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
CARDIOVASCULAR WELLNESS RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2012
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) 27-0919854
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CARDIOVASCULAR WELLNESS LLC 2c Sponsor's telephone number

973-687-7834

2d Business code (see instructions)

26 RANDALL DRIVE
SHORT HILLS, NJ 07078 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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 06/13/2025 GHASSAN CHEHADE

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

SIGN Filed with authorized/valid electronic signature. 06/13/2025 GHASSAN CHEHADE

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
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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 1664270 2088405
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1664270 2088405

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) 125000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 299135
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 424135
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 424135
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 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? ... 10c | X 40000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705360A,




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
CARDIOVASCULAR WELLNESS RETIREMENT 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)
CARDIOVASCULAR WELLNESS LLC 27-0919854
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 1664270
D ACHUBIAI VAIUE ... s 2b 1664270
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 168093 168093
2 1538519 1538519
3 1706612 1706612
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 5.25 %

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 10/01/2025
Signature of actuary Date
JOHN M. BURY 23-04183
Type or print name of actuary Most recent enrollment number
BURY AND ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)
PO BOX 607

SOUTHINGTON, CT 06489

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
VEAT) .ttt ettt e et et eeaanes
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, 1487
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 5.20 % ............. 77
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 1564
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 97.51 %
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 97.51 %
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 78.30 %
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
04/24/2024 25000 0
05/16/2024 25000 0
05/29/2024 10000 0
07/08/2024 15000 0
07/29/2024 25000 0
11/12/2024 25000 0
Totals » | 18(b) 125000 | 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 121659
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAr? ..........coui ittt 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:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 % 4.96 % 4.95 9% [ | 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 D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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..................ccccco.o....... D Yes B No
26 Demographic and benefit information

D Yes No
D Yes B[ No

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 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 42342 5335
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
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 5335
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 5335
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 121659
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 116324
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. D 2019 D 2020

[ ] 2021




To: david raymer

Page: 10f 8 2025-06-13 18:10:13 GMT 19737713098 From: Ghassan Chehads
i‘ ‘1
]
i
|
i
; Filing Authorization
i for the 2024 Form 5500-SF
1 .
Name of Plan: giardiovascular Wellness Retirement Plan
EIN /PN: .?.7—0919854 /001 S
PYE: 12/31/2024

PARTI Au&oéization of Practitioner to Electronically Sign and File
I hereby authorize Bury & Associates, Inc. 0 electronically sign and file the above-
named return/reports ; ough EFAST2. .

1
T understand that in granting this authority that:
. Ifwe must manually sign the 5500-SF Forms and provide a scanned copy of
that signatire page to Bury & Associates, Inc. :
Bury & Asbociates, Inc. will retain a copy of this written authorization in its
recards; .
. Bury & Astociates, Inc. will notify the ipdividual signing below as plan
administraforfemployer about any inquiries and inforfation it receives from
EFAST2, DOL, IRS, or PBGC regarding this annual return/report; and . N
+ Acopy ofjny signature will be included with the return/report posted by the : N
Departmerit of Labor on the Internet for public disclosure.
« Buy& As;sociates, Ing. shall not be deemed an administrator or other
fiduciary With respect to any Plan solely on account of the services performed
under this uthorization.

This authorization is éppl jcable only to the filing for the dbove-named Plan and applies
only for Plan year end stated above. :

: . . y L
i o | S oue_d [13/15

Employer/Plan Sponsor (if not the Plan Administrator):
Date: ! .

PARTII  Acknowledgment of Receipt of Authorization .

On behalf of Bury &Associates, Inc., I hereby certify that the firm will use the authority
granted only for the eXpress purposes described above; that the firm will not disclose
confidential inf‘ormaﬁion to any parties other than the DOL, as required for EFAST filing;
gnd that the firm will take reasonable steps to assure that confidential information
provided by the Plan Administratar or Plan Sponsor is protected from unauthorized

disclosure. i % /l/ .
| 74
For Bury & Associates, Inc.: : oA Date: 7 }?/ Ly

{ (vignature and titla)
The designated service provider must retain this anthorization.
Do not submit this form o e DOL unless requested to do so. o

f
i
H
£
¥
i
t
£
.

&
1
i



To: david raymer : :10:
y YTTH Page: 2of 8 2025-06-13 16:10:13 GMT 19737713099 From: Ghassan Chehade

e

H

Form 6500-SF Shart Form Annual ReturniReport of Small Employee e
Oepatmect of the Trassry ; Benefit Plan e
il Reverue Sankcs "This form ¢ fequired to b fled under sections 104 and 4085 of the Emplyen Relirement 2024
Deparwen of Labor Incomo Sequrity Act of 1874 (ERISA), and seclicns 8057(5) and 6058(a} of the Internal R
Errlvfen Banacts Secumy AQTIETEGn Revenue Code (the Code). Tlgs;?n; is Opi;n o !
Fm it Gummty Corporten ¥ comglu'to all sntries In segordznee with the Instrustions: to the Form 5300-SF. ublla Inspaction
TParEle Anhual Report identification Information
For calsndar plan year 2024 ot fiseal plan yosr beginning 01/01/2024 ond onding 1273172024
A This mturn/repon fs for, @ a shtglc-em;}!oyar plan Da multiple-empioyer plan {not mutjempleyer) (Ponsion Plan fors checking this bex
' rmust attach Schedula MEP. Cther plans must attach a list of participating employer
g Information [n sccomdanca with the form instructions.)
B This relumreport is [ the first retuinrraport [th finat murmuropart :
D an umondani retum/report D a short plan yoar mtumiregor (logs than 12 months)
€ Check box If filing under: D Fomm 5558 - { ] automatic extonsion : D DFVG progem
{] speciat extarsion (enter description) o
D Ifhe plan is & collectively-bargalned plan, chetk hars v [
E llhia Is a rotroactivoly adoplad plan p nnltte:f by SECURE Act section 201, check hore. v ¥ n
siPerbilsy Basle Plan Information—entér all requosted Information ) _
12 Name of plan i L. | 1 Throo-digit plan number
CARDICOVASCULAR WELLNESS RETIREMENT PLAN - ‘ (PN P 001 l
] .. i} 1¢ Effective date of plan
: . p1/01/2012 .
2a Plen sponsur's neme (emplayer, If for o ainglo-omplayer plan) ‘| 2b Employer Identification Number (EIN}
Mafling address (include roem, apt,, suile no: and street, or P.O. Box) . 27-0919854
Gty or town, siata or pravinee, country, and ZIP or forelgn postal code (if foreign, see instructions)
CARDIOVAECULAR WELLNESS LLr Ll s PR numbor
26 RANDALL DRIVE : 2d Businosa code (s.ao Instructions)
SHORT HILLS NF | 07078 621111
38 Plan adminiskators noma and address [(X] Same as Plan Sponser. .1 3b Administrator's EIN

dc Administmior's tolophona number

et e

4 If the name and/or EIN of the plan sponsar ér the pian nams has chanped since the last roturnireport | 4b EIN
filad for this plan, enter the plan sponser’s name, EIN, tho plan o and the plan number om the

{ast ralumfreport, : . d PN
& Spansor's name ! '
& Plan Name !
!
62 Tota) number 8f paricipants at tho boginniig of the plan year — 5a 3
b Total numbor of particlpants at tho and of the plan year &b
c{1) Numbor of particlpants with account boldfioos 2% of the beginalng of the plan yoar {only defined Bo(1)
conlrbution plans completa this ltom) : ............... :
6(2) Number of participants with accaunt balances a3 aftho ond of the plan year (only dafinad 5c{2) :
contribttion plans complate this ilem) J— . esasenes
d{1) Total number of active particlpants atthe beginning of the plan year (1} - | 2
d[2) Totat number of active participants at u'.c; end of tho plan year, " 8d(2)
€ Number of participants who terminated employment during the plan yoarwith acenied bensfits that Eo
Werd 653 than 100% Vesled..o s hess s et gt | -
Camtior: A prralty for tha late or tncamplete filing of this returnicy ort wiit be od unll .

Undar penailles of parjury and other penaltios ot forth it tha instructions, | declare that | havo examined ihis relumirepon, Including, It appiicable, & Schedule
SB or Schedule MB completed and signed by gn onrollad actuary, as well a3 the electronic vorslon of this roturnfraport, and to tha bestaf my knowledge and
=, trerm 0 i 1

GUASEAN CHEHADE

Data [ /f 3/ ?-§ Enter nams of Individual signing as plan administrator
T TGHASSAN CHEHADE

F]
Dalg [3 / / & /,'.l “’Entcr nams of Individual signlng a3 employer oF plan spoRsor_|
M R Form S500-8F (2024)
: v, 240314




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 12100110
(Form 5500) Actuarial Information 2024

Depaitment of the Treasury

fotermal Reveque Service This schedule is required o be filed under section 104 of the Employes

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is O e:-, to Public
Employe Benefs Securly Adminlstraton Intemal Revenue Cade (the Code). ,nspefﬂm
Pansion Benelil Guaranty Corparation
» Flla as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

} Round off amounts to nearest dollar,
» Cautlon: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause s establlshed.

A Name of plan B  Three.digit
CARDIOVASCULAR WELLNESS RETIREMENT PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer [dentification Number (EIN)
CARDIOVASCULAR WELLNESS LLC 27-0919854
E Type of plan: @ Single D Multiple-A I:l Multiple-B ! [F Prior year plan size; E 100 or fewer [] 101-500 D More than 500
| Part | | Basic Information -
1 Enter the valuation date: Month 01 pay__ 01 Year_ 2024
Assels: s I |
2 Market Valte . eeneecosesssersssssesssssssssscssen areees Rt e kAR e 4 £ LSRR A RE R AR RSSO RRS R 2a 1,664,270
b Actuarial value oteeessstese s A SRR AR 8 RS g b e e SRR 2h 1,664,270
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........ervemmesineiesend 0 0 0
b For terminated vested ParCIPAALS ..o csrssesssessssssessarssssaraes — eeereetstetasne s 1 168,093 168,093
€ For active participants.. . 2 1,538,519 1,538,519
1 LT P— et LevAre s rAate R ARt RS R AR A RS ERRen0 3 1,706,612 1,706,612
4 |fthe plan Is In at-risk status, check the box and complete lines (8) and (b)....cuemirerrsersrseeenss D ; ] ' - :4 ;
a Funding targe! disregarding prescribed at-risk assumplions ... 4a ‘-
b Funding target reflecting at-risk assumptlons, but disregarding transition rule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding leading factor......
5§ Effective interest rate iiveraeseetisstes ALY TRt s eareasAerArer e ROt e s TRRE TSRS RSO it spestisgsrsas s s st sananasass e seas o 5 5.25%
6 Target normal cost ‘ P
a Present valte of ctrrent plan year accruals . O - -] 0
b Expected plan-related SXPENSES ... einsmremmrerisssrrrssersrmriesireestapsiasssissassestsonssasss | 6b 0
C Target normal €ost..u.vvererieeereeas .| B¢ 0

Statement by Enrol]ed Actuary

To the bast of my knowladgae, the I Lt tied in this schedule and accompanying schedules, s and } ts, if any. is ptate and accurate. Each presciibad assumption was applied in
accordance with applicabbe lawand regulauons n my opinion, each other assumptlon is reasonable (r.aking into account the experence u'r the plan and reasonable expactalions) and such cther assumptiens, in
combination, offer my best astimate of anticipaled experlence under thie plan.

SIGN
HERE 10/01/2025 . .

~~ Signature of actary 2 Date

John M. Bury 2304183
Type or print hame of actuary Most recent envolliment number
Bury and Assoclates, Inc. 973-783-4477
Firm name Telephaone number {including area code)
PO Box 607
Southington CT 06489
Address of the firm

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

For Paperwork Reduction Act Notics, see the Instructions for Form 5600 or §500-5F. Schedule SB {Form 5500) 2024
) v. 240311




Schedule SB (Form 5500) 2024 Page2-| |

Partli Beginning of Year Carryover and Prefunding Balances

{a) Cairyover balance (b) Prefunding balance
7 Balance at beglnning of priar year after applicable adjustments (line 13 from prior
YOB) ceosnranrsenssrssensissssssesssasess dreseneeresiesnrarasses bbb A et sanant s s raned 0 0
8 Portion elected for use lo offset prior year’s funding requirement (line 35 from prior
YEAM) vovseriaseminsnsossssssraissaneersosaananse [
9 Amount remalning (line 7 minus line 8) verevraotvrteesneissasest ) Y 0
10 Interest on line 9 using prior year's actual retum of ; 3O
11 Pricr year's excess contributions to be added to prefunding balanca: ' ’ ’ ' I' :
a Present value of excess contributions (line 382 from Prior YEar) .wmserreeersscssssenss) L . 5 1,487
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. 20% ... 77
b(2) interest on tine 38b from prior year Schedule SB, using prior year's actual
FEIITTY 1onrerreaneeest sessnasssosnsesssressns nbrss sandsuesssassns suntes bed S0 IaTRREbEFSRTRaRS 28 6 bndHanE PR O T TRrmsibias = s
C Total available at beginning of current plan year to add to prefunding balance......cwve. ) o . 1,564
| d Portion of (¢} to be added to prefunding balance ... emamiemrerisnns rereesssrsastrand . o . 0
| 12 Other reductions in balances due to elections or deamed elections ... wwrissmmersiee: y 0 0
| 13 Balance at beginning of current year (line 9 + line 10 + line 11d ~ line 12)........... o 0 0
! | Part Ill Funding Percentages
14 Funding target altainment percentage 14 97.51%
15 Adjusted funding target attainment Percentage ... i st sssnasisnsimssrasmssinsssssens 15 97.51%

“

16 Prior year's funding percentage for purpeses of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement 78.30%

17 1f the current value of the assets of the plan Is less than 70 percent of the funding targe!, enter such percentage....u s 17 %

[ Partiv | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s} and employees:

(a) Date {b) Amount pald by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount pald by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
04/24/2024 25,000 0
05/16/2024 T 25,000 0
05/29/2024 10,000 0
07/08/2024 15,000 0
07/29/2024 25,000 0
11/12/2024 25,000 0

. Totals » | 18(b} 125, 000| 18(c) | 0
19 Discounted employer contribulions — see instructions for small plan with a valuation dale after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ... revemptbsbane s 19a 0
b Contributions made to avoid restrictions adjusted lo valuation date.....cccveenerisiiinsinins 19b 0
C Contributions allocated toward minimum required contribution for cumrent year adjusted to valuation date. ... 19¢ 121,659
20 Quarterly contributions and liqui'd]ly shorifalls: . . : {
2 Did the plan have a “funding shortfall” for the Prior YEAI? . it s s s b s R s s s oy st D: Yes @ No ~
b If line 20a is “Yes,” were required quarterly installments for the current year made in @ Mely MaNNer2... .. s sisesss: D Yes D No
C If line 20a Is *Yes," see instructions and complete the following table as applicable: I ‘ ) i ¢

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 }jAssumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

. 1st segment: 2nd segment: 3rd segment: |
a Segment rates: 7 ?75 5, A -99 6 % 4(‘:‘ 959, [] v, futt yierd curve used
b Applicable month (2N180 COHEY.....uweriiieinerssivessrssisrsrrmssesrsessesnesses ... 21b 0
22 Weighted average retirement age . LreeeesastsrensssaE Rt saRs e Atk s bR Leen AR RO Set et eeen s anEebacanE s tane 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

21T 11113 UM et s RO D Yes I No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachmenl. ..o I:I Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see Instructions regarding required attachment. ............... D Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... D Yes No
27 1f the plan is subject to alternative funding rules, enter applicable code and see Instnuctions regarding 27
AachmENt . covierrrescvmnermrsrsrserestinmsarans e ficibasinsLasebsEabeRRe AR AR s st A mA SRS RS TRR aST drpepsbt bbb ntsaes
Part VIl |Reconcliiation of Unpald Minimum Required Contributions For Prlor Years
28 Unpaid minimum required contributions for all prior years .......... | 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributlons from prior years 29 x 0"
{ilne 19a) . ceceueebet bt eesmei e R AR AR RO SRRT T RR ST OSSR LA ALF LSRR IR RSP R AR AR 118 ’
30 Remaining amount of unpaid minlmum required contributions (line 28 MINUS line 29) ...ccewsirecens .| 30 o

Part Vill |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):

@ Target nommal CoSt (N8 BC)...rimmrsrmsrssssrersesmssrsssromssersanssssssssssnss verremeesethes bbbttt s eaa s nrae s 31a o

b Excess assets, If applicable, but not greater than lINe 312 ..o 31b 0
32 Amortization installments: Qutstanding Balance Installment

A Net shortfall amortization Installment - 42,342 5,335

b Walver amortization INStAIMENt ......ceersrrmsesirsrerirm i imstisissssspsiasses
33 1fawaiver has been approved for this plan year, enter the date of the ruling letter granting the appraval 33

{Month Day Year } and the walved amount........ P ——
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 : 5,335

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENT wcvrecseseinsinssssiesssssssssasmsisssmsnsntsronssssasssind 0
36 Additional cash requirement {line 34 minus [INe 35)......ce.ccvcens erssersrsrse s st e ae s s epae Rt praR Rt aRS LTS 36 5,335
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

10 tiarneemnetssssssers srsssersssnsass s st st s s s a R e et R R R narpe e e rematas rotissirsssisst st a e [F—— 121,659
38 Present value of excess contributions for current year (see instructions)

a Total {excess, if any, of line 37 over line 36) 38a 116,324

b Portion Included in line 38a attributable to use of prefunding and funding standard carryover balances........... | 38b 0
3% Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37)..eviernrnericcsnas 39 0
40 Unpaid minimum required contributions fOr all VEAIS ... mussesseesssosssarsesssassrsnsseccisss . 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions) i 3

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 indlcate the first
plan year for which the rule applies. DZO‘IB D 2020 D2021




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 12100110
(Form 5500) Actuarial Information 2024

Depaitment of the Treasury

fotermal Reveque Service This schedule is required o be filed under section 104 of the Employes

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is O e:-, to Public
Employe Benefs Securly Adminlstraton Intemal Revenue Cade (the Code). ,nspefﬂm
Pansion Benelil Guaranty Corparation
» Flla as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

} Round off amounts to nearest dollar,
» Cautlon: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause s establlshed.

A Name of plan B  Three.digit
CARDIOVASCULAR WELLNESS RETIREMENT PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer [dentification Number (EIN)
CARDIOVASCULAR WELLNESS LLC 27-0919854
E Type of plan: @ Single D Multiple-A I:l Multiple-B ! [F Prior year plan size; E 100 or fewer [] 101-500 D More than 500
| Part | | Basic Information -
1 Enter the valuation date: Month 01 pay__ 01 Year_ 2024
Assels: s I |
2 Market Valte . eeneecosesssersssssesssssssssscssen areees Rt e kAR e 4 £ LSRR A RE R AR RSSO RRS R 2a 1,664,270
b Actuarial value oteeessstese s A SRR AR 8 RS g b e e SRR 2h 1,664,270
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........ervemmesineiesend 0 0 0
b For terminated vested ParCIPAALS ..o csrssesssessssssessarssssaraes — eeereetstetasne s 1 168,093 168,093
€ For active participants.. . 2 1,538,519 1,538,519
1 LT P— et LevAre s rAate R ARt RS R AR A RS ERRen0 3 1,706,612 1,706,612
4 |fthe plan Is In at-risk status, check the box and complete lines (8) and (b)....cuemirerrsersrseeenss D ; ] ' - :4 ;
a Funding targe! disregarding prescribed at-risk assumplions ... 4a ‘-
b Funding target reflecting at-risk assumptlons, but disregarding transition rule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding leading factor......
5§ Effective interest rate iiveraeseetisstes ALY TRt s eareasAerArer e ROt e s TRRE TSRS RSO it spestisgsrsas s s st sananasass e seas o 5 5.25%
6 Target normal cost ‘ P
a Present valte of ctrrent plan year accruals . O - -] 0
b Expected plan-related SXPENSES ... einsmremmrerisssrrrssersrmriesireestapsiasssissassestsonssasss | 6b 0
C Target normal €ost..u.vvererieeereeas .| B¢ 0

Statement by Enrol]ed Actuary

To the bast of my knowladgae, the I Lt tied in this schedule and accompanying schedules, s and } ts, if any. is ptate and accurate. Each presciibad assumption was applied in
accordance with applicabbe lawand regulauons n my opinion, each other assumptlon is reasonable (r.aking into account the experence u'r the plan and reasonable expactalions) and such cther assumptiens, in
combination, offer my best astimate of anticipaled experlence under thie plan.

SIGN
HERE 10/01/2025 . .

~~ Signature of actary 2 Date

John M. Bury 2304183
Type or print hame of actuary Most recent envolliment number
Bury and Assoclates, Inc. 973-783-4477
Firm name Telephaone number {including area code)
PO Box 607
Southington CT 06489
Address of the firm

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

For Paperwork Reduction Act Notics, see the Instructions for Form 5600 or §500-5F. Schedule SB {Form 5500) 2024
) v. 240311




Schedule SB (Form 5500) 2024 Page2-| |

Partli Beginning of Year Carryover and Prefunding Balances

{a) Cairyover balance (b) Prefunding balance
7 Balance at beglnning of priar year after applicable adjustments (line 13 from prior
YOB) ceosnranrsenssrssensissssssesssasess dreseneeresiesnrarasses bbb A et sanant s s raned 0 0
8 Portion elected for use lo offset prior year’s funding requirement (line 35 from prior
YEAM) vovseriaseminsnsossssssraissaneersosaananse [
9 Amount remalning (line 7 minus line 8) verevraotvrteesneissasest ) Y 0
10 Interest on line 9 using prior year's actual retum of ; 3O
11 Pricr year's excess contributions to be added to prefunding balanca: ' ’ ’ ' I' :
a Present value of excess contributions (line 382 from Prior YEar) .wmserreeersscssssenss) L . 5 1,487
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. 20% ... 77
b(2) interest on tine 38b from prior year Schedule SB, using prior year's actual
FEIITTY 1onrerreaneeest sessnasssosnsesssressns nbrss sandsuesssassns suntes bed S0 IaTRREbEFSRTRaRS 28 6 bndHanE PR O T TRrmsibias = s
C Total available at beginning of current plan year to add to prefunding balance......cwve. ) o . 1,564
| d Portion of (¢} to be added to prefunding balance ... emamiemrerisnns rereesssrsastrand . o . 0
| 12 Other reductions in balances due to elections or deamed elections ... wwrissmmersiee: y 0 0
| 13 Balance at beginning of current year (line 9 + line 10 + line 11d ~ line 12)........... o 0 0
! | Part Ill Funding Percentages
14 Funding target altainment percentage 14 97.51%
15 Adjusted funding target attainment Percentage ... i st sssnasisnsimssrasmssinsssssens 15 97.51%

“

16 Prior year's funding percentage for purpeses of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement 78.30%

17 1f the current value of the assets of the plan Is less than 70 percent of the funding targe!, enter such percentage....u s 17 %

[ Partiv | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s} and employees:

(a) Date {b) Amount pald by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount pald by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
04/24/2024 25,000 0
05/16/2024 T 25,000 0
05/29/2024 10,000 0
07/08/2024 15,000 0
07/29/2024 25,000 0
11/12/2024 25,000 0

. Totals » | 18(b} 125, 000| 18(c) | 0
19 Discounted employer contribulions — see instructions for small plan with a valuation dale after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ... revemptbsbane s 19a 0
b Contributions made to avoid restrictions adjusted lo valuation date.....cccveenerisiiinsinins 19b 0
C Contributions allocated toward minimum required contribution for cumrent year adjusted to valuation date. ... 19¢ 121,659
20 Quarterly contributions and liqui'd]ly shorifalls: . . : {
2 Did the plan have a “funding shortfall” for the Prior YEAI? . it s s s b s R s s s oy st D: Yes @ No ~
b If line 20a is “Yes,” were required quarterly installments for the current year made in @ Mely MaNNer2... .. s sisesss: D Yes D No
C If line 20a Is *Yes," see instructions and complete the following table as applicable: I ‘ ) i ¢

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 }jAssumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

. 1st segment: 2nd segment: 3rd segment: |
a Segment rates: 7 ?75 5, A -99 6 % 4(‘:‘ 959, [] v, futt yierd curve used
b Applicable month (2N180 COHEY.....uweriiieinerssivessrssisrsrrmssesrsessesnesses ... 21b 0
22 Weighted average retirement age . LreeeesastsrensssaE Rt saRs e Atk s bR Leen AR RO Set et eeen s anEebacanE s tane 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

21T 11113 UM et s RO D Yes I No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachmenl. ..o I:I Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see Instructions regarding required attachment. ............... D Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... D Yes No
27 1f the plan is subject to alternative funding rules, enter applicable code and see Instnuctions regarding 27
AachmENt . covierrrescvmnermrsrsrserestinmsarans e ficibasinsLasebsEabeRRe AR AR s st A mA SRS RS TRR aST drpepsbt bbb ntsaes
Part VIl |Reconcliiation of Unpald Minimum Required Contributions For Prlor Years
28 Unpaid minimum required contributions for all prior years .......... | 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributlons from prior years 29 x 0"
{ilne 19a) . ceceueebet bt eesmei e R AR AR RO SRRT T RR ST OSSR LA ALF LSRR IR RSP R AR AR 118 ’
30 Remaining amount of unpaid minlmum required contributions (line 28 MINUS line 29) ...ccewsirecens .| 30 o

Part Vill |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):

@ Target nommal CoSt (N8 BC)...rimmrsrmsrssssrersesmssrsssromssersanssssssssssnss verremeesethes bbbttt s eaa s nrae s 31a o

b Excess assets, If applicable, but not greater than lINe 312 ..o 31b 0
32 Amortization installments: Qutstanding Balance Installment

A Net shortfall amortization Installment - 42,342 5,335

b Walver amortization INStAIMENt ......ceersrrmsesirsrerirm i imstisissssspsiasses
33 1fawaiver has been approved for this plan year, enter the date of the ruling letter granting the appraval 33

{Month Day Year } and the walved amount........ P ——
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 : 5,335

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENT wcvrecseseinsinssssiesssssssssasmsisssmsnsntsronssssasssind 0
36 Additional cash requirement {line 34 minus [INe 35)......ce.ccvcens erssersrsrse s st e ae s s epae Rt praR Rt aRS LTS 36 5,335
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

10 tiarneemnetssssssers srsssersssnsass s st st s s s a R e et R R R narpe e e rematas rotissirsssisst st a e [F—— 121,659
38 Present value of excess contributions for current year (see instructions)

a Total {excess, if any, of line 37 over line 36) 38a 116,324

b Portion Included in line 38a attributable to use of prefunding and funding standard carryover balances........... | 38b 0
3% Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37)..eviernrnericcsnas 39 0
40 Unpaid minimum required contributions fOr all VEAIS ... mussesseesssosssarsesssassrsnsseccisss . 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions) i 3

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 indlcate the first
plan year for which the rule applies. DZO‘IB D 2020 D2021




Schedule SB
Line 32

Schedule of Amortization Bases ,

Plan Name: Cardiovascular Wellness Retirement Plan

Plan Number:©01 EIN:27-0919854

Date Base Type of Present Value Years  Amortization
Established Base Principal To Go  Installment
) 22, Shortfall %27,/ 7 Y 2/ %63
Shortfall IR AR
raray sl Cog9rs) o (2692¢)
’ o shortll o T e TG cdwedw T
Shortfall
"~ Shortfall

b=

!
t

TF . M i
- R P o ' -
L e i ﬁ‘* o
oy SR e e A 2
TR CNA Tk S e

- L. " & e b

TOTAL.: 7,792 5775




