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
PAIN PHYSICIANS ASSOCIATES, PLLC CASH BALANCE PENSION PLAN (PN) » 001
1c Effective date of plan
01/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-4872834
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PAIN PHYSICIANS ASSOCIATES, PLLC C Sponsor's telephone number

718-833-5800

2d Business code (see instructions)

370 BAY RIDGE PKWY
BROOKLYN, NY 11209 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 15
€ 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. 09/29/2025 MEHRDAD HEDAYATNIA, M.D.
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 800853 1019034
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 800853 1019034

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) 180363

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 105818
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 286181
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 68000
€ 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 68000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 218181
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Iff(]:e p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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_ Q705279A,




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
PAIN PHYSICIANS ASSOCIATES, PLLC CASH BALANCE PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PAIN PHYSICIANS ASSOCIATES, PLLC 20-4872834
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 838671
D ACUBIHAI VAIUE ... 2b 838671
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 2 4322 4322
15 747862 747862
17 752184 752184
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 5.30 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 157640
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 157640

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 09/12/2025
Signature of actuary Date
ED STEINMETZ, E.A. 23-04803
Type or print name of actuary Most recent enroliment number
ELITE PENSION CONSULTANTS 845-354-8373
Firm name Telephone number (including area code)

58 MARINER WAY
MONSEY, NY 10952

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 13.49 %o,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 67842
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 5.09 % ............. 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 67842
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 14 111.49 %
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 15 111.30 %
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 109.39 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/09/2025 180363
Totals » | 18(b) 180363 | 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 174041
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

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 66
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 157640
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 86487
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 71153
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 71153
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 174041
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 102888
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Sve/
Age
<25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

Total

Attachment to 2024 Schedule SB. line 26a - EIN: PN: 001

PAIN PHYSICIANS ASSOCIATES PLLC

CASH BALANCE PENSION PLAN & TRUST

<1 1-4
0 0
0 4
0 |
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 6

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

5-9

0

6

10-14

0

|

15-19  20-24 2529 30-34

0

0

0

0

0

2

0

0

* Employees who have not met the minimum el ribility requirements are excluded
ploy g Y req

Average Age: 38.4

Average Service; 7

0

35-39

40+

Total

15



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2024 Schedule SB, Part V - EIN: PN: 001

PAIN PHYSICIANS ASSOCIATES PLLC

CASH BALANCE PENSION PLAN & TRUST

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

For Funding

Min  Max

Seg I: 5.01% 5.01%

Seg2: 5.26% 5.26%

Seg 3: 5.59% 5.36%

12/2024 12/2024
None
None

Normal retirement age 65
and 5 years of participation

2023 Applicable Mortality
Table from Notice 2022-22

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

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

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e)

Seg I:  4.65%

Seg2: 5.28%

Seg 3:  5.63%
12/2024

None

None

Normal retirement age 65
and 5 years of participation

2023 Applicable Mortality
Table from Notice 2022-22

For Actuarial Equiv.

Pre-Retirement: 4.00%

Post-Retirement: 4.00%

None
None

Normal retirement age 65
and 5 years of participation

2023 Applicable Mortality
Table from Notice 2022-22

100% Lump Sum / 0% Normal Form

5.30%

4.00% annual rate

4.00% interest

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse’s date of
birth is known

2023 Applicable Mortality Table from Notice 2022-22

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Docusign Envelope ID: 755350A2-BA43-44F2-9FBC-78FBECFO700F

Form 5500-SF Short Form Annual Return/Report of Small Employee P, sy
Depadtiniént of e Tradsary Benefit Plan
i A i This form is required to be filed under sections 104 and 4065 of the Employes Retirement 2024
Departmemt of L abes income Security Act of 1974 (ERISA), and sections 6057{b) and 8058(a) of the internal ;
Ernpioyoe Benehis Security A Revenue Code {the Code) Thpl:;?cﬂﬂ is Open to
Farssn SO Gl D »_Complete ali entrios in accordance with the instructions 1o the Form 5500-SF, '
t1_| Annual Report Identification information
_ For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnireport s for: @ a singie-employer plan [_] a muiltiple-employer plan (not multiemployer) (Pension Plan fiiers. checking this box

musl attach Scheduie MEP. Other plans must altach a list of parlicipating employer
information in accordance with the form instructions.)

B This retumireport is D the first returnfraport | Jthe final returnireport
D an amended returmfeport D a short plan year returnireport (less than 12 months)

C Check box if fling under: @ Form 5558 D automatic extension [J DFVC program
[] special extension {enier description)
D ifthe pian is 3 collectively-bargained pan, Cheok NETe ................c..crsmrr o * )
E _if this s & retroactively adopted pian permitted by SECURE Act section 201, check here ... > D
| Partll_| Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan number
Pain Physicians Associates, PLLC Cash Balance Pension Plan (PN) b 001

1¢C Effective dale of plan
0170172019

2a Plan sponsor’s name (employer, if for a single-empioyer plan) 2b Employer identification Number {(EIN)
Mailing address (include raom, apt., suile no. and street, or P.O. Box) 20-4872834
City or town, state or province, country, and ZIP or foreign postal code (it forelgn, see nstructions) :
Pain Physicians Associates, PLLC Zc S%i“égmég number
370 Bay Ridge Skwy 2d Business code (see instructions)
3a Plan administrator's name and address IE Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminisirator's telephone number

4 it the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN. the plan name and the plan number from the

last retunireport, 4d PN
@ Sponsor's name
€ Plan Name
§a Tolal number of participants at the beginning of e PIan YEar . ....c.cooo oo 5a 14
b Total number of participants at the end of the plan year... e o Sb 17
¢(1) Nmrbardpmiciparuwilhacmnbaianmasd!hebeginmngo!meplanyear{omyaeﬁnau 5c(1)
contribution plang complete this item) .. o5
c(2) Numh«dpmidpanmmmtmlamosasoﬂrmendoimepmnm(mrymm 5¢{2)
confribution plans complete this item) ... AN
d{1) Tota&numbero!actwapamcmﬂsauhebegmnmgoﬁhepianmr T e S 5d(1) 12
d{2) Total number of active participants at the end of the plan year . o i 5d(2) 15
8 Numnber of participants who terminated empluymsm dur‘ung the plan year wnh acorued twmﬂtx mst 5o
were less than m% vested..... o ; 0
Caution: A penaity udunhnmuonablama estak

Under penaities of periury and oﬂ'm ponalﬁcs sat fnnh in the Imhucﬁons I decim mal i have examined this return/report, inciuda . if applicable, a Schedule
S8 or Schedula Mﬂmmplmdandugmdbymemoﬂm aciuary, as weil as the electronic version of this relurnireport, andtotmbesioinwknm'ladgemd

beliel, it is Fussobet,and comple

9/29/2025  |MpyppAD HEDAYATNIA, M.D.
Date Enter name of individual signing as plan administrator
Date Enler name of individual s
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)..............c.co.........

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}............

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Iﬂ Yes D No
Igl Yes D No

If the plan is a defined benefit plan, is il covered under the PBGC insurance program (see ERISA section 4021)7 ...... 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.)

| _Part il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {(b) End of Year
2 Total plan assetS .........ooow.ovvcoeeevoeooosoeoooo 7a 800,853 1,019,034
b Total plan liabilities.......................cco..oooooveioo . 7b 0 0
C_Net plan assets (subtract line 7b from line 7a)...................... 7c 800,853 1,019,034
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYES w..oooooveioveeeve oo 8a(1) 180,363
(2) Participants.......................... 8a(2) 0
(3) Others (including rollovers).... 8a(3) 0
B OMEE RGOS (1088 -.iccnisimvais ot s agiiin, 8b 105,818
C_Tolal income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 286,181
d Benefits paid (including direct rollovers and insurance premiums
to provide benefils).........cui s vnnannin i b a T 8d 68,000
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... &f 0
g Other eXpenses..........coocoorivoorerooeeen, 8g 0
h_Total expenses (add lines 8d, 8e, 8f, and 8g)..... 8h 68,000
i Net income (loss) (subtract line 8h from line 8¢)....._....... 8i 218,181
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 Characleristic Codes in the instructions:
1C 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characieristic 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 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
correcled. (See instructions and DOL's Voluntary Fiduciary Correction Program).................. | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on N 108.). ..o | 10D X
C Was the plan covered by a fidelity bond? ...............ooccoooooooivoooooeoeoo 10¢c | % 100,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused :
by fraud or diShONESIY? ...t es s AT 10d z
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization thal provides some or all of the benefits under
the plan? (See iNStUCHONS.) .......o.ooovvvcvieeeeeeee e 10e X
f Has the plan failed to provide any benefit when due under the plan? ... . 10f
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.} ... 10g
h  if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-8.) oovviooieceineieciines e s eeeeee et eeeeese oo | 10 X
i If 10h was answered “Yes," check the box if you either provided the required notice or one of the
exceplions to providing the nolice applied under 29 CFR 2520.101-3..............................| 1o0i




Form 5500-SF (2024) Page 3- |

[ Part VI | Pension Funding Compliance

11 Is 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 E Yes D No
OB oo in ey s
@ 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:

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.

No. The 30-day period referenced in 29 CFR 4043 .25(c)(2) has not vet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

O OO .

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D Yos B] No
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
aranting the waiver. ............. ; Wiithiaana ionth 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 plan year ................. T e I - -

C_Enter the amount contributed by the employer to the plan for this LA D S (T

12d

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a
TVECBOVE AIMOMIEY .. oo sosninns o s smsossiaesas o o 48 360 S s B e i e

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

Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any planyear? ... D Yes @ No

a_ Il"Yes,” enter the amount of any plan assets that reverted fo the employer this year......... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
Control of the PBEC 2. v, cissivsoiiuiasinssiisaisiion e vraspss e .

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 assels or liabilities were lransferred. (See instructions.)

13c(1) Name of plan(s): 13¢(2) EIN(s) 13c(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).
Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[ A

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 @ 705279a _ I




SCHEDULE $B Single-Employer Defined Benefit Plan OMB No. 12100110

(Form §500) Actuarial Information 2024
Depurtrment of the Traasury
"“""‘"“’“"‘: . This schedule is required o be filed under section 104 of the Emgaoym
Departrment of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the E Open to Public
Eroployes Benelts Securky Adrnsiraton Internal Revenue Code (the Cade). o M;i' 5
Pansicn Beneft Guaranty Corporation

- b_File as an attachment to Form 5500 or §500-5F.
For caienda:pianywzﬂ’&otﬁwalplmyaarbaginnkg 01/01/2024 ______mndending 12/31/2024

P Round off amounts to nearest doltar.
- Caution: A penalty of $1,000 will be assessed for iate filing of this repont unjess feasonable cause is established,

A Name of plan B Three-digit
Pain Physicians Associates, PLLC Cash Balance Pension plan number (PN} » o001
Plan - S T \.

E Pian spansor's name as shown on fine 2a of Form §500 or 5500-5F D Emplayer ldentification Number {EIN)

Pain Physicians Associates, PLLC 20-4872834
E Typeofplan. [ Singe [ ] Mutipie-n [] Multple-s
| Parti | Basic information

1 Enter ihe vaiuation date: Month 12  Day 31 vear 2004 5
2 Assess: > LR RIRE U5 RO
8 Marketvalue..............cccc i o, e G Tl e T N T A PSS N (= 838,671
bmmvatua e e T e e ashotsnsspntirid - DD 838,671
3 Funding target/participant count breakdown {L}a P::;npmg (2) \M;N Funding | (3) To::f Funding
aForrelifadparllcipanlsandbmsﬁdamsremiving DU e et 0 g (¢}
hForhermlmtadvmedpw&:ipam 2 4,322 4,322
C For active participants................ .. [ 747,862 747,862
BBIL [ e R ol TR Rofntmgct SN R, o o A e s 752,184
4 Mthe plan is in at-isk status, check the box and complete lines (8) &N (B)....corsremecii] | e R N

a Funding targel disregarding prescribed at.risk BOBUIPRIONS: s st st 144tk sorresnepermassbtessysconsoeto s
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
i at-risk status for fewar than five consacutive years and disregarding loading factor .. B e e o coara |
5 Effective interest rate............. o T e BT e WS
6  Target normal cost

8 Present value of current plan year aocm;ls

5.30%

157,640

£ Tt Aol SoM..-c..cuimsisiico sttt | avors 157, 640

Statement by Enrolied Actuary

lnhbﬂtulm‘ dwdge. tha info il 1 in this scheduls aind panying schedulns, stal and altgo is, f sy, |\ it and Each e wad apphed in

Ateordance with apphcabie law and regutatons s my opinion, ur,unlmruamwouumimmmmmummmmmfmmwtmmmmn

bes! esly P v under the pian. y: y, Yy
Signature of actuary PP AF, " Date

ED STEINMETZ, E.A. 2304803
L Type or print name of actuary Most recent enrollment number
ELITE PENSION CONSULTANTS 845~354-8373
R i Firm name Telephone number (including area code)
58 MARINER WAY i
MONSEY NY 16952 .
—=5 Address of the firm
It the actuary has not fully reflected any regulation or ruling promulgated under the slalute in compiating this schedule, check the box and see instructions l |
FwPamRndeNnﬂum'mlmmﬁomfw&mMorm#. Schoduloaﬂ!l'amﬂﬂo}m

V. 240311




Schedule SB (Form 5500) 2024

Page 2 D

LPart I | Beginning of Year Carryover and Prefunding Balances

7 Balance at begrnmng of pnor year after apphcabfe adjustments (I;ne 13 from prior

year) ...

(a) Carryover balance

(b) Prefunding balance

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

year) ..

9 Amount remaining (!lne 7 minus i€ 8) .......ovvovive oo

10 Interest on line 9 using prior year's actual return of 13.490,

11 Prior year's excess contributions to be added to prefunding balance:
2 Present value of excess contributions (line 38a from prior year) ...
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. 09%
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

return ..
C Total avallable at beglnnlng ofcun'ent p#an year to add to prefl.mdmg balanoe

d Portion of (¢) to be added to prefunding balance ...

67,842

0

0

67,842

12 Other reductions in balances due to elections or deemed elections ..

13 Balance at beginning of current year (line 8 + line 10 + line 11d — line 12)...

Part lll ] Funding Percentages

14 Funding target attainment percentage.............

14

111.49%

18 Adjusted funding target attainment percentage....

15

111.30%

16 Prior year's funding peroentage for purposes of de:ermimng whether carrynver!prefundlng balances may be used to reduce current

year's funding requirement ...

16

109.39%

17 if the current value of the assets of the plan is less than 70 percent of the fundmg tafgat enter such percentage. ...

17

%

PartIV | Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by (c) Amount paid by

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(¢) Amount paid by
employees

09/09/2025 180,363 0

Totals »

| 18(b)

180,363

18(c) |

19 Discounted employer contributions — see Instrucilons for sr‘nall ptan wnh a valuation date afler the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from PriOT YEArs. ..o

b Contributions made to avoid restrictions adjusted to valuation date...............

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................

19a

0

19b

0

19¢

174,041

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PRIOT YEAr? ...,

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

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

D .Y'es K No

D Yes I:l No

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

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

21 Discount rate:

: 1sts nt: 2nd ent: 3rd ment:
& Segmantates: 5007 % s 0500, [N/A, full yield curve used
b Applicable month (enter code)............ ... 21b
22 Weighted average retirement age .......... e ey sy s s s e snt et s esensesis s 2D 66
23  Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI ]MIscellaneous ltems

attachment. ..

24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

D Yes @ No

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

D Yes @ No

26 Demographic and benefit information

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

@ 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 Ifthe planis subject to alternative funding rules, enter appilcable code and see instructions regardmg 27
attachment ... 55 T ——
Part Vil Reconciliation of Unpald Minimum Roquirod Contribuhons For Prior Years
28 Unpaid minimum required contributions for all prior years .. e .1 0
29 Discounted emp!oyer contributions allocated toward unpald minimum required contributions from prior years 29
{line 19a)... e ke ed L e a e e v amr e e nta pan s en e saem s et e ss ek s ss
30 Remaining amountofunpald minimum required contributions (line 28 minus line 29).......... 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢)................................. 31a 157,640
b Excess assets, if applicable, but not greater than line 31a ....................... T I (- 1 1 86,487
32 Amortization installments: Outstanding Balance Instaliment
@ Net shortfall amortization instaliment ...
b Waiver amortization INSEANIMENt .. 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amount ...
34 Tolal funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 731,153
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEIMENT ..oy 0
36 _Additional cash requirement (line 34 minus line 38) e 36 71153
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (ses instructions)
@ Total (excess, if any, of line 37 over line 36) 38a 102,888
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ..., 38b 0
39 _Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...................| 39 0
40 Unpaid minimum required contributions for all years .. 40 0

Part IX Pension Funding Relief Under the Amencan Rescue Plan Act of 2021 (Sea 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




Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: PN: 001

PAIN PHYSICIANS ASSOCIATES PLLC
CASH BALANCE PENSION PLAN & TRUST

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

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

The later of:

Attainment of age 65
Completion of 5 years of participation from entry date

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

Weighted average retirement age 66



