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
TIMOTHY TESLOW, MD, PC DEFINED BENEFIT PLAN PN) D oot
1c Effective date of plan
01/01/2002
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) 92-0177511
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TIMOTHY TESLOW. MD. PC 2c Sponsor’s telephone number

907-457-7874

2d Business code (see instructions)

1275 SADLER WAY, SUITE 102
FAIRBANKS, AK 99701 621111

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

3c Administrator’s telephone number

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

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

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

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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 TIMOTHY TESLOW, MD
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
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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 1637079 1646877
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1637079 1646877

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 9836
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 9836
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 38
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 38
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 9798
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501555A




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
TIMOTHY TESLOW, MD, PC DEFINED BENEFIT 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)
TIMOTHY TESLOW, MD, PC 92-0177511
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 _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1637079
D ACHUBIAI VAIUE ... s 2b 1637079
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 1 7333 7333
1 1263520 1263520
2 1270853 1270853
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 5.59 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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 08/19/2025
Signature of actuary Date
MARTIN F. PANOS 23-05933
Type or print name of actuary Most recent enroliment number
THE PANOS GROUP 415-845-3246
Firm name Telephone number (including area code)

4 ORINDA WAY
SUITE 100B
ORINDA, CA 94563

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

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of Yo

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

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 4.88 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

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

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

12

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

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................]

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

128.81 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

128.81 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

129.22 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

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

................................. 19a

19b

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

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 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:
4.75 %

2nd segment:
4.96 %

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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

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

26 Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2024 Schedule SB, Part V - EIN: 92-0177511 PN: 001

TIMOTHY TESLOW, MD, PC, DEFINED BENEFIT PLAN

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

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

For Funding

Min  Max
Seg 1: 4.75% 4.37%
Seg2: 4.96% 4.96%
Seg3: 5.59% 4.95%

01/2024 01/2024

None
None

Normal retirement age 62
and 5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Pct Assumed Married

Assumed Spouse's Age

0% assumed married

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

Actuarial Cost Method

For 417(e)

Seg1: 5.50%

Seg2: 5.76%

Seg3: 5.83%
11/2023

None

None

Normal retirement age 62
and 5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62
and 5 years of participation

100% Lump Sum / 0% Normal Form

5.59%

0% assumed married

Wives assumed to be 2
years younger than husbands

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

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.



Sep/29/2025 3:05:22 PM Teslow 8074577060 4/9
Docusign Envelope ID: BEQOC340-7FED-41B1-919A-A9C86EFBD30F
vuLUEIgn BNVEIHE LY BEYULISU-FFED-41B1-919A-ASCEEERRDENE

Form 5500-SF Short Form Annual Return/Report of Small Employee ONE o, 12100110
Ceparimecs of e Troagery Ben Eﬁt P'an -
Inzesnit B A s
il Raastin Sevice Thls form is raquired to be filed under seclions 104 and 4065 of the Empigyae Retirement 2024
Depstreent o Eany Income Security Act of 1974 (ERISA), and sectians BOSY(0) and GOS8 of 1he Interma)
Eimployae Binetis Secunty Admadsteticn Ravenue Core {the Code), This Form is Qpen to

Punstan Bernl Guaraity Corperaton Pubdle Inspection

r Completa all entries In ascardance with the instructions to the Eorm S500-8F,
| Part] | Annual Report Identification Infermatian
Far calendar plan year 2024 or fiseal plan vear baginning 01/01/2024 ang ending  12031/2024

A This returnireport is for: EC] & singla-amployar plan D a multiple-employer pisn (not multiemployer) (Pension Plan filers chicking this box

ralist aftach Schedula MEF. Other plans must htach 3 list of farheipating amployer
information in accordance with the forr instrucions.)
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filed for this plan, enter tha plan sponsor's name, EIN, the plan nsme and the plan numbar fecm e
last retiim/repor. det Pi

a8 Sponsnrs name
C Plan Name

5a Total number of parttcipants at the beginnng 6f the BIER YBAL .......ae oo oo eoeoseseesresseo e o8
b Tetal number of participants a1 the ene of the PIAN YBAT ... ... ee oo sossee s eeeos. 5b
c(1) Number of padicipams with account balances a5 of the baginning of tha pian year fonly defined Se(1)
contrifution plans COmplete TS BBM} ... et ravmrsssr o vees e st e cnesese e vsnre e otes
¢{2) Number af participants with account balanzes as of the end of the plan year {only defined 50(2)
SAMBHUtON plans cMPIETE IS IIEIM e rrereerane s rissnr. s seies e stescssens cmsssnsrs 1o sessssssoen oo on ‘
d(1) Totat number of active participants at the beginning of the plan year ., e | 5d(1) 1
d(2) Totat number of active participants ai the end of the plan year............ . ettt . Sd(2) 1

0

& Number of participants who terminated emplayment during the plan vear with acerued banedils that Ba
warg Jass thEn 10050 VBBl s e ver e s e sems et e e
Caution: A penalty for the [ate or incomnplate filing of this returnireport will he assessed unlest ressonatle cause s eatabliohe.
Under penalties of parjury and other penalties set forth in the instructions, | declare that | have examined s returrepon, inctuding, i applicabie, o Sphadule
5B or Schedule ME completed and signed by an enrelied acluary, as well 34 the electronic varsion of this returnfrepnrt, asd ta the hest of iy kewawledge and
4 Vi

beliaf, i is trua. .
SI1GN L A w 25 % AS [ Timothy Teslaw, Mo
HERE Slgnatud of plan administrg‘.tor Dale Entar nama of individual sighing e plan administeat;
SIGN
HERE Signature of employer/plan spensor Date Enter noma of individuzl signing Bs smplover or plan sponsor
Faor Paperwark Reduetion Act Notica, ses the Instructions for Farm B500-5F. Forrn 5500-5F (2024)

v, 240311
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_ Form G500-3F {2024) Page 2
6a ware uﬂl af the plan's gssets dirring he plan year invested in eligible assets? (See lnslructmnﬁ Vortes s :5&'] ‘n‘u:n;; D Ner
b Are you clairing & waivar of the annyal examination and reporl of an independent qualifies ;:uhur &:m,muratanl quPA;
under 28 GFR 2520.104-467 {See Instruciions on walver eligibifity and conditions. )........... .. S & ves [] No

If you answered “No” to either line Ba or line &b, the plan cannot use Form 5500-SF and mu.r.t Ins!aad Lise Fr.:rrn 5500
C |fthe plan Is & defined benefit glan, is it covered undar the PEGC insuranca program (ses ERISA section 4021)7 |, D Yes @ heg D Nat determingd

IE"Yae" Is chacked, anter the My PAA confirmation rumber from the PRGC premium filing fr this plan year - (Bee inatrugitons,)
|_Part Il | Financial Information
7 Plan Assets and Liabilities (2} Bepinning of Year {b) End of Year
8 Total plan B58et8 ...........eserers e 1 LR o ey g g et : 7a 183T0TY 16546877
b Tatal plan MRS couiscirrcrmnmrses et s oo vevaser s snenesssiee speesregenas i) 0 0
C Net plan assets (subtract line 76 from lina L . Tc 1837072 1646877
B Income, Expanses, and Tranefers for thie Plan Year {a) Ameunt {Io) Tutal
a8 Conlrbuiians recaivad or recaivable fram:
(1) ERpRVEIE i e, 8a(1) {t
{2) PRIBCIDANIE  vvvovie vt coers e ienes st Lo | Ba(®) i
(8} Dthers (inchading rlavVErsh. .. e g, | Ba(3) Q
b Other COME (082) couverrareoe oo oo oeesse e 8k D826
€ Total ineome {add lineg 33(1) Ba(2}, Ba(.".i) and B5) .. eveiiicse s Bc BY3E
d Benefits pald dincluding direct rollovars and insurance pramiums
to provide Benshila) ... feirrriierr e , Bd
e Cerltain desmed andfor sorractive distributions (see instructicns) . Be 0
f_ Administeative service providurs (salaries, fees, commissions) . . BF 38
__E Other expanses ... TR LU e £ S b e erras 8g 0
b Tota! expenses [a:ld lines &d, Be, Bf, and ag} 8h 38
I Natincons {oss) (subtraet ine 2h from line Ec} 8 4798
] Translers fo (fram) the plan (8B iNSUCHONS)...coooror s, 8j o

| Part IV | Plan Characteristics

8a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactenstic Cades in tha instructinng:
1A 41 ap

b [1f the plan provides waltare benefits, enter the applicable welfare {ealure codes frarm the Lisi of Plan Chatactensiic Cedes in the instiuctions:

PartV | Compliance Questions

10  During the plan year: Yaos | Mo Amount

8 Wag there & fellure 10 transmit 1o the plan any participetit contributions within the time pariod
destnbed in 29 CFR 2510,3-1027 Continue to answer "Yes® for any prior year failures until fully

carrectai. (See Instructions and DOL's Veluntary Fiduciary Correction Pragram)... N I 71 X
b Wars thare any nanﬁx&mpi transactions with any pady-rn-mtaram? {Do not mc!uda transactiong

reported on ling 10a.) ... e e kg e e des it enemptenrmanrern e s ornenes | VDD X
€ Was the plan covered by a fidelity BONG? o i i e 10¢ X
¢ Did the glan have a loss, whather or not reimbursed by the plan s fidelity bond, that was causar) %

by fraud or dishanesty?... e gLt e LAY bbb et pernret pes st res it ity tes sunens nenr | 1O

e Were any fees or commissions pald to any brokers, agents, or other persons by an insuranne
carrigr, iNsUrance service, or other urganlzahun that provldes some or all of the benafits under

e PIART (SE8 INBWUCTIONS.) o coemeaee v cessmiscasresesteeseeesresressessrsser st soneesosboeones oo | 168 X
f  Has the plan falled 1o provide any benefit when dug undar the PIENT —...ovw.v.oesseereeneeo o 10§
Did the plan have any participant loana? (If "Yas,"” entet amount 88 of Year-2it.) ... oo, 10y

=2 k-]

If this Is an individwal accaunt plﬂﬂ. was thers a blackout periud? (Sae instruelions and 29 CFR
252010930 L . .. | 10h

PIf 10b was answered "Yes c‘l‘le:‘k the box lf you either pmvidqﬁd :he: requlrad nmice or one mf the
axCepung th providing the notice applied under 28 CFR 25261013 ., wwvrrsericssnaieapeen e |10
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Foem BE00-SF (2024) Page 3-| 7 7]

J_Part Vi I Pension Funding Compliance

11 15 this a defined benafit plan subject to minimum funding requirements? {IF"Yes," see instructions and complete Schedule SB
I(JF?rm 5500) and lines 11a and b below.} If this is a defined contribution pensian plan. leave ine 11 blank and complete line 12 [yg Yegr L_ No
B b e e s s s et sam e :
A Enter the unpaid minimum raquired contributions for sl yaars fram Schaduls SB (Form 8500 line 49.. ... . ... I 11a I 0

b PBGC mizsed contribution reporting requirements. |f the pian is covered by PEGC and the ymaunt repadad on line 114 is areater than 30, has PEGC
been notified a8 requirad by ERISA sections 4043(c)is) andior 303(k)4)7? Chack the applicably bo

1 ves

m Ne, Reporting was waived urider 28 CFR 4043.25(0)i2) bacause centributions equal to or excagding the unpaid minimum required contibudon
werg made by the 30th day after the due daie,

H Nao. The 30-day pariad referencad in 20 CFR 4043.25(c)(2) has not yet ended, and the spensor intends 10 make 2 canfribution egual o or
excercing the unpaid minirmum raguired contribution by the 36th day after the due date.

a Mo. Other, Provide explanation

12 s this 5 defined contribution plan subject to the minimum furding requirements of section 412 of the Code or section 302 of
{If Yes," complets line 128 or lines 12b, 12c, 12d, and 12e below, as opplicablg.} If this iz & delfined benaft pansion plan, lBave
ling 12 blank and eomplete line 11 above.

E:] YaR [)Eg No

2 If a waiver of the minimurm funding standard for a pricr year Is being amortized in this plan yesr, ee instruetinns, and enler the date of 1he ieiter ahing

SIURNINGE 1B WG, 10 s i e e et e stsne s st peenns e e, M Day Year

If you cairipleted lina 12a, complete lines 3, 8, and 10 of Schadule MB [Form S500), end skip to fine 13,

b _Enter the minimum required contribution for this plan year ... . ety et v 12h

¢ Enter the amount contributed by the employer to the plan for this plan YEBE it bvmnrina et 12c

d Sublrart the amount in ing 12¢ from the amount in ling 12b. Enter the result {enter & minus sign 1o the left ol g 124
Nagative BIMOUI) 1t s s oot g st ramr s pa g e eebs et eense be 1 s oeasan e st

& Will the minimum funding amaunt reported on iine 12d be meat by the funding daading? ... cvversi i, u Yas m M D hA

‘ParkVHl | Plan Terminations and Transfers of Assets
133 Has a resoiution te terminale the plan been sdopted in BEY FIRA YEEIT vt ievrntiasisssseas s ems et st05 et s oo e Q Yo E No

a Il"vaes, " enter the amount of any plan assets that revered fo (he emplayerthis vear. ..o a3

b Were al the ptan azeele distrbuted to parlicipanls or beneficiaries, ranslerred to anotter pian, or browght umder the L] Yas E%J Ner
EANIGE O] 8 PRI .t it et st it enn a1 eeveat st e sas st eaessm e N '

€ I, during this plan year, any assats o liabilities. were transfetrsd from this plan o another pianis}, ety tha planst to
which assels or liablitles were iransferred. (Ses instructions )

13c{1) Nams of plan(s): 136(d) EiNis) 13e(3) Priis)

[ Part Vill | IRS Compliance Questions

142 Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410(b) and S04} by combining s plan wdh any athier plang under
the pemnizsive aggregation rules? [ ] Yes & No

14b Jths s o Sode section 401(k) plan, check all boxes thet apply to indicata hew the plan s intended to eaiisly e nondiscrimination regutermeaty (o
employes deferrals and employer matehing contributions (35 appiisable} under Code sections A01{HAY and 40 Tm),

Lasign-based safe harbor method
“Prior year” ADP tagt

"Cufrgnt year” ADP last

Mg

T H
£ |

3
i

%

E

15 it the plan spansor is an adopter of a pre-appraved plan that raceived a favorable IRS Opinion Lettar, entar the date of the Opinion Letter 03132018
{MMIDLAYYY) and the Opinion Letter sarial number 5015588
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Single-Employer Defined Benefft Plan
Actuarial Information

QBB Mo 12100140

2024

SCHEDULE SB
(Form 5500)

Repartroant gf the Teaasury
Ittt Risvinue Berdce

Pepanmasnt of Labor
Employee Besatts Saeunity Administrabion

This sehedule Is required to be filad under section 104 of the Emplayee
Retirement Income Securily Act of 1974 {ERISA) and seclion B05Y of the

This Farm 1g Open to Public

P ———— internal Revenue Code (the Code). Inspaction
# File as an attechment to Form 5500 or S500-8F.
For calendar ofan yaar 2024 or fiscal plan year beginning 01/01/2024 and snding 12/31/2024 -
P Round off amounts to nearest dollar.
¥ Caution: A penalty of $1,000 will be assessed far laly filing of this report unless reasonabie rause s wstabhahat,
A Npme of plan B Thres-dioi a0
Timothy Teslow, MD, PC Definad Benefit Plan pian number (PN b

C Plan sponsor's name as shown on line 2a of Farm 5500 ar 55005
Timothy Teslow, MD, PS

D Emplover Wentfication Number {EiM)
BAOTTTEN

E Type of plary E(:I Singla U Muttipta-4 E] Multiple-B ,

IF Prior year plan size: E(:E W3 oor fgwer [j T-B0G U Mg han BG
I Part | ! Basic Information

1 Enterthe valuation date: Manth 81 Day 01 Year 2024
Assals: ‘
a Market valua T P Uy SO OO ST S THATOTE
B ACBIA VAT e s e e e BT | 1637079
3 Fundlr:a target/participant gourt breakdown £1) Number of (2) Vestad Funding (31 Total Funding
panicipants Targat Tareet
a For retired pattigipants and baneficiarios recelying pBYMENt, . ... i e vrere s 0 a a
B For terminated vested participants......co. oo 1 7333 BT
© For AClvE PAMICIDANGS .. .ooovvv s cesssssecassscsirecsarersmnssn s ssesst e sesar et oo sos o 1 12638201 '1263520
T IO e 2 1270853 1270853
4 Ifthe plan is in at+isk status, check the box and complete lineg {3) 8Rd {BY..r.......oooo... i
8 Funding largat disregarding prescribed at-rigk assumptians
b Funding largel reflecting at-risk assumptions, bul disregarding fransition rule for plans thal have bean o
at-risk slalus for fewer than five consecutive years and disragarding loading factor. ... e
9 EMEGHVE MBI .. ooyt s asssssvscsnitcoomrerssrsens s somes e oee oot o ) 850 8
6 Tamget normal cost ) y
A Presant vaive of current plan year acc;mnla - ‘ !:I
b Expectert plan-ralaled expanses ... o
[ Tzarggal Lylw = N b T e b ek o

Statemant by Enrolled Actuary
Tor thi et el vy Srnwledge, the Infamuion supebsg # e cohadule snd DCTpanyng ehetulan, SIS AN ALINGFEAT, F M, B ST BHT Ak, (S T P e Wty e in
RGN w0 apptsabke by and FEqulates. In my opman. esch sl Assurhng i reaoatile Hlaking it st e s epsedn s o e glanand deastanbin BNPRIUVRING) drsd Sinn Bt agsemplicns, i
counbingtion, Gty iy ol autisials of anlcinated sxpenense yidar the plan.

SIGN
HERE (18/19/2025
Signature of actuary Data
Martin F. Panes 23-05933

Type or print name of actuary
The Panos Group

Mast recent anroliiment rumbes
(415} B45-3246

Firm name
4 Qrinda Wav
Suite 1008
Qrinda, CA 94563

Telaphana number (ingiuding srea coda)

Addrass of the firm

i tha actuary has not fully reflected any regulstion or riling promulgated under the statule in corpiating the schedule, check the bax and ses instuctions

i

For Paperwork Reduction Ast Notlee, see tha Instructions for Form 5500 or 5500-5F,

Schedule SB (Form 5500) 2024

v, 240219
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Schedule 8B (Farm 5500) 2024

Teslow 8074577060

Page 2]

8/9

Part)l | Beginning of Year Carryover and Prefunding Balances

7

Bajance al bsr;lnmng of prior year after Applicabls adjustmeants {Jine 13 from prior
HEBAD) st s st e s ssse et ocnsngemsent s eose et

{8) Cerryover hatancs

(b} PEH?unding}éﬁianﬂﬂ

Pamon Hiectad for use to offsel prior year's funding requirement {lina 35 fron prior

o

Amtmm temaining {iing 7 minus line 8) ...

10

Intarast on line B using pror year's actuas return of - s et rrrn s et

11

Prior year's excess conttibutions o be added to prefunding balance:
2 Pregent value of excaes conlributions (ling 38a fram BHEF YEA v oo verens

b(1) interest on the exeess, if any, of fine 38a ever line 38b fram priar year
Scheduls 88, using prfnr years effsclive interesirate of 4.8 o,

b(2) interest an line 38b from prior vesr Schedula 5B, using prior year's actust

falurn .. AT L by mrean e

C Tutal uvallable at begmning of c:umam plan year tu add m prefunr:llng balance .

d Portion of (¢} 10 be added ta prefunding BRIBMEE v er ity s ervere s st

12

Other redustions in batances due ta elactions or deamard alections ........ooer.. ...

13

Balanve al beginning of current year (fine 9 + line 10 + ine 11d —ling LS DOV

e I s T

Part Il Funding Percentages

14

Funding larget ataiNmErl PEREEIIBGE ... e sreces iesssssess e sttt eesees e seseesoe.

14

138 81 %

15

Adjusted funding target BUAINMEN PEICEIMEGE ... s eees st st

15

1.35.31 h

16

Prior year's funding paman!age for purpoges of determinmq whether canynuer}prefundlng kilances may be vaed (0 reduce caremnt 16
yeat's funding requirement.... e e e e e .

L LRI ST TR Py

120,22 %

17

I the cureant value of the assets uf the plan Ieas lhan 70 pari:en! ni lha funding Iarget anigr slch pmcenzage.

17

G

Part [V Contributions and Liquidity Shortfalls

18 Contributions made ta the plan for the plan year by amployer(s) and employess:
(a) Date (b) Arnaunt paid by {=) Amount pald by {a) Date {b) Ameunt paid by (e} Arnotwt paic by
{MM-DD-YYYYY emploveris} employeas {MM-DD-YYYY) ernployens) Bpiyens
Totals b | 18(t) 0] 18(e) | o

19 Discounied smployer contributions - ses instructions for small plan with a valuation date afler the beginnirg of the year:

& Contributions allorated toward unpaid minimum required contibutions fram PHOEYEATS . o) 1O

b Contributions made to avoid restrictions adjusted to valuaton date. ... 1 48h B

£ Conlributions alivcated lowsrd minimum required contribution for curent year adjusted to valuation date........... | 19¢
20 Quarterly contributions and Yiquidity shorfalls:

a Did the plars have a “funding sROMFI" fOr te BIOF YEATT .ouv.ce.rerioreors oo seesesesseesomeeee s oo oo SRR i T

b if line 208 is *Yes,” wers required quarterly installments for the current year made In & timely mamner“f“m Yan E] No

£ Ifling 20a I3 "Yes." see mstructions and complete the following table as applluable: |

Liquidity shortfall as of end of quaret of this plan vear
{1) 1st 2} 2Znd (&) 3rd () Hh
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Schedule 8B {Form S500) 2024 Fage 3
PartV | Assumptions Ussd to Determine Funding Target and Target Normal Cost
21 Discount rate;
a8 Segment rates: 1st segment: 2nd segment: drid sanment; ]
£.75 % 4.06 8 g m Nis, fult vield cutve uzed
b Appiicable month ferler 5od8) ..........o oo 21b £
22 Weighted average relirement B e e s et e oot oo, ) 2 62
23 Monelity tableis) (sea instructions) Ej Prezeribed - combined m Pregoribed - saparate {:j Substitite
PartVl |Miscellaneous ltems
24 Hasa Lhange been made in the non-prescribed actuarial assumplions for the current plan vear? If "ves,” ses instiuctians reqardim:; regLtired
BUALRMENL Lo o i irai et et eees s s eeees e

e e

25 Has a method change been made for the curent plan year? If “Yes " sas instructions regarding reguired attachment.. .

{ Yag g] No

26 DPemographic and benefit information

a Is the: plan required to provide & Schedule of Active Participants? If "Yes,” see instructions regarding redguired attachmant. ..., i ? ot El Mo
b 15 the plan reguired to provide a projection of axpectad benefit payments? If “Yes,” see instructions regandiog raquired atiachment H ves k] No
27 Iftha plania subjam 1o alternativa funr.!mg ruleg, anter applk:able toda and see instructions regardmg 27
attachmant .. Iy E L L 1410 no ey e e eRa e S an < rm g1 £ 2284 0 b nrnm s erean PPy
Part VI Reconulllaﬂon of Unpald Minimum Requirad Contributlons For Prier Years
28 Unpaict minimam reguired contribtians for all prir years O O RN B - o
28 Discounted empluyar contributions allscated toward unpaid minimum re:;uir&d contdbutions fram prior years 29
{lirng 105y ., R 0
30 Ramaining amgunt of unpmd minimuen requnmd cmmribulmns (Ima 28 minuz line 29) ., 30 i
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cosl and excess assals {see instrucliong);
8 Targel normal 608t {08 BEY ... e sissanen e ssessess o osrses s eesses s e oo e seeetse SSUOUTTOURORRO B & |1
b Excess assets, if applicable, but nat greater than line 318 ....... i 31B 0
32 Amortizaton ingfallmenls: Dutstanding Batanea Instalimeani
A Neb shortfall AaMOariZANGR IDSIAIMBAL ..o scr s e e esssesssne 0
b Warar Amoaization INSAIMENt....... ... cvvercvierssons s sssrr e s essassrsr o ¢
33 IFawaiver has been approved for this plan year, snter the date of the tuling lettar granttng thie apprval 33
(Monith Day Year ) and the waivad amount .. e e
34 Total funding requirement bafore reflecting carryoveriprefunding balances {lines 31a - 31b + 3%a + 420 - i) 34 )

Carryover balance

Prafunding balance

Toll balanee

35 Balances elected for use i offset funding
PEQUITESTIEIIE ... vererisars s ens cone csbrnesmssrvnasses e v sastsnemetorn 0 0
36 _Additivnal cash requirement (ine 34 (IauS € 35) ... .....vceocvcovvccesnessesessssecreoseoee oo 36
37 f.;n)mhntlans Allocated toward minimum requinad contribution for cumant year adjualed to vatustion date (hine 77 .
38 Prasant valus of sxcess contributlans for curtant year {see Instruclions)
a Total {sxcass, if any, of ine 37 over ing 386) i8a 0
b Portion included In line 38a attributable ta use of prefunding and funding standard camyovar baianees.,.,. .| 38h 0
39 Unpaid minimum required contribution for cirrent year {excess, if any, of line 36 over line IV el 38 £
40 Unpaid minimum required contributions for all years ., o et e s et e e, . A0 a
Part 1X Pension Funding Relief Under the Arnerlc.an Rescue P!an Af:.t 0f 2021 (Sas Ingtructions)

41 1 an sisction was made o use the extended amartization rule for a plan year beginning an or pefors December 34, 2021, check the boy 1o indicata the first

[ ]2nz0

{2021

plan year for which the rule applies. [] 2018




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment Incomelr?ti?rliglt}é{é\?g;[j;gggd(fggzp(\%:dn:)_sedlon 6059 of the This FOTT:Ilsspch;iecl)’lntO 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 001
Timothy Teslow, MD, PC Defined Benefit Plan plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Timothy Teslow, MD, PC 92-0177511
E Type of plan: E Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: IX| 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1 Enter the valuation date: Month 01 Day 01 Year 2024
Assets:
Y T = V7 1101 SRS 2a 1637079
D ACHUBIIAI VAIUE ..ot 2b 1637079
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.............ccccccoeviiieinine.) 0 0 0
b For terminated vested participants 1 7333 7333
1 1263520 1263520
2 1270853 1270853
4
a Funding target disregarding prescribed at-risk assuUMPLiONS ............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 5.59 %

6  Target normal cost

a Present value of current plan Year @CCIUAIS ...........ooiiuiiiiiiiie et e e 6a
b Expected plan-related EXPENSES ...........c.ccoveveviveeeeieiieieeeeeeeeeee et n et n e 6b
€ TANGEE NOMMAI COSL. ...ttt a ettt et e s s st s et et e s n et et e et e e ss e eneseseaeaees 6¢c

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 Watzn . fansa 08/19/2025
Signature of actuary Date
Martin F. Panos 23-05933
Type or print name of actuary Most recent enroliment number
The Panos Group (415) 845-3246
Firm name Telephone number (including area code)
4 Orinda Wav
Suite 100B

Orinda. CA 94563

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
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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

V=221 IR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

1YL= L) PRSP
9 Amount remaining (line 7 MINUS iN€ 8) ...........orueuivereeeiieeeeeceeee e
10 Interest on line 9 using prior year’s actual return of Y0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccccoocieiine. 0

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 4.88 % .ccouiennn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

C Total available at beginning of current plan year to add to prefunding balance 0

d Portion of (c) to be added to prefunding balance...............ccccccvovoveveecviviieeeeeed 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

Part lll Funding Percentages

14  Funding target attainment PEICENTAGE. .........v..vwuveeveeceeeeeeeeeee e eeeesee s e ees s e ee s es e s e s s es s e s e esensesseesssesssssssasssssseseesesssesanssasssssssnenseasns 14 128.81 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........ccvcvvoveeeeeeeeeeeeee ettt e ettt en et n ettt een s et nennaes 15 128.81 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAr'S FUNING FEQUITEIMIENL. ...........iitieiieieeeeeee ettt ettt e e s sessenene e 129.22 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.....................cc.c........ 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0| 18(c) |
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............cccccccooviiiiiineee 19a
b Contributions made to avoid restrictions adjusted to valuation date. ................ccccceveveveveurcerereeeecceeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? ....... ..o i ettt ettt e et e e et e e e st e e e aneee s U Yes El No
b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?..............cccocooeeeeeoeciceeceee e [[ Yes E[ 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
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PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

a Segment rates:

1st segment:
4.75 %

2nd segment:
496 %

3rd segment:
5.59 %

[ | 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

attachment

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

AHACHIMENT.... .o e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEATS ............c.ccuivivevereieeecceeeeeie e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(0 TOR). ..ot 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccccevveveveveveueeenne. 30 0

Part VIl | Minimum Required Contribution For Current Year

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

@ Target NOMMAl COSE (IN€ BC) ..........veveveeieieeeeeeeeteeceeee et tea ettt s e s s e e s s ettt e en e s s 31a

b Excess assets, if applicable, but not greater than liN€ 31@ ..........coovoiovieeeeeeeeeeeeee et 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ... 0 0

b Waiver amortization installment...............cccovevoviuiuiiiesceeeeceeeeeeee e 0 0
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccccoeieiiiiieiiieee. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT ...eiiiiiiiiiiiec s 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........coviuivivereeeeeeeececeeeeeee oottt 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

LS 1) TP SO OPPRO 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............c.ccc........ 39 0
40 Unpaid minimum required contributions for @ll YEAS ..............c.oovovewivieeeeeeoe oot 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




Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 92-0177511 PN: 001

TIMOTHY TESLOW, MD, PC, DEFINED BENEFIT PLAN

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

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
1s attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from beginning of entry year

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

Weighted average retirement age 62



Attachment to 2024 Schedule SB, Part V - EIN: 92-0177511 PN: 001

TIMOTHY TESLOW, MD, PC, DEFINED BENEFIT PLAN

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

Plan Effective Date January 1, 2002
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

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

2 years of service
Minimum age 21

Excludes Collectively Bargained Employees, Non-resident aliens

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

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

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

Group 1:
The plan has frozen the benefits for all participants.

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

The benefit is based on average salary during the highest 3
consecutive years of service from date of entry.

Early Retirement Age Attainment of age 55
Completion of 5 years of service from beginning of entry year

Early Retirement Benefit Accrued Benefit
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit A fraction of the normal retirement benefit, calculated based on

average salary on the calculation date. The numerator of the
fraction is equal to the participant's credited years earned on the
calculation date, and the denominator is equal to the
participant's total projected credited years at normal retirement.

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

Years before January 1, 1997
Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the



Attachment to 2024 Schedule SB, Part V - EIN: 92-0177511 PN: 001

TIMOTHY TESLOW, MD, PC, DEFINED BENEFIT PLAN

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

actuarial equivalent of his accrued benefit in accordance with the
following vesting schedule:

Immediate 100% vesting

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

Years with less than 1,000 hours

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

Death Benefit Proceeds of any insurance policies on the life of the participant
plus the actuarial equivalent of the accrued benefit earned to

date of death less the cash value of such policies

Disability Equal to present value of the accrued benefit



