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
STUDIO ESTHETIQUE CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2020
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) 46-5064804
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WELCOME HEALTH FAMILY NP, PC DBA STUDIO ESTHETIQUE € Sponsor’s telephone number

888-850-5225

2d Business code (see instructions)
470 MAMARONECK AVENUE
SUITE 206 621399
WHITE PLAINS, NY 10605

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(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) 5
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 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. 10/03/2025 VLADIMIR BYHOVSKY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/03/2025 VLADIMIR BYHOVSKY
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 788545 1045662
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 788545 1045662

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) 159734

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 156290
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 316024
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 58907
€ 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 58907
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 257117
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 1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

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

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

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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705152A




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
STUDIO ESTHETIQUE CASH BALANCE PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WELCOME HEALTH FAMILY NP, PC DBA STUDIO ESTHETIQUE 46-5064804
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 784372
D ACUBIHAI VAIUE ... 2b 784372
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 0 0 0
6 727898 728032
6 727898 728032
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 5.03 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 150464
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 150464

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 09/24/2025
Signature of actuary Date
ERIC P. BRUST, MSPA 23-06670
Type or print name of actuary Most recent enroliment number
T & T BENEFITS, INC. 954-346-6550
Firm name Telephone number (including area code)

3472 NW 110TH WAY
CORAL SPRINGS, FL 33065

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 24.50 Youevoeeeeeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 64879
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 5.07 % ... 3289
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 68168
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 14 107.73 %
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 15 107.73 %
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 112.70 %
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
04/07/2025 50000
07/23/2025 109734 0
Totals » | 18(b) 159734 | 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 148661
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

) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

25

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

26

Demographic and benefit information

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

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

27

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 150464
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 56340
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 94124
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT L...eiiiiiiiiiei e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 94124
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 148661
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 54537
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019
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Deparinenl e 1 BE“Eﬁ{ P‘an - kif!ﬁ,rmqq
fntrvied Beversn This for ig reauirad (o fie filed under sections 104 ane 4065 of the Empinyan Retirement 20 24
T e v [ente Secunity Ast ol 1874 (ERISA) and section A0570 anwd A0O6R(A) of the Internat e
Hagpipeie s Renehls Sacndy Adine Ravente tode ahe Cadet t This Foem (5 o '
. - o i “_:‘m o » Completo all entries in accordanas with the Instructions to ths Ferm 5600-SF, Public tasaection
Fpart ] Anuual Report Identification Information o ' : -
For calendar plan yoar 204 of fisaal plan yrar beginning | Coi/a1/2024  andending 123173024 e

A This setumiroport s for lﬁ a single employer plan 1 ] a multipte employer plan {riot multismplaysr \ filer s charying this Do
must atiach Scheduls MEF. Otfier plana must stach a s of participating amployer
infornwtion o accordanae with the farm inatrychions |

B 1hes returrvrepor s ﬂ tive Arst retamirepon [ ] the final refurnireport
B an amended returnreport U a short plan year relorfrepar! ass than 12 moplhs)

G Check hox ol sing under i pomm 5558 [[] avtomatic extension | | mF/e program
L
{j special extension {enter descriplion}

D u e pian g a collechvely-barganed pian, eheck here

E s 5 retroactively adopted planEelmiﬁed by SECURE Act section 201, check here

{ P : :
i Part 3 Basic Plan Information — enter-all reguested information . T R
ta Name of plan D 1 Three-diq pae rimbar
Studic Esthetique Cash Balance Plan (PN > L 002
" AE EReniee dae s on
B 01/01/2020 s
Ja Fan spomsore name @mployar ffor @ single-employer plan) 2h Employer idensfication Number
Rbating Address iinciude room. apl., sufte Ao, and street, or P.O. Box} (EIN) 45-5064304
City ar town. siate of Drovince, country. and ZIP or foreign postal code (if foreign, see instructions) L e
Welcome Esslth Family NP, PC DEA Studio Esthetique 2c Spansor's elephone number
. (888) 850;5225
2d fusiness code 1sam nsincions:
470 Mzmaronack Avenus 6211398

Suite 208

T2 wWhits Flains NT 1082

[k
|

A3 Plan agminisiraior's name and addiess %] same as Plan Sponsor 3b Adrunistrator's EIN

3¢ Administrators telephone numbar

lan mame has changed since the fasi returnireport filed 4h BN

if the name andfor £I8 of the plan sponsor or the
4 2 At 2 bian name and the pian number from Me 1ast il . e

for thia plan., enter (he pan sponssr’s name, EIN, th
retumireport.
& Sponsor’s name 4d Pr

¢ Ftan MName

e — R — =

ga ‘f—ola! number of participanis at the beginning of the plan year . Tsa
b Total number of parficipants &t the end of the plan yeat ey AR R - E )
c{1}) Number of participants with @count balances as of the beginning of the plan year (enly defizd sci1)
coniribution plans complete this item) 2
ceount halances as of the end of the pian year {only defined 56(2)

c(?2}) Number of participants with a
contribution plans complete this item} e .

d(1 ) Total nurmber of active participants at the heginning of the pian year o _5 r_
d(2) Total number of aclive parficipants al the enc of the plan yeat —— 5(11{2) L s
Mumber of paricipants who terminaled employment during he plan year with accried henefits that 5o o
were less than 100% vested e e s, [
- .__r-‘“—’v—‘——r“-—"—"-'_"'_“'——.—__—'—w”-—ml—’ﬁ )
Caution: A penally for the late or incomplete filiny of this returnireport will be assessed unless reasonabie cause |s astablished.
ion: F__;_H_H_A_d__ﬁ_____ﬂ_r—.ﬁ__ﬁ__ﬁ url ! 3 il FUSUNES
. he instiuctions, | declare that | have examninad this returnrepart, including applicabte. a Schadule

miil\dt-:r penattias of perju and other penalties set forthin &

CSmpited and signed by an enrolled actuary, as wall as the slectranic version of (us returnirgport, a? t the bast of my knowladge and

/ ! ,
o 7T

R N A
l}al@ [/ / ?_j Enter name of individuat signing as plan. adme

istratar_

—— b e T e

e :
DEKQ / ) / A )| Enter name of individuat signing as employer of plan sponsar
7

‘re of employerfplan sponsor
~rwork Reduction Act Notice, see the instructions far Form 8500-5F, Form 5500?5’2(42[_?;41)

SIGN b
. HERE| sigpz

For Pap




1 year invested i eligible assela? (See nsluctions }

Eﬂ fas {jNo

e
Sa Were ali of the plan's assels during ihe plai

b Are you claming & wanver of the annual examination and reporl of an independant qualified public accauntant (PA)

under 29 CFR 2520, 104-457 (See inshructions on waiver eligibifity and conditions.}
{0 gither ling &a of line Bb, the plan cannot use Form S500.8F and must instearl use Farm 5400,
the PRGE insUrance program (see FRISA seclion 40247 T]res [E]Na Drior getermined

—— [_ITL—1 fas L |Mo
i -

if you answared “No"
¢ Ifthe planis a dehined benefit plan, is it covered under
enter the My PAA confirmaling mambet from the

PRGE pramiur ling for this yeas . "qn nstrclions |

If"yes” is chegked.

[Parci | Financial Information __

by Endl of Yoar

7 Flan Assels and Liabilities o (a) Beglnning of Year R
a Tolalplan assels [ J—i—_#imfgstsels_ I 1,045, 662~ 77777
b Total plan labiites e oo 0 9
¢ Natplan assets Isubtract fine 7 from kne 78] semermrserssstianaascse I 787'5_,_5?;'5 B _77_: 0_4_;5_;?@
5 income. Expenses. and Transiers for s Plan Year T @Amennt A
5 Eantnbutons recetved or recelvable from T T T T
{2) Participants »
{3) Others including rolioverst
_b_ thherﬂ@_&_{%%&)
© Total meome (3a6 ines Ba(t). Ba(2), 8a(3), and 80) gc
4 GSersfits paid onoluding direct rollovers and insurance premivms
1o provide bensfts) gd 58,807
@ Canzin desmed sngdior comective distributions (see instruclions} - ge 8 R
f adminisiative senvice providers (salaties, fees, COMMISSIONS) v af 0 B N
g Cther expenses Bg Y
h Toal expenses ‘add fines 8d, 8e, 8f. and 8} 8h
i Matincoms foss) (sublyact line 8h from line 8¢) 8i . ST -
8§ Q : - R

T Transfers to ffrom) the plan (see insiructions)
FPart IV | Plan Characteristics

Oal if the plan provides pension benefits, en
is 1¢ 3L

st of Ptan Characteristic Codes i the insirachans:

ter the applicable pension feature codes from the Li

icable welfare feature codes fram the List of Plan Characteristic Cades in the instruchens:

S
bE i ine plan proviges weifare henefits, enter the appl
|

i J— S
(pariV.| Compliance Questions - o - —
10 Ouing fheptanyear .. e _iYesiNo | Amount

a  Vas there a fallure 1o sransmit to the plan any participant contributions within e time period

described in 29 CFR 2510.3-1627 Gontinue o answer myegs” for any priof year fatlures until fully
sorrected. (See Instructions and DOLs Voluntary Fiduciary Correction Programy - e 1108 I 0 P N
b Were there any nonexernpl lransactions with any paﬂy-i:l-inwresl’? (Do not inchude ransactions
 reported on fine 108) e e . I L N . .
5 o e plon covred By 3 Gy bORG?_imem e S I —
“-Er—[";lt; the plan have 2 loss, whether of not reimbursed by the plan's fidekly bond, that was caused
by fraud o dishonesty? | o A T A 1L T 1 I —
i ‘é’&f/;e”é&?é;}} 'cnmmissinns paid 10 any brokers, agenls, or other persons by @i INSUrance
carrier, nsurance service, or other organization that provides some of aif of the benetits under
e plan? {See Instruclions.) s el s iadisass s | 188 | . S ——
—r—fﬁ—Has the plan failed 1o provice any henefit whj{n qu llﬂT—!!’ tl}zp‘iaiw_?% e o _1 0!_ i i
,.-—g" [,;id the plan have any participanl Joans? (f "ves," enler am‘ﬂmﬂj.) T ) gl X
#—E—_if \tds Is an individual accounl pian, was there @ plackout peried? {See instructions and 2¢ CFR et
2520.101-3) » perememase 10h % o
B R . . - .

i 1f1Ch was answered "Yes," check the box if you gither provided ihe required nolice or cne of the -

: R 2620.101-3 10i R —

the notice appliad under 29 CF

sephions ta providing




[parcVi | Pension Funding Compliance . . - -
14 Isthis definad benefit plan subjoct fo mindrium funding roquirementa? (IF"Yea" see imatrucliona and complete Schedule ; )
3B (Form 5500} and lines 11a and b betow.) 1 this is a defined condibution pensinn plan, laave line i blank and complets ] res 1 Mo
. ling 10 DOIOW, _seemstpensmpsmsnaripissmis senrzssss srassinapetsg sae ey 5 e
@, Enter e unpaid mInmEn o uired contabutions for all years fron: Sehedule 57 it orm BR00y N AT e IRLLI A— . 9
b PBGC missed contribution reporting regiirements. If the phan is courretl by Py and the amannt caposted on fre 119 qreater harn 50,
has FBGC been notified as requircd by CRISA sechions 4043035 anghior A3gkuAr? Check he appiicatie o
{1 Yes
f__j No. Repurting was waived under 28 CFR 4043, 25(e12) because sontributions egual to or exceading e Unpaid mipimem requirad contnbufion
were made by the 30th day after the due date.
ﬁ No. The 30-day perind referenced i 26 CFR 4043.25(c)(2) has not yel ended. and the sponsor infends {0 maks a contribution egual o of
excoeding the unpaid minimum required condribution by the 30th day after the due date.
[T} no. Olher. Provide expianation
42 jsihis g defined —sntribusion plan subject to the minimum funding requirements of section 412 of the Code o saction 302 of . ‘7 -
ERISAT T e B Mo
(i ves.” compiets fine 122 O lings 12b, 12¢. 12d, and 12e below, as applicabte.) i this is a defined benefit pension pian. i
izave line 12 blank and complate line 11 above. !
a i 2 waiver of the munimum funding standard for a prior year is being amortized in this plan year, seg instructions, and enter the data aof the lefter
_ndfing gTANENG the waiver Monih Day 1208 )
I you completad line 12a, compiete lines 3, 9, and 10 of schedule MB {Form 5500}, and skip to line 13,
b Enter the rinimum resuired contribution for this plan year. 12b
o Erterthe ameount contributed by the amployer to Lhe plan for the ptan year . 12c
d Sublract the ameurt in ine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
e R N

Negelive MU  oseseer
e Will the minimum funding amount reported on line 12d b

of a negative ameunt)
(] Yes [ 3 No L1 NAA

e met by the funding deadline? o

P T -
| Part Vit | Plan Terminations and Transfers of Assets . _
13a Hasa reso!uﬁgn‘zg_t?fnj_lpjﬁe the plan been adopted in any plan year? .. o . - 1 Yes X1 No
1 "ves,” enler the amount of any plan assels that raverted to the emplayer this year f
b Were all the plan assets distributed to participanis of beneliciaries, transferred 1o ancther plan, of brought under ! [ ves ] No
_ the control of the PBGG? __ ssrrmmmsspmpmsperiims oo 8 e |
lan to anolher piants), identity the plan{s to

¢ I, durng this plan year, a0y assets of liahilities were \ransferred from this p

which assels of liabilities were transferrf_awg"_#[_g,ggi_nimucsinns‘j e N e
13¢(1) Name of plan(s): o . 13e{2) ! EINgs { 13c{3) PN(S)

i | irRs compliance Questions e
the pian satisfy the coverage and nondiscrimination lests of Code seclions 410{b) and 401(a)}4) by combitiing this plan with any othef pans

ve aggregation rules? Zves [JNo o _ e .

plan, check all boxes that apply to indicate how the plan is intended 1o satisty the nondiscriminatior requiremants

pioyer malching contributlons {as applicable) unda Code sections 401 (K)(3) and 40130{2).

Part VI

14a Does
unger, the permisst
‘_ﬁﬂ; If this is a Code saction 401}
for employee deferrals and em
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E-SIGNATURE AUTHORIZATION

for
Studio Esthetique Cash Balance Plan
46-50064804/002
For Plan Year 01/01/2024 through 12/31/2024

1Ave, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and clectronically transmitted to the EBSA Electronic Filing

Acceptance System (EFAST).

I'We authorize T & T Benefits, Inc. to electronically sign the 5500 Series filing on my/our behalf and
to transmit that signed form to EFAST on or before the filing due date.

1'We understand that by granting this authority:
+ A manually signed and dated Form 5500-5F that has been provided must be returned to T &

Benefits, Inc. before they can begin the electronic filing process. [/We will retain a copy of this
manually signed form and any schedules and attachments in the plan records.

T & T Benefits, Inc. will not be responsible for any late filing penaity assessed under ERISA
should I/we not return the manually signed and dated Form 5500-5F prior to the filing due date.
An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

T & T Benefits, Inc. will maintain a copy of this written authorization in its records.

T & T Benefits, Inc. will notify all signers about any inquiries and correspondence it receives
about this filing from EFAST, EBSA, IRS or PBGC.

T & T Benefits, Inc. shalf not be deemed to be a pian fiduciary with respect to this plan solety on
account of providing the electronic signature and filing of the 5500-8F for the plan vear listed

o s
Plan Bpansor

Plart Administrator ) ! .
“ o/:f/ - RINAVE / -

Date [Jate




WELCOME SChedUIe SB, ”ne 22 _ October 3, 2025
Description of Weighted Average Retirement Age

Studio Esthetique Cash Balance Plan
46-5064804 / 002
For the plan year 01/01/2024 through 12/31/2024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



WELCOME

Schedule SB, line 19 -

Discounted Employer Contributions

Studio Esthetique Cash Balance Plan
46-5064804 / 002
For the plan year 01/01/2024 through 12/31/2024

Valuation Date: 01/01/2024

October 3, 2025

Adjusted

Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate

Deposited Contribution 04/07/2025 $50,000
Applied to MRC 01/01/2024 50,000 46,995 0 0 5.03 0.00

Deposited Contribution 07/23/2025 $109,734
Applied to Additional Contribution 01/01/2024 58,865 54,537 0 0 5.03 0.00
Applied to MRC 01/01/2024 50,869 47,129 0 0 5.03 0.00

Totals for Deposited Contribution $159,734 $148,661 $0 $0



WELCOME

Schedule SB, Part V
Summary of Plan Provisions

Studio Esthetique Cash Balance Plan
46-5064804 / 002

For the plan year 01/01/2024 through 12/31/2024

October 3, 2025

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:
Vesting Schedule:

Welcome Health Family NP PCDBA Studio Esthetique
S Corporation
EIN: 46-5064804 TIN: Plan #: 002  Plan Type: Cash Balance

Effective - 01/01/2020 Valuation - 01/01/2024
Top Heavy Years - 2021, 2022, 2023, 2024

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 62
Not provided

Current compensation

Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits

Classification Pay Credit Formula
A $150,000
B 1.5% of compensation

Current Yr-5%  Projected Yrs - 5%
Hypothetical Account Balance

Minimum Benefit - None

Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or

b) plan actuarial equivalence interest and mortality

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $345,000

Life Annuity
Lump Sum

100% vested in 3 years.

Service is calculated using all years of service except years prior to plan effective date and age 18

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




WELCOME Schedule SB, Part V
Summary of Plan Provisions
Studio Esthetique Cash Balance Plan

46-5064804 / 002

For the plan year 01/01/2024 through 12/31/2024

October 3, 2025

Actuarial Equivalence:

Pre-Retirement - Interest -
Mortality Table -

Post-Retirement - Interest -
Mortality Table -

5%

None

5%

24E - 2024 Applicable Mortality Table for 417(e) (unisex)



WELCOME

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Studio Esthetique Cash Balance Plan
46-5064804 / 002

For the plan year 01/01/2024 through 12/31/2024

October 3, 2025

Valuation Date:

Funding Method:

Age -

Prospective Compensation -

01/01/2024

As prescribed in IRC Section 430

Eligibility age at last birthday and other ages at nearest birthday
New participants are not included in current year's valuation

Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target

Interest Rates -

Pre-Retirement -

Post-Retirement -

Asset Valuation Method:

for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the

Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates

will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%

interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Segment rates for the Valuation Date as Segment rates as of September 30, 2023 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 4.37 Segment 1 0-5 4.75
Segment 2 6-20 4.96 Segment 2 6-20 4.96
Segment 3 > 20 4.95 Segment 3 > 20 5.59
Mortality Table - None
Improvement Scale - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Interest Credit Rate - Current Yr-5%  Projected Yrs - 5%
Expense Load - None

Ancillary Ben Load - None

Mortality Table - 24A - 2012 base table for Annuitant

Improvement Scale - N21 - 2024 Adjusted Scale MP-2021 Rates Generational

Cost of Living - None

Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:

HCE Determination -

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement -

Post-Retirement -

Permissively Aggregated Plans -
Compensation -
Testing Age -

Normal Form for MVAR -

Based on top 20% of employees

Interest - 8.5% CB Projection Rate - 5%

Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Tested as a Single Plan
Use current compensation to calculate the benefit accrual rate (annual method)
Normal retirement age or attained age, if older

Joint with 50% Survivor Benefits



WELCOME Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Studio Esthetique Cash Balance Plan
46-5064804 / 002

For the plan year 01/01/2024 through 12/31/2024

October 3, 2025

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

OMB No. 1210-0110

2024

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Emplog./ee Beneffts Security Admlnlst.ratlon Internal Revenue Code (the Code). Inspe’::tion
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.
» 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
Studio Esthetique 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)
Welcome Health Family NP, PC DBA Studio Esthetique 46-5064804
E Type of plan: Single [_] Multiple-A [_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_]| More than 500
Partl | Basic Information
1 Enter the valuation date: Month 01 Day. 01 Year 2024
Assets:
a Market value 2a 784,372
b Actuarial value 2b 784,372
3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding
participants Taraet Taraet
a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested participants 0 0 0
C For active participants 6 727.898 728.032
d Total 6 727.898 728.032
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b)  weeseesescaseseasenes |:|
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor =~ ..eecvecsecene
5  Effective interest rate 5 5.03 %
6  Target normal cost
a Present value of current plan year accruals 6a 150,464
b Expected plan-related expenses 6b 0
C Target normal cost 6¢c 150,464

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 presribed 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 € oo P Brwds 09/24/2025
Signature of actuary Date
Eric P. Brust, MSPA 23-06670

Type or print name of actuary
T & T Benefits, Inc.

Most recent enrollment number

(954) 346-6550

Firm name
3472 NW 110th Way
US Coral Sprinas FL 33065
Address of the firm

Telephone number (including area code)

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

]

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2024

v. 240311


Eric Brust
ebrust


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 year) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) 0 0
9 Amount remaining (line 7 minus line 8) 0 0
10 |Interest on line 9 using prior year's actual return of 24.50¢, 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) 64,879
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 5.07 % ... 3 289
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding 68.168
balance :
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections ~ wessessssses 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 0

Part Il Funding Percentages

14 107.73 %

14 Funding target attainment percentage

15 107.73 %

15 Adjusted funding target attainment percentage

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 112.70 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ~ wessessesses 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
04/07/2025 50,000
07/23/2025 109,734
Totals » (18(b) 159,734 |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 — wceecesecseccescsecses 19a 0

b Contributions made to avoid restrictions adjusted to valuation date 19b 0

gé)trétributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 148.661

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year? |:| Yes No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

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

[] Yes [ ]No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@)

3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[] N/A, full yield curve used

4.75 % 4.96 % 5.59 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined [] Prescribed - separate [] Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment [Ives[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment ~ wuuecusssssssesssssnss |:| 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 =~ ...eeeeeees [Ives No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [Ives No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29 o
vears (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29)  csssssussusssssssssossessss 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 31a 150,464
b Excess assets, if applicable, but not greater than line 31a 31b 56,340
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 0 0
b Waiver amortization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amount  .wessessesssssens
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 94,124
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement
36 Additional cash requirement (line 34 minus line 35) 36 94,124
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c) 148,661
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 54,537
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)  eesessesses 39 0
40 Unpaid minimum required contributions for all years 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

[(J2019 [J2020 [] 2021

the first plan year for which the rule applies.




