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
COMPREHENSIVE CONSULTATION CORP. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2022
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) 20-5483702
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMPREHENSIVE CONSULTATION CORP. C Sponsor's telephone number

718-441-0166

2d Business code (see instructions)

114-20 QUEENS BLVD, #CS2
FORREST HILLS, NY 13375 621330

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(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) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/01/2025 SANAM HAFEEZ

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

SIGN Filed with authorized/valid electronic signature. 10/01/2025 SANAM HAFEEZ

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 311606 470341
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 311606 470341

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) 140163

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 18572
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 158735
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 158735
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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




Form 5500-SF (2024) Page 3-| 1

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 D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705199A,




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
COMPREHENSIVE CONSULTATION CORP. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COMPREHENSIVE CONSULTATION CORP. 20-5483702
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 330178
D ACUBIHAI VAIUE ... 2b 330178
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 3 5250 5250
6 210456 210456
9 215706 215706
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 5 527 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 112658
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 112658

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 09/02/2025
Signature of actuary Date
JERROLD FILIPSKI 23-07110
Type or print name of actuary Most recent enroliment number
ASCENSUS - FUTUREPLAN 609-918-2569
Firm name Telephone number (including area code)
PO BOX 426

FORT WASHINGTON, PA 19034

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 0 0
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 93716
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 5.00 % ............ 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 93716
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 153.06 %
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 15 141.97 %
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 149.32 %
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
08/01/2025 140163 0
Totals » | 18(b) 140163 | 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 136007
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

65

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

[] substitute

Part VI |Miscellaneous Items

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

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

26 Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 112658
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 112658
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 136007
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 136007
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos 1210-01°0

Department of the Trea{mry Beneﬁt Plan
imiernat Revanue Sacvice | This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Deparment of Labor . Income Security Act of 1974 (ERISA}, and sections 8057(b) and 6058(2) of ths Internal .
Emgleyse Benefis Securty Adrnisianon | Revenue Code {the Code). This Form is Open to

Pension Benefit Guaranty Corporatior Public Inspection

¥ Complete all entries in accordance with the instructions to the Form 5500-SF,
| Parti | Annual Report Identification Information

For calendar plan year 2024 or fisca! pian year beginning 01/01/2024 and ending 12/31/2024

A This return/repart is for: X' a singie-employer plan [ 1= muttiple-employer plan (not multiemployer} (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must altach a fist of participating employer
information in accordance with the form instructions.)

B This returnireport is :g tne first retum/repart ) f the final returm/report
3 an amended refum/report [_ & short pian year return/report {iess than 12 months)
C Check box if filing under: Kl Form 5558 “ automatic exiension vA} DFVC program

C speciai extension {enter description}
D itthe pian is a collectively-bargained plan, check here.......... e SOOI ’ ['
E i this is a retroactively adopted plan permitted by SECURE Act section 201, check here ... ... ) r
i_Partil_| Basic Plan Information—enter all requested information
1a Name of plan 1b Thres-digit plan number 002
Comprehensive Consuitation Corp. Cash Balance Plan {PN) P
1¢ Effective date of pian
i 01/01/2022
2a Plan sponsor's name (employer, if for 2 single-emnployer plan) 2b Empioyer Identification Number (EIN)
Mailing address {include room, apt., suite no. and sireet, or P.O. Box) 20-5483702
City or town, state or province, country, ant ZiP or foreign postal code (if foreign, see instructions) 2 S s tetonh 5
. tati ) ponsor's tefephone niumber
Comprehensive Consultation Corp (718) 441-0166
2d Business code (see instructions)
114-20 Queens Blvd, €52 621330
Forrest Hills, NY 13375 .
3a Plan administrator's name and address g Same as Plan Sponsor, 3b Administrator's EiN

3c Admmsslrator s teiepﬂene number

4 if the name andior EIN of the plan sponsor of the plan name has changed since the fast retumireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnireport. 4d PN
a Sponsor's name i
¢ Plan Name :
HSa Total number of participants at the beginming of the plan yYear ... ... 5a 10
b Tolal number of participants at the nG of the PIBA YBAT ... oiieriees oo e - 5b 9
1) Number of parlicipants with account balances as of the baginning of the pian year {cm!y defme:i 5c{1)
contribution plans CompIete TS BN ... i e et ee e r s v e et e n
c{2) Number of participants with account balances as of the end of the plan year (only defined ; 5¢(2)
contribulion plans complete this item} ..., ......... R S U U TP RUPTON ; _
d{1) Total number of active participants at the beginning of the plan year ... ... ... ... . 5d(1)
d{2) Total number of active participants at the end of the plan year . SRS 5d(2) 8
e Number of participants who terminated employment during the plan year with accrued benefits that Se
were lass than 100% vested ... Lo i i eiecieierirorerieseeerciiestioriieiiiiiiiiioersiiioireicns

Caution: A penalty for the late or mcomptete filing of this returmnireport wiil be asses&ed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returndrepon, including, if applicable, a Schedute
SB or Scheduie MB compieted and signed by an enrolled actuary, as well as the electromc version of this retum/repon, and to the bes! of my knowledge and
belief it is true, coﬁect ang comsle!e Loy

/ / e . S 5/ T Sanam Hafeez
? P -

SN RN e Y LT { o
HERE - ﬁi I i o o .
. chnature of plan admi istrafnr i Date’ ; Emer name of individual signing as plan administrator

Sanam Hafeez

'3!6“ y /,' v



Form 5500-SF (2024) Page 2

6a Were all of the plan's assets during the plan year invested in sliglble assats? (Ses instructions. )... Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified publlc accounlant (IQPA)
under 28 CFR 2520.104-467 (Ses instructions on waiver eligibility and congilions.)............. R X Yes [] No

i you answered “No” to either IIne 6a or line Eb, the plan cannot use Form 5500-SF and must Instead use Form 5500
C [fthe plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes E No D Not defermined

If *Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)
[ Partill | Financial Information -
7  Plan Assets and Liabliities (a} Beginning of Year (b) End of Year
a Totai plan assets .. 7a 311606 470341
b Total plan abilitles .. 7b 0 0
€ _Net plan assets {sublract line 7b from line 7a) 7c 311608 470341
8  Income, Expensas, and Transfers for this Plan Year : ' {a) Amount {b) Total
a Contributions received or receivable from: )
{1} Emplovers siicansii s rrgrensrissnnsteesssoesenseseeceraceneecece | BE[1) 140163
{2) Parlicipants... o | 8a(2) 0
{3) Others (mcluding ro!lovers) ........ s s Ba{3) 0
b Otherincame (loss)... eeeeeeeseeereee e narerane b 18572 :
€ Total incoms (add lines 8a(1) 8a(2), Ba(3) and Bb) 8c 158735
d Benefis paid (mcludlng direct rollovers and insurance premiums ' R
to provide benefite)... ad 9
€ Certain deemed and/or corrective distributions (see mstructlons) Be ol
f Administrative service providers (salaries, fees, COMMISSIONS)..... 8f 0
g Other expenses ... e isicrsssssecssss 8g 0 .
h_Total expenses (add lines 8d, 8e, Bf, and 8g) ......... 8h ' 0
] Net income (loss) (subtract line 8h from e 8c)............cc...ovee. | 81 : ' 158735
J  Transfers to (from) the plan (See iNSTUCHONS)........rvecesiveremreesenens 8j 0 '

| PartiV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes in the instructions:
iC 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 ODuring 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 untl fully

corrected. {See instructions and DOL's Voiuntary Fiduciary Correction Program)... e | 102 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reported on line 10a.)... U OO PRTROPRPRRT [ [ .

C Was the plan covered by a fidelity bond? ..

d Did the plan have a loss, whethar or not relmbursed by the plan s ﬁdehty bond, that was caused x
by fraud or dishonesty?... - vierneenne | 10d

& Were any feas or commisslons paud to any brokers. agsents, or other parsons by an Insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

10¢c X

the plan? (See INSIUCHONS. ).........ccc..ccce e erc s sarrss e rrs s asarresasaesrsessssasanrrseennenns | 108
f Has the plan failed to provide any benefit when due Under the PIANT ........cce.eeeeceereesrarerssssrsssens 106
© Did the plan have aty participant loans? (If "Yes," enter amount as of year-end.) ... e IR [
h (fthis Is an individual acsount plan was there a blackout perlod? (See Instructions and 29 CFR

2520.101-3.) .. . ..] 10h

If 10h was answer-d “Yes check the box If you ealher prowded the reqwred notice or one of the
exceptions to providing the nofice applied under 23 CFR 2520,101-3 .. JRUTURURTR I |




Form 5500-SF (2024) Page 3-| 1

Part Vi I Pension Funding Compliance

11  Is this a defined benefit ptan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule SB
(Form 5500) and lines 11aand b beluw) if this is a defined contribution pension plan. leave ling 11 blank and compiete line 12 Yes D No
below..... - vee v
Enter the unpaid minimum requlred coniributions for ail years from Schedule SB (Fonn 5500) fing 40.......ccovererene I 11a | 0

oo

PBGC missed cantribution reporting requirements. ¥f the plan is covered by PBGC and the amount reporied on fine 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043{c)(5) andfor 303({k){4)? Check the applicable box:

D Yes.

|:| No. Reporting was waived under 28 CFR 4043.25(c){2) because contributions equat to or exceeding the unpaid minimum required contribution
were made 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 1o ar
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ... -
(1 *Yes,” complets line 12a or lines 12b, 126, 12d, and 126 below, as applicable.) If this I a defined bensfit pension plan, leave. [] ves ] No
fine 12 blank and complete line 11 above.

a8 If a waiver of the minimum fundlng standard for a prior year is hemg amortized in this plan year, seo instructions, and enter the date of the lefter ruling

granting the waiver. . [EUTUPOPTRRPYPOTN .- Month Day Year
If you complated line 12&, complcte lines 3, 9 and 10 of Scheduls MB (Form 5500)_,7and sklp to Ilne 13.
b Enter the minimum required CONtHbUBION TOr this PIAN YBBF .......c.........cocvveceieeeceossresseresceemeessesssesssssssmeaseseeeenee 1 1280
C Enter the amount contributed by the employer (o the plan for this Plan Y88 ......c..ccoverrmeeescsseerseersresssmemsnns | 126
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of & 124
NBOELIVE BMOUNE) ... siers i e s e e g
e Wil the minimum funding amount reported on fine 12d be met by the funding deadiing?..................cc..ccceeeeriaeenns D Yes D No D N/A

 Part VIl | Plan Terminations and Transfers of Assets

13a_Has aresolution to leminiate the plan been adopted in ANy PIaN YA -................crvirmsmmsessesrsss s ssesisssssssssssssesss [] yes K No
a if*Yes,” enter the amount of any plan assels that reverled to the employer this YEar............coeeerieceeaeeceeen. 13a
b Were all the plan assets distributed 1o part:clpants or beneficiaries, transferred to another p|an or brought under the ’ D Yos E No
control of the PBGC? ................ Liessssenpaniaiiessonsnnsasasris st s e s

C I, duning this plan year, any assets or nabalmes wers transferred from thls plan fo another plan(s) |dent|fy the plan(s) to
which assets or liabilitles were transferred. (See instructions.)

13c{1) Name of plan({s): 13c(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 parmissive aggregation rules?[X] Yes [] No

14b 1f this is a Code sectlon 401(k) plan, check all boxes that apply to indicate how the plan s intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicabte) under Code sections 401(k)(3) and 401{m)2}.

D Design-based safe harbor method
[] -prior year" ADP test
[] “Current year" ADP test

[] na

15 ifthe plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Latter ____02/28/2023
{MM/DD/YYYY) and the Opinion Letter serial number_Q705189a.




SCHEDULE SB | Single-Employer Defined Benefit Plan ; OM8 No. 7216:-6116
(Form 5500) Actuarial Information 2024

Department of the Treasiury
Interng! Revenue Servce

This schedule is required io be filed under section 104 of the Empioyes
Depariment of Laber Retirement Income Security Act of 1974 {ERISA) and¢ section 5059 ofthe | This Form is Open to Public
Employec Banefits Security Administration Internal Revenue Code (the Code). 3 irispection

Ponsior Beneft Guaranty Corporatinn

» FHe as an attachment to Form 5500 or 5500-SF, |
For caiendar plar year 2024 or fiscal plan year beg"i.__‘r_ming 010112024 and ending 12/31/2024
» Round off amounts to nearest dollar,

» Caution: A penalty of $1,000 will be assessed for iate filing of this report unless reasonable cause is eslablished.

A Name of plan B Three-digt 062
Compranhensive Consultation Corp. Cash Balance Plan plan number (PN) »
C Plan spansor's name as shown on line 23 of Form 5500 or 5500-SF D  Employer identification Number (EIN}
Comprehensive Consultation Corp. 20-5483702
E Type of plan: E} Single m Muttiple-A L; Multipie-B i F Prior year plan size; E 100 or fewer [ 101-500 L More than 500
Part | ; Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024 B
2  Assets: E
a Market vaiue ... .. ... e e+ et e R I T 230178
b Actuarial vaiue ... ..... ... e A - 3 330178
3 Funding targetparticipant count breakdown (1) Numberaf  : (2} Vested Funding {3) Total Funding
participanis ! Target Target
@ For retired participants and beneficiaries receiving paymert. ....................... ¢ o
B For terminated vested participants. ..o e ] - 3 5250 525
€ For active participants ... SO PR UR DTSRRI o 8 210458 21045
odTetal 9 215708 21570
4 ifthe plan s in at-risk stalus, check the box and compleie ines {(aYand (&), . ... . ; 1
a Funding target disregarding prescribed at-risk assumptions . ... . da
b Furjding target refigcting at-risk assumptions, but disreggrding trgnsition Vruie‘for nizns thal have basn in 4b
at-risk status for fewer than five consecutive years and disregarding fvading factor ... ...
5 Effectve interesirate ... 5 ... 8@ 4%
6  Target normal cost ) B ' -
a Present value of current pian year accruals | e S B 6a 112658 )
b Expecled plan-related experses ... e . DD _ i 0
€ Target normal cost.............. e, s SOOI e R 6c | 112658

Statement by Enrolled Actuary
To the best of my knowiedge, the informatios supplied is This schedy'e and accompanmying schedules, sigiomants and altachmants. if any, iz compiete and accurate. Each prescribed assumplion was applied in
accordance with appiicabie law and regulations In my opinion, each olher assumptian s 7eRsanable itak-ng iN16 account the sapesence of the plak and reasonabis expactations) and such other assumplions, in
rombinabon, offer my bast estimate of antisipnied experience under the pan.
I | H -

SIGN Lo o
HERE R e T  08/02/2025
o Signature of actuapy " Date
Jerrold Fitipski - 23-07110
Type or print name of actuary S Most recert enroliment numbear
Ascensus - FuturePlan (609) 318-2569
Firm name T o Telephone number (including area code)
PC Box 426

Fort Washinaton. PA 18034

Address of the rm

If the actuary has not fully refiected any reguiation or rling promulgated under the siatute in completing this scheduie. check the box and see instructions ﬁ

For Paperwork Reduction Act Notice, see the Instructions for Form 5508 or 5500-SF. Schedule $B (Form 5500) 2024




Schedule SB {Form 5500} 2024

Page2-f |

Part I J Beginning of Year Carryover and Prefunding Balances

7 Balanceat beglnning of prlor year after apphcabla adjustmenl:s (Ilne 13 from prior
year)... T

{(a) Carryover balance

{b) Prefunding balance

0

0

8 Portion elected for use 1o offset prior year’s fundlng requlrernent (I[ne 35 from prior

9 Amount remaining (Ilne 7 minus iine 8)

10 interest on line § using prier vear's actual retum of Y emevaeeeereresrsenreeereene]

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

a Present valug of excess contributions {line 38a from prior year) ..o,

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 500 %........

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

raturn ...
C Total available at begrnmng of eunam plan yearto add ta prafundmg balanoe .........

d Portion of {¢) to be added to prefunging BalaNCe ..............cooeeeeeeeeeeeeess oo

93716

12 Other reductions In balances due fo elections or deemed alections ...............

13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12} ..................

Part Il I Funding Percentages

14 Funding target attainment percentage....

14

153.06

15 Adjusted funding target attainment percentage ....

15

141.97 %

16 Prior years funding percentage for purposes of determin[ng whether canyoverlprefundlng balances may be used to reduce current | e

year's funding requirement.... revestee i saecaretererenrreren

149,32 %

17  If the cumrent value of the assets of the plan i less than 70 parcent ofthe fundrng target anter such percentage

17

%

PartIlV | Contributions and Liquidity Shortfalls

18 Contributions mads to the plan for the plan year by employer(s) and empioyees:

(a) Date (b} Amount paid by (e) Amount paid by

(a) Date

{b) Amount paid by

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

{c} Amount pald by
employaes

08-01-2025 140163 0

Totals » | 18{b) 140163

18(c) |

1 9 Discounted employer contributions — see instructions for smalf 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 valualon Gate, ... e st rrrnaen .
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .. -] 19¢

19a

19b

13600

20 Quanterly contributions and fiquidity shortfalls;

a Did the plan have 8 “funding SHOMAI Or e PHOT YEAIT ......................uuemmssemeeesseeesseeeeeeemssoeseeseessseeesees e ssesss sommrsessseeestssessessssseson

b If ine 20a is *Yes," were required quarterly installments for the current year made In a imely Manner?...........covureeeeeeeeereveecsee oo

C Kline 20a Is "Yes," see instructions and complete the following table as applicable;

|:| _Yes E} No
] Yes [] 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

PartV Assumpﬂods Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st seg‘lg:n; 2nd sig;nsen;% 3rd segggn; [[IN/A, full yield curve used
b Applicable Month (BREEF COG8) ..v......ccremeceoceeeeeeceeeemee e sise s seesssssmsesssesoees e reeeesseeee e ees s esssseeeneond 2HD 0

22 Weighted 8VErage relifBMENE BUE ............cc......crvrervesrissssemenesssessserseessesssneeesssseseseseesrssssasssssessosssssessosessosssrseened| 22 65

23 Mortality table(s) (see Instructions) I} Prescribed - combined [] Prescribed - separate [] substitute

Part V1 |Miscellaneous ltems

24 Has a changs been made in the non-prescribed actuariat assumptions for the cumment plan year? If "Yes,” see instructions regarding required

BUACHIMIENT. ..ot et e e e e saarae s et e e e e s seasant s semne reeane

D P L P Py PP PP,

|:| Yes E’ No

25 Has a method change been made for the cumrent pian yoar? If “Yes,” see instructions regarding required attachment............o.ooecenreveecneas

g Yes [] No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............
b Is the pian required to provide a prajection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

[] Yes k| No
D Yes;glk No

27 Ifthe plan is subject to atemative fundmg 1ules, enter appllcable code and see instructions regard:ng 27
attachment............c.c.oc.....u. RN . veveruvecrnre e
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years.. 28 o
29 :.'I)l:c?g;t;ad employar contributions allocated toward unpaid minimum requimd contributions from prior yaars 29
ine s tieeecerranrieen . e
30 Remaining amount of unpawd minimum requ:rad contributions (line 28 minus ine 29) STV S ' 1
Part V1l ' | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (ses instructions):
a Target normal cost (N BE) wu.eiieeeeceee s e eeeerrreseeeesens . 31a 112858
b Excess assets, If applicabls, but not greater than 1 318 ..o eveveeere oo, 31b 112658
32 Amortization instaliments: Outstandlng Balance Installment
a Net shortfall amortization instaliment 0
b Waivar amortization INSTEIMENt ... ... coooveeeveveseeee e eeeeeseeeseeereses e seeeeeeeeeeeee 0 0
33 If a walver has been approved for this plan year, enter the date of the niling leller granting the approval 33
(Month Day Year } and the waived amount....... henrirrerarseras e e nerrnsran
34 Total funding requirement bafore reflacting camyover/prefunding balances (iines 31a - 31b + 32a + 32b-33)...] 34 0
Carryover balance Prefunding balance Tatal balance
35 Batances elected for use to offsat fundmg
requirament ........c.eeveenenns e —————— i] 0
36 Additional cash requirement (Iin@ 34 MINUS lINE 35} ...............coovveremreerreeerecesresssrereeeseseseesoeeeeessooeeees oo eems 36
37 Contributions allocated toward minimum reqmred contribution for cument year adjustad to valuation date (/ine 37
19¢) ... eres ettt eene 136007
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 136007
b Portion included in line 38a attributable to uss of prefunding and funding standard carryover balances..........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37).......................... 39 0
40 Unpald minimum required contributions for all yaars .. " 40 0
Part IX Pension Funding Rellef Under the Amerlcan Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year baginning on or before December 31, 2021, check the box to Indicate the first

plan year for which the rule applies. [ |2019  []2020 []2021




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?t(;(rtil:;lglt)ll?é\(;te2;29(?(1’(55}!2%0&;;-SeCUOﬂ 6059 of the This Forrln IS Opt_en to Public
Pension Benefit Guaranty Corporation nspection
» 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
COVPREHENSI VE CONSULTATI ON CORP. CASH BALANCE PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COVPREHENSI VE CONSULTATI ON CORP. 20- 5483702
E Typeofplan: [ Single [ ] Muttiple-A [ ] Multiple-B ‘ | F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
2  Assets:
BUMATKEE VAIUE ..o s e e s s ensen e s ensenass e s st ensesseesssensensssnsenaenasseneensenanssnsnes] 2a 330, 178
D ACHUBIAI VAIUE. ... ...ttt nee st n et esnsasan s neene s sneenenssnenes] 2b 330,178
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...........ccccceevvvveeniieennnd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeuriereieseeeeeseeesesesseseesesenenesaeend 3 5, 250 5, 250
6 210, 456 210, 456
9 215, 706 215, 706
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........cooiiiiiiiiieiiie et 4a
b Funding target reflecting at—rjsk assumptipns, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniiiennnee..
5  Effective interest rate 5 5.27%
6  Target normal cost
a Present value of CUITeNt PIan YEAr ACCTUAIS ..........cc.cveveveereceeeeeeeeseeeeeeeteeeteeessesaetsteseseseneseeeete st s ensssseees s s ensneeen 6a 112, 658
D Expected plan-related XPENSES ............ccovveiiiireeseesieeeeeseeessese s esseessesse s s ses s s st s s et enssaen e snesanes 6b 0
C TANGEE NOMMAI COSL.....vuviveiieececeeeei s eeeecaeaete ettt et e et et st e s s aes e st s s s e s s e s et et e s s e ssseaeses et ssnsnssaesesesennsnaeen 6¢c 112, 658

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 AR 09/ 02/ 2025
J

Sign%’re of 5ctuary Date
JERROLD FI LI PSKI, FSA 2303076
Type or print name of actuary Most recent enrollment number
FUTUREPLAN BY ASCENSUS 215- 648- 8000
Firm name Telephone number (including area code)

PO BOX 426

FORT WASHI NGTON PA 19034- 9998
Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
Y=Y Uy IR RPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VL= L SRR 0 0
9 Amount remaining (liN€ 7 MiNUS [N 8) .........c.ovoveueeieeeeeeeeeeeetee e 0 0
10 Interest on line 9 using prior year's actual return of 13. 30% ................................ 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............cccccoeenienen 93, 716
b(l) 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 5.000...... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIM coovivtte ettt ettt ettt s st b s a s es s s s s b s s s s nsesened 0
C Total available at beginning of current plan year to add to prefunding balance 93. 716
d Portion of (c) to be added to prefunding balanCe .............cc.cceveevevceeeesreeereeeeesenand 0
12 Other reductions in balances due to elections or deemed elections............................, 0 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 percentage

14 | 153.06%

15 Adjusted funding target attainment percentage

15 | 141. 97 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

year’s funding requirement

16 | 149. 32 ¢

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

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
08/ 01/ 2025 140, 163
Totals > | 18(b) 140, 163 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. ..........ccccccveveeneinieeinene 19a 0
b Contributions made to avoid restrictions adjusted to VAlURtON Jate.................ooveveieeeeeeeeeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 136, 007
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........ooii ittt D Yes B No
b If line 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manner?...........ccccocoeeveeeveeerereesensenennne. D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
5.01 % 5.26 % 5.59%

a Segment rates:

D N/A, full yield curve used

D Applicable MON (ENEEF COURY.........cvvreiveeeeeteees ettt see s eee st s et ene et en st en s eas et eneeeas

21b

22 Weighted average retirement age

22

65

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

D 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

F= L= o] 0 01T o PP EEPT ST

D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu...... @ Yes D No

26 Demographic and benefit information

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

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

D Yes @ No
D Yes @ No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FE =T T 1= o P PP 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ............ccccueviuerieeirieieieieeeeseseee s 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI R = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...........cccccceveeeveeereveveeerenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAEl COSE (lINE BC).....cuevveriieeieieetete ettt ettt a et ettt et a et et et senssssbese st es s sssesesasessssenans 3la 112, 658
b Excess assets, if applicable, but not greater than INE 31@ ..........ccooveieeeeeeeeeeeeeeeeeee e 31b 112, 658
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAlMENt ..............ccoweevevereeeeeeeeeeeeeee oo 0 0
b Waiver amortization iNStallMENt ..............c.coveuevcuereeeeieecee et 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 .............cccceeviieinieeeniieees 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
FEQUITEIMENT ..e.veeieeeeeie sttt se e seeneenee e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.ceveeeueeecueeeceeeeeeieeeeeeseeeeees e seeae et ens e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
IS SRS 136, 007
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 136, 007
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.c.c.cc.coevunne.... 39 0
40 Unpaid minimum required CONtrDULIONS fOr @ll YEAIS ..........c.c.vevereiueeeiereeeeeeeeieeeeseesee et ses e en s sesnas 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




COMPREHENSIVE CONSULTATION CORP.
CASH BALANCE PLAN
Schedule SB - Line 25
Change in Method

Plan Year: January 1, 2024 to December 31, 2024
Valuation Date: December 31, 2024

There is an automatically approved change in funding method for a change in valuation software pursuant
to Revenue Procedure 2017-56 section 4.02.

08/28/2025



