of a pre-approved plan that recalved a favorable IRS Oplnion Letler, anter tha date of the Opinion Letter 02/28/2023
(MMIDDAYYYY) and the Oplnton Latter sarlal number @705311a T
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SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210.0t10
(Form 5600) Actuarial Information 2024
Bepartment of the Treasury
Inkemal Revanue Barvica Thiz echedule is requlred to be filed under saction 104 of the Employee

Department of Labo
Employoo Bonefs Sovuly Adrinsiralion e A d(f?g’g ;;&“Ctmn 6059 of the Thia Form fs Open o Public
Pangion Banellt Guaranty Corporation pe
} Flla ag an attachmant to Form 5500 or 5600-8F.
For calendar plan year 2024 or fiscal pian year beginning 01/01/2024 and anding 12/31/2024

P Round off amounts to naarest dollar,
P Cautlon: A penally of $1,000 will be assessed for late flling of this report unlass reasonakie causa is established,

A Name of plan B Three-digit
Ceanter for Bysecare Cash Balance Plan pian number (PN) 3 002
C Plan sponsor's name as shown on ling 2a of Form 5500 or 5500-8F D  Empleyer ldantiflcation Number (EIN)
Center for Eyecare 22-3820174
E Typeof plan: [x] Single D Multlple-A |:| Multiple-B | ‘ | F Prioryear ptan size: @ 100 or fawer [ ] 101-600 | | More than 500
| Part | | Basic Information
1 Enter tha valuation data: Month 12 Day__ 31 Year 4024
2 Assete: .
R MBTREE VBILE 1 .oveuveess s rsssvssssssssi s s restsss s vasss st eesse tevsse s nssrasssssssests s nesssssrsressa s vssresssssss s vessmssersressessene| | 0E 2,787,183
B ACIUAME] VEIIB. it anseissnssasssssissss s sas s b sssss st sassasss s sssasss s ssss sttt s snsssssanss o] S8 2,787,183
3 Funding targetparticipant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
particlpantsa Target Targel
a For retired participanits and beneficlaries recelving payITEnt. .o wn e 0 0 0
b For terminated vested participantd e 3 8,131 8,131
C FOr 8EliVE PAMSIPAMIIE ..o e e rrrsrs s s s e 10 2,585,496 2,586,532
O OB eeeaccrcserrvse s vescrs s s srsrassnsis s ovprssess eessrsssssessrsssscnseessssantsesee _ 13 2,593,627 2,594,663
4  Ifthe plan Is In at-risk status, check the box and complete lines (2) and (B).....c e D '
a Funding target disregarding prascribed at-risk azsumptions ... e A8

b Funding target reflecting st-risk assumptions, but dlsregardlng tranailiun rule for plana that have been in 4b
at-risk status for fawar than five consecutlva years and disregarding loading factor ..

8 Effactive INBrast raB ... i s s i s 9 5.06%
6 Target normal cost , ‘
& Fresent value of current plan year accruals éa 352,261
1 Expaclod plan-ralate @XRBNSEE it srsbiss ety bis s ssssirnt bbbttt sniassssstussssersanssssss] O 0
© TArGEt NOMIAI COBE ..., vecrveirsieriivases s v st bss et bt sesbs st assssbsr et pns s sbas s sssbssss i rsnsesnesessesnsees] G 352,261

Statement by Enrollad Actuary
To the besl of my knowledge, the Infarmaticn supplled In this schedules and accompenying schedules, stalaments and atlachments, If any, I8 complete and accurate. Each prascribed assumplion was spplled n
accordance with spplicable law and regutations. In my opinlon, each other agsumptlon Is reaecnable {teking Into account the experience of the plan and reascnable expaclationa) and such other aasumplions, In
combination, offer my best estimate of anticipated experlence under the pfan,

SIGN
HERE 07/01/2025
Signature of actuary Date
Jonathan Zimbler, MSEA 2007750
Type or print name of actuary Maost racent anrollmant number
Fildus Actuarial Soclutionz, LLC 480-550-8820
Firm name Telephune number (Including area coda)
PO Box 8606
Madeira Baach FL 33738
Addrasas of the flrm

[f the actuary has not fully raflected any ragulation or ruling promulgated under the statute in completing this schedule, check tha box and gee Instructions

For Paperwork Reduction Act Notlee, aes the Instructions for Form 5500 or 6600-8F. Schedule 58 {Form 5500) 2024
v. 240311
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Part Il

1

Beglnning of Year Carryover and Prefunding Balances

(a) Carryover halange

{b)

Prefunding balance

Balanca at haglnning of prior year after applicable adjustments (line 13 from prior
YRR i

I e R R R R R R LA PR R L IR R R PP I T LR L VR LLARRIITITLLLLY:

8

Portlon elected for uss to offast prlar yaar 8 fundlng requiremant (I[ne 36 from prior
year) .. [ TP TPPR,.

9

Amount remalnlng (fine 7 mins (e 8) e

10

3 43%

[REEIRISENTRESTTELITRILEATINTY

Interest on line 8 using prior year's actyal return of

1

Prior year's excess contributions to be added fo prefunding balance;
a Prazent valus of excass contributions {line 382 from prior YEAM ... e

54,679

b{1) Intarast on the excess, if any, of lina 38a over line 38k from priot year
Schadule 8B, using prior year's effective intarest rate of ___ 5+ Q1 %....cena,

h{(2) Interest on fing 38k from prior year Schadule 5B, ualng prior year's actual
TBELITE Lottt e ettt e cen e remr e s nes b a e e Re R e AT e S

€ Total available at beginning of currant plan year to add to prefunding balanca ............

d Portion of (c) to be added to prefunding bAIANCE ..

IERTTTTRRTTLEETPEC IR

12

Cther reductions in balances due to alactions or deemed electlons ...,

13

Balance at heginning of currant year (lne 9 + Ine 10 + ling 110 — line 12).vnnnd

Part lli | Funding Percentages

14

Funding target AtAINIMIANT POICAMTEID. ... ... s e 1818 LSRR8 4 AL S a1 T

14 [ 107.41%

16

Adjusted funding targat attalnment percantage...,

itirhy

16 | 114.87%

16

Prior yaar's funding perwntage for purpnaea of delermlnlng whelher carryoverfprefundlng balancas may be uzed to reduce currtant

year's funding requirement.... (s e,

16 | 96.574

17

If the currenl value of the azsets of the plan I$ lass than 70 percent of tha fundlng targel enler auch percamage

17 %

Part IV

Contributlong and Liquidity Shorifalls

18 Contributions made to the plan for the plan year by employar(s} and employees:;

{a) Date
{(MM-DE-YYYY)}

{b} Amount paid by
employer(s)

{c) Amount pald by
amployees

(a) Data
(MM-DDYYY'Y)

(b} Amaunt paid by
amployar(a)

{¢} Amount paid by
smployaes

11/08/2024

300,000

04/08/2025

300,000

Totals » | 18(b)

600,000

18(c) | 0

19 Discounted employer contributions — aaa lnatructlona for amall plan with 3 valuation date after the beginning of the year

a Contributions allocated toward unpald minlmum required contrlbutions frorm prior YEas. .
b Contributions made to avoid restrictions adjustad to valUBHON data. ...
G Contdbutions allocated toward minimum required contribuition for curant yaar adjusted to valuation date................

19a

0

19b

0

. 19¢

586,622

20

b Ifline 20a s “Yes,” were raguired quarterly installmants for the current yaar made In & MY MBAREIT. ...,

Quarterly contributions and liguidity shortfalis:
@ Did the plan have a “funding Shortfall” for the PHOM VBAMT ... ettt s e sk s s e s ieem b so1esabenresabesnratesssrssesanasesssrvaessesaseses

C Ifline 202 |5 "Yes," sea instructlona and complate the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

(1) 1st

@ 2nd

(&) 3rd

{@) 4ih
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

2 sogment e T sment 2ndseqmere TR B T —

b Applicable month (enter code).......c e ieeciees. 21b 0
22 Walghtad AVarage FOUGIMIBNL BHS ......o.vrvieesrrerrarmsrrmss st esssssssssmsssssessssssssesasssse s essmssrenensnnsss| 22 62
23 Mortallty table{s) (see Instruciions) |E| Preacribed - comblned D Prescribed - separale D Substitule

Part Vi | Miscellangous ltems
24 Has a change been made In the non-prescribed actuarial assumpiiona for the current plan year? If “Yes," sea Instructions regarding required

BHBCRIMONL vv1ev1111 1101101111118 R SRSt b s reesssmssnsens || Y88 (K] NO
26 Has a method change been made for the current plan year? If “Yes,” see instructions regarding raquirad attachment, D Yoa E No
28 Demographic and henefit infarmation

a Is the plan required to provide a Schedule of Active Participants? If "Yes,” see Instructions regarding requirad attachmant, ... D Yes [El Mo

b 15 the plan required to provide a projection of expected banefit paymants? If “Yes,” sea instructions regarding requirsd attachment ... [:| Yee |z| Mo
27 Ifthe plan s sub]act to altamative fundlng rules, entar appllcabla code and saa Instructions ragardlng 27

attachment... FE T TP P TPTPOPTITRVPPPOT " TR

Part Vil Racunclllatlon of Unpald Minlmum Raqulrod Gontrlbutlons For Prlor Years

28 Unpald minimum regulred contrbUtions Tor all PHOF YBBFE ..o e sessesssssssssessssssssssssenssssnscens| 28 0
29 Discounted empluyar contributions ailocated toward unpald minimum requlrad contributions from prior years 29

R O — " " verams s e e 0
30 Remalning amount of unpald minimum naqulrad contributlons (tlna 28 minus line 29) 30 0

Part VIII [ Minimum Regulred Contributlon For Current Year

31 Target normal cost and excess assels (see Instructiong):

A Target normal G081 NG GG e s e e 818 352,261

b Excass assets, f applicabla, but not graater than lIne 318 ... v 31b 192,520
32 Amorization Installiments: Omatandlng Palance Inataliman

@ Net shortfall amortization INStAIMENE ... e e

b Walver amontization [MBLaMeNt..... . i s s s s
33 if awalver has been approved for this plan year, enter tha date of the ruling letter granting the approval 33

(Month Day Yaar } and the walvad amount ..o
34 Totai funding requirement before refleciing carryover/prefunding balancas (lines 31a - 31b + 32a + 32b - 33)....] 34 159,741

Carryover balange Prefunding balance Total balance

35 Balance: slected for uge to offsat funding

FEGUIFEMBNT v s 0 0 0
36  Addilonal cash reguirement (ling 34 MINUS NG 353....vvvrverrrssiimerssmms s s, 90 159,741
37 Contributions allocated toward minimum requlmd contributlon for currant yaar ad]uatad to valuation date (Ilna 37

198).... v - - s » S T 596,622
38  Present value of excess contributions for current year (sea instructions)

@ Total (excess, if any, of line 37 over line 36) 38a 436,881

b Portion Included In line 38a attributable to use of prefunding and funding standard carryover balances ........... 38b 0
39 Unpald minlmum ragulead contdbution for eurrent year (excess, if any, of line 36 over line 37) 39 0
40  Unpald minimum reguired contrbutions for all years .. 40 0

Part 1X Pension Funding Relief Under tha Amarlcan Rescua Plan Act of 2021 (Sea Instructions)

41 If an election was madea to use the extended amortization rule for a plan year beginning on or before Decambar 31, 2021, check the box Lo Indlcata the firat
plan year for which the rule applles. [ ]2019  [J2020  [Jz021
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SCHEDULE $B Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial information 2024
Depariiment of he Treasury
'"2”“':"’:'”:::’:’:“ RThIIs achadlula I4 required to‘el\m flag und(aEr r\u‘alaézgun 104 of the Employeﬁ
opartment ef Ly atiremant Income Securlty Act of 1974 } and gection 6059 of the
Employaa Banflla Securlty AdmInielration Intemal Revenua Code (tha Code). This F“'m;:gﬂ‘:?:nm Publle
Fangion Benefit Guaratly Comoration
P _Fllo ag an attachment to Form 5600 or 3500-8F,
For catendar plan year 2024 or fisoel plan yesr beginning 01/01./2024 and anding 12/31/72024

¥ Round off amoLnts to neareat dollar,
P Cautlon: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is satablished.

A Name of plan B Three-digit
Center for Hyecare Cash Balance Plan plan numbar (PN) » 002
C Plar sponsor'a name as shown on line 2a of Form 5500 or 6600-SF D Employer Identification Number (EIN)
Center for Eyacare __L 22-3B20176
E Typeofplen: [z] Single [ ] Muitpls-A [] Muttpte-8 I ] F Prioryear pian aize: [%] 100 or fower [] 101500 [] tara than 800
|_ Part | [ Baslc Informatlon

1 Enter the valuation date: Month 12 _ Day 31 Yoar 2024

2 Assats:
LT 2a 2,787,183
b Actuerlal VBIME e rrrssss st ssssesssssss s e pesssaressas st toncsanenessessssseseeeeecs s ssssmsessessesseseonnnenesoord 21 2,787,183

3 Punding targatiparticlpant count breakdown {1) Number of (2) Vested Funding | (3) Total Funding

participanty Target Target

a For rafired panlcipants and baneficlares recoiving pEYMBNL. ... ..o, 0 0 0
b For terminated vested participants ......... e vt senrns e preere e - 3 8,131 8,131
€ For active participants................. b et erer ey srar e 10 2,585,496 2,588,532
t Total e L 1L et reR LR L st bR er s erant s e s 13 2,593,627 2,594,663

4 ifthe plan Is In al-risk status, check the box and complata linas (a) and (O F————
f Funding target disragarding prescribed at-risk assumpiions PSS I |- 1
b Funding targat raflacting at-risk assumptiona, but dlaragarding transition rule for plans that have been in 4b

at-risk status for fawer than five consecutive years ang disreganding loading factor............oceeun... [T .

I Ly L e T SR et ST S ] 5.06%

6  Target normal cost
A Present valuo of Gumant DIEN YEAT BECIAI ... oo eeeeeseceemo s seesesesesessssssessis brrviss e sty e Ba 352, 261
b Expecied plan-relatad expenses ......, e ATV RRPROPOTO I 1 . 0
£ T7Bt NOMMEN GOBY 1cvvvssrisinss e ssssss s erssssees e esrssssesssec e resssssseemoes oo | GG 352,261

Statomant by Enrolied Actuary

To Iho bam of my knawledge, the Infarmation suppiled tn this acheduls ed acgempanying schedulos, statements dnd sltmchmantd, If iy, I compiate and aocurate. Eagh prescrinad sssumption wi sppilad In
vgaordanca with applicable (aw and regutations, In my orrlnlun, each other assumption I reasenibie (taking Inta aceaunt the sxperisra of the pian and rossonable expoolations) and such cther assirnplions, in
cornbination, oftar my best oslimata of snbolpated sxparience undar the plan,

SIGN
HERE %':L_ , 07/01/2025

Slgnatura of actuary Date
Jonathan Zimbler, MSEA 2007750
Typa or print name of actuary Mast tacent enroliment number
Fidus Actuarlal Solutiona_,_LLC o 480-550-8820
Flrm name Talaphone number (including area coda)
PQ Box B608
Madeira Beach FL 33738
Address of the firm
If the actuary has not fully reflacted any raguistion or rullng promtigated under the statute in camplating thig scheduls, check the box and see Instructions
For Faperwork Reduction Act Notios, 860 the Tnatrustions Tor Farar 8500 or BI0SS T, Schedulo 8B (Form 6600) 2024

v. 240311



SCHEDULE sB Single-Employer Defined Benefit Plan CRIERa: TEaT
(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 < . s
Employse Benefits Securlty Adinistration Retirement Income|r?t§fﬁ;'|t)§2§;gﬂégc7: dfgﬁpgo%”ed)-sec“o" 6059 of the This Forrln is O;:gn to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar pian 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
Center for Eyecare 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)
Center for Eyecare 22-3820176
E Type of plan: @ Single D Multiple-A D Multiple-B l ! F  Prior year plan size: @ 100 or fewer D 101-500 l:l More than 500
L Part | l Basic Information
1 Enter the valuation date: Month 12 Day _ 31 Year_ 2024
Assets:
AIMAKEE VAIUE ..........ooooitee et eeeeee oo e 2a 2,787,183
b Actuanial ValUe. .....ooccccccesecooeeeoeeeeee 2b 2,787,183
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...............coooeeeeeenee.. | 0 0 0
b For terminated vested participants 8,131 8,131
C For active participants.................c.co.oe oo 10 2,585,496 2,586,532
O OB st csisstomiviniessisossossongs ity ien S e e ettt 13 2,593,627 2,594,663
4 Ifthe plan s in at-risk status, check the box and complete lines (a) and '{ o) RIS~ D
@ Funding target disregarding prescribed at-risk ASSUMPHONS ... 4a
b Fur_lding target reflecting at-risk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
S Effective interest rate ..o 5 5.06%
6 Target normal cost
a Present value of current plan yearaceruals ... 6a 352,261
b Expected plan-related expenses 6b 0
L .| 6¢ 352,261

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 N\
HERE h/\/l\ 07/01/2025

§Tgnature of actuary Date
Jonathan Zimbler, MSEA 2007750
Type or print name of actuary Most recent enroliment number
Fidus Actuarial Solutions, LLC 480-550-8820
Firm name Telephone number (including area code)
PO Box 8606
Madeira Beach FL 33738

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




