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
GASTONIA MEDICAL SPECIALTY & CLINICAL RESEARCH CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 56-1187226
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GASTONIA MEDICAL SPECIALTY CLINIC, PA C Sponsor's telephone number

704-867-2341

2d Business code (see instructions)

1021 X-RAY DRIVE
GASTONIA, NC 28054 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(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) 23
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 10/06/2025 MIKELL JARRATT

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 MIKELL JARRATT

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)? ...... Yes D No D Not determined

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

540320 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 581838 747120
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 581838 747120

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) 109600

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 61284
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 170884
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2332
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3270
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5602
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 165282
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501819A




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 |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie: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
GASTONIA MEDICAL SPECIALTY & CLINICAL RESEARCH 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)
GASTONIA MEDICAL SPECIALTY CLINIC, PA 56-1187226
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 634302
D ACUBIHAI VAIUE ... 2b 634302
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 8 52976 52976
26 571862 571862
34 624838 624838
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding 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 5 531 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 93043
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 93043

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 06/20/2025
Signature of actuary Date
J. GREGORY GASTON, F.C.A., M.A.AA. 20-03772
Type or print name of actuary Most recent enroliment number
J.G. GASTON & ASSOCIATES, INC. 828-258-1876
Firm name Telephone number (including area code)

40 NORTH MERRIMON AVENUE, SUITE 303
ASHEVILLE, NC 28804

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 30724
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 30724
10 Interest on line 9 using prior year’s actual return of 8.16 Yoo 2507
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 12725
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 5.13 % e o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 12725
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 12725
12 Other reductions in balances due to elections or deemed elections ...........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 45956
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 93.76 %
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 15 101.51 %
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 85.00 %
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
01/02/2024 10000 0 07/01/2024 8700 0
02/01/2024 10000 0 08/01/2024 8700 0
03/01/2024 10000 0 09/03/2024 8700 0
04/01/2024 10000 0 10/01/2024 8700 0
05/01/2024 8700 0 11/01/2024 8700 0
06/01/2024 8700 0 12/02/2024 8700 0
Totals » | 18(b) 109600 | 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 112811
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 @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.03 %

2nd segment:
5.28 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

2

22 Weighted average retirement age

22

65

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

[] substitute

Part VI |Miscellaneous Items

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

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

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 93043
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 38926 4314
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 97357
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 97357
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 112811
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 15454
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021
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Schedule SB, Line 2¢ - Schedule of Active Participant Data

Years of Credited Service

Under 1 ltod Stod 10 to 14 15 to 18 20 to 24 25 to 28 39 to 3 35 to 39 4 ¢ p

Ettained ivg ivg kvg Avg Avg Avg Avg avg Avq ivg

hge o Comp llo Comp o Comp Ho Comp Ho Comp o Comp o Comp o Comp fo Corp Ho Comp Tota
hye 25-29 Lows 1 wE ¥ J £ 3 ¥ ¢ ¢

hge 30-34 J LWy 0 b J { J X ¢ {

hge 35-3¢ ) Lowy 1 Wy 0 ) ¢ J ¢ { ¢
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kge 50-54 J K 1) W | S } £ J ¢ ¢ ¢

ge 55-5% ) J IoomE 0 ) ) J ¢ { {

hge 6064 ) J 1wy O J { i X { £

hge §5-£9 J [ 1 U T S J ) 3 { { {

i Total 1244
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Gastonia Medical Specialty & Clinical Research Cash Balance Plan
Plan Sponsor: Gastonia Medical Specialty Clinic, P.A.

EIN: 56-1187226

INVESTMENT

RETURN:

SALARY INCREASES:

MORTALITY:

CONTRIBUTION
TIMING:

LUMP SUM
DISTRIBUTIONS:

PN: 002

PYE: December 31, 2024

ACTUARIAL ASSUMPTIONS

Pre Retirement: 5.00%
Post Retirement: 5.50%
DC Projections: 8.50%

5.00% per annum.

Pre Retirement: 2024 PPA Mortality Table (RP-2014 Mortality,
base year 2006, adjusted to 2024 with Mortality Improvement
Scale MP-2022).

Post Retirement: 2024 PPA Unisex Mortality Table (RP-2014
Mortality, base year 2006, adjusted to 2024 with Mortality
Improvement Scale MP-2022).

Sample rates of mortality per 1000 lives are as follows:

Age Males Females
35 0.6 0.3
45 2.0 1.3
55 6.1 4.9
65 7.4 7.4
75 22.0 22.0
85 73.3 73.3

It has been assumed that future mortality patterns remain
unchanged. We do not feel that mortality patterns in the Southeast
U.S. indicate substantial material improvements in the next
decades.

By the filing date of the employer’s federal tax return.

It is assumed that 100% of participants elect to receive a lump sum
distribution upon retirement.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Gastonia Medical Specialty & Clinical Research Cash Balance Plan
Plan Sponsor: Gastonia Medical Specialty Clinic, P.A.

EIN: 56-1187226 PN: 002  PYE: December 31, 2024

TERMINATION OF None assumed.

EMPLOYMENT:

DISABILITY: None assumed.

MARRIAGE: It is assumed that 100% of plan participants are married and that

husbands are six years older than their wives.
RETIREMENT: Age 65.

EXPENSES: Expenses are assumed to be paid outside of the trust (e.g. by the
plan sponsor).

ASSET VALUATION METHOD

MARKET VALUE,

ACTUARIAL COST METHOD

INDIVIDUAL AGGREGATE ACTUARIAL COST METHOD. This method allocates the excess of the
actuarial present value of projected benefits over the actuarial value of assets, on a level basis
over the future earnings of each employee between each employee's current age and assumed
retirement age. This calculation is performed on each individual. The portion of this actuarial
present value attributable to the current year is called the normal cost.

Under this method, actuarial gains (losses) serve to decrease (increase) the future normal costs.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Gastonia Medical Specialty & Clinical Research Cash Balance Plan
Plan Sponsor: Gastonia Medical Specialty Clinic, P.A.

EIN: 56-1187226  PN: 002 PYE: December 31, 2024

STATUTORY ACTUARIAL ASSUMPTIONS

SEGMENT RATES: Segment rates compose the three rate interest basis for determining
the Funding Target and the Target Normal Cost under PPA. These
rates are based on a blend of corporate bond rates for the month of
November 2024 and apply to specific periods in the future.

Segment Rate 1: 5.03% (First five years)
Segment Rate 2: 5.28% (Next fifteen years)
Segment Rate 3: 5.36% (All remaining periods)

Beginning in 2012, plans were required to apply an interest rate
corridor to the 25-year average segment rates. The initial corridor
extended from 90% to 110% of the 25-year average segment rate,
The corridor initially transitioned over five years to 70% to 130%
of the 25-year average segment rate in increments of 5% per year.
The Highway and Transportation Act modified the MAP-21
interest rate corridors for plan years 2013 to 2017, fixing the
corridor at 90% to 110% during those years. The modifications
were optional for 2013. The Bipartisan Budget Act of 2015
extended the period of the initial corridor from 2017 to 2020 for
plan years beginning in 2016. The American Rescue Plan Act of
2021 set a floor of 5.00% for the 25-year average rates and
changed the corridor to 95% to 105% for years 2020 to 2025. The
corridor widens by 5% each year (in each direction) beginning in
2026 until reaching 70% to 130% in 2030. Plans could elect to
delay this change until 2022. The Plan elected to apply the ARPA
provisions beginning in 2021. This widening was delayed by the
Infrastructure Investment and Jobs Act to begin in 2031. The
resulting “stabilized” segment rates are used to determine the
funding target and the target normal cost used in calculating the
minimum required contribution. For 2024, these “stabilized”
segment rates are as follows:

Segment Rate 1: 5.03% (First five years)
Segment Rate 2: 5.28% (Next fifteen years)
Segment Rate 3: 5.59% (All remaining periods)
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Gastonia Medical Specialty & Clinical Research Cash Balance Plan
Plan Sponsor: Gastonia Medical Specialty Clinic, P.A.

EIN: 56-1187226

EFFECTIVE RATE:

PPA MORTALITY:

MORTALITY
IMPROVEMENTS:

AT-RISK
RETIREMENT:

PN: 002 PYE: December 31, 2024

531%

The Effective Rate is the single interest rate which would produce
the Funding Target computed using the set of three Segment Rates
(“stabilized” Segment Rates beginning in 2012).

2024 PPA Mortality Table (RP-2014 Mortality, base year 2006,
adjusted to 2024 with Mortality Improvement Scale MP-2022).
Sample rates of mortality per 1000 lives are as follows:

Age Males Females
35 0.6 0.3
45 2.0 1.3
55 6.1 4.9
65 6.5 5.1
75 16.5 11.4
85 62.8 48.1

The PPA Mortality Table for plans under 500 participants is a
static table. It is a combination of the annuitant table which is
projected to 15 years beyond the actuarial valuation date and the
non-annuitant table which is projected to 7 years beyond the
actuarial valuation date.

None assumed.



Assumptions/Methods Page 5

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

Plan Name: Gastonia Medical Specialty & Clinical Research Cash Balance Plan
Plan Sponsor: Gastonia Medical Specialty Clinic, P.A.

EIN: 56-1187226  PN: 002 PYE: December 31, 2024

ACTUARIAL COST METHOD

PROJECTED UNIT CREDIT ACTUARIAL COST METHOD. This method allocates the actuarial
present value of each individual’s accrued benefit to years in which the benefit is accrued. The
benefit is allocated to periods based on the plan’s accrual formula and compensation projected to
the year of retirement, termination, or death. The actuarial present value of the benefit to be
earned in the current year is called the normal cost.

The actuarial present value of benefits allocated to all periods prior to the valuation date 1s the
actuarial accrued liability. The excess of the actuarial accrued liability over the actuarial value of
assets is the unfunded actuarial accrued liability. The contribution amount consists of two
components: the normal cost described above and an amortization of the unfunded actuarial
accrued liability over various periods based on the source of the liability.

Gains (losses) serve to decrease (increase) the unfunded actuarial accrued liability.



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0119
Department of the Treasury Beneﬁt Plan
Intemal Revenue Sarvice 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 A on 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 §500-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 pian (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 retum/report is D the first return/report D the final retum/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
|:| special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK here ...............ccceoocurivivieeeeerecee e eecees e e 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here....................... » l:l
l Partli | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GASTONIA MEDICAL SPECIALTY & CLINICAL RESEARCH CASH BALANCE (PN) » 002
PLAN 1¢ Effective date of plan
01/01/2019
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 56-1187226
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2
GASTONIA MEDICAL SPECTALTY CLINIC, PA C Sponsor's telephone number

704-867-2341

1021 X-RAY DRIVE 2d Business code (see instructions)

GASTONIA NC 28054 621111

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

3¢ Administrator's telephone number

4 ifthe 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 ptan 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. ... ieireieeeseenenenisrseserans Sa 30
b Total number of participants at the end of the PIan YEar............c..c..ccevvrvvreerreeeiee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this iem) ...t
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ C0 5¢(2)
contribution plans complete this #EM) ... e
d(1) Total number of active participants at the beginning of the plan year................ccooeecevivierierieeennns 5d(1) 23
d(2) Total number of active participants at the end of the Plan Year ..................cco.corueierrorrcrererreerennons 5d(2) 26
e Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

were 185 than 100% VOSEEA. ... ..o iciieieeie et ieieeteetesie s resessass e seens et st barsreansesnsssnsenseenrsrasssase

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 retum/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
ief, i and g

;0/&/{03{ Mikell Jarratt

Dgte ,( Enter name of individual signing as plan administrator

tﬁ/%/m)"Mikell Jarratt
Deke

Enter name of individual signing as employer or plan sponsor

For Paperwork Reducﬂon 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? (S6€ INSrUCHONS. }........co.oovvevemeceirieeeeeeereeeeeses e @ Yes D No
b  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 CONGIIONS.)...........oor.crorrroorrerrersoessoereeeesesserseesrene K Yes [] No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... @ Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 540320, (See instructions.)
[ Partiil | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
a Total plan assets 7a 581,838 747,120
b Total plan iabilities.............c..c.cooveiveveerieeeieeereceereeeeeeee e, 7b
C Net plan assets (subtract line 7b from line 7a)............coccoorrnn...... 7c 581,838 747,120
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EINDIOYETS ovvoooveoeoeeeeeereeeeeeseoneceesceeeeecesscnmseceeceenence 8a(1) 109,600
(2) PartiCipantsS..........cccooorvereiiriiiereiceeeeee e 8a(2)
(3) Others (including rollovers)..........cccooovveeieeceiciieeecreeee 8a(3)
D Otherincome (I0SS).........oo.ovoveveeveiiiriireeceiees e 8b 61,284 .
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 170,884
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)...........ccooveviieiiiiaicii e 8d 2,332
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other eXpenses..............coooiviiinii i 8g 3,270
h Total expenses (add fines 8d, 8e, 8f, and 8g)...........cc..ooeue........ 'Bh | 5,602
i Netincome (loss) (subtract line 8h from line 8¢).............ccc........... 8i 165,282
j Transfers to (from) the plan (see instructions).... 8j -

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

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Part V. | Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)..........c...eco...... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
1EPOHE ON TN TOB.J.c.eiiiiiiiii ettt ettt er et raneen 10b X
€ Was the plan covered by @ fidelity DONG? ...........cco.ovmeerrerreeeeieeeie e seeeseeeseee e sae s eessesseeersnnans 10c | X 500,000

d Did the plan have a ioss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF dISNONESLY? ..ottt e e st e et eae s seetaeeas 10d X

€ 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

the plan? (See INSITUCHONS. ) c......ccvirieecerreereeeecreee ettt aetre sttt et ee et e et eon ot eeea e 10e X
Has the plan failed to provide any benefit when due under the plan? ... 10f
Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ..........coceeeee. 10g

g~

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201003 c1orers oo s eeeeeeseeseeeemeareeeeesessesee s es oo e eeeeeereseeeeeseessesseree s eeeeeereree 10h X

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.........cccovvvvinieveniieee, 10§




Form 5500-SF (2024) Page 3- I

I Part VI l Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
DBIOW. .ottt et nnn et e e sa s et catsa s sttt ot et e Rt ekt eb ek she £ e r st sh L eL ettt s st ke et sr et b e stenatens
@ Enter the unpaid minimum required contributions for all years from Schedule $B (Form 5500) line 40 ................... | 11a I 0
b PBGC missed contribution reporting requirements. f 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.
D 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.
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
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
12 Is this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ettt s ettt e h etk eh et R ALt 44 € e bt Akt S it e o2 A et e ket s ek et e e veea s s ereae e s e e seres D Yes @ 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 WaIVer. ... 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 YEAT ...................covevueveeveeererreeeeereeenreesesiseeesseeerssssessessenes 12b
C Enter the amount contributed by the employer to the plan for this plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ..ottt ettt ettt et e e eeee e eereeameasseesessssareaseeeresosnrsreessesssrsesnesnssisssasssresnnse
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............ccooecervereceenene D Yes D No D N/A
|, Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the pian been adopted in aNY PIan YEAr? ...........c.cc.oveveerieveereeeieeeceeseeeeeea s s senee D Yes @ No
a If“Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.occcovevvivrnenneeennnn. 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONIFOL OF Hhe PBG T .. ..ottt ettt et rm st et et e s satsh ez euransueseenaasenneseamaarsateees s ban s tsmaarenschesaaresneasssaserersan
€ 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): 13¢(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).
Design-based safe harbor method

[] “Prior year" ADP test
D “Current year” ADP test

K wa

15

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501819a




SCHEDULE SB Single-Employer Defined Benefit Plan S8 Hu Saipaed
(Form 5500) Actuarial Information 2024
Departinent of the Ta’e'c:?ury
e This schedule is required to be filed under section 104 of the Employee
Departmant of Laho i . j M £ acti 5 s 2
Einployee B:nel’i(s S:\camya/«d;nmishaliun Retirement lncomcl:tzfsglt)l/qg\ségiégggd(;:mil\c);dns.scctton 6059 of the This For"“ is Opgn to Public
Pension Bensfit Guaranty Corpofation ) nspection
» File as an attachment to Form 5500 or §500-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
Gastonia Medical Specialty & Clinical Research Cash plan number (PN} > 002
Balance Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 6500-SF D Employer Identification Number (EIN)
Gastonia Medical Specialty Clinic, P.A. 56-1187226
E Type of plan: [g Single D Multiple-A D Multiple-B l & : ] F Prior year plan size: 100 or fewer D 101-500 D More than 500
| Part | l Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
2  Assets:
T I e e e T T P e R 3 T o R e et 2a 634,302
B AXCHIBHIAE VAIUE. .. vvverorosmemsssansonsssssssnsssssssesso sris S55537 5758558540850 40045005 i s SO RRE S+ SN oSh TS ob a3 TS R s ba 2b 634,302
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
parlicipants Target Target
a For yetired participants and beneficiaries receiving payment.........mn. 0 0 0
b For terminated vested participants 8 52,976 52,976
€ For active participants.......cccco...... 26 571,862 571,862
o Bt | D — 34 624,838 624,838
4 [fthe plan is in at-risk status, check the box and complete lines (2) and (b).....coooccrinnnnrncins D
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target refiecting at»r.isk assumptlpns, but disreggrding u?nsiﬁon 'ruis for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading faclor........ocoooiiciiiiiorinnn,
B EFfECHVE INEEIESI TALE .....oeeeeeeerrsseeeaeeeessesseessssessssessassrasssasasesobsentsaessssssassassesshessnsschsbsnnsnssrs st semssstsstbsbassstnsstsans e sesssuen 5 5.31%
8  Target normal cost
a Present value of cUrrent Plan YEAr @CCTUBIS ... viiw ittt 6a 93,043
b Expected plan-Telated SXPEHASES .. .oovw i ot e sttt 6b
© TAGEL NOMMNA! COSE 1. vcviasssssriissessinssaresinsmsessssssossssmmssrnssrsssssss 6¢ 93,043

Statement by Enrolled Actuary
To the best of my knowledge, the informAtion supalied in this schedyie an q\.comuanymg schedules, statsments and attachments, If any, is complete and accurate. Each prascribod sesumption was applied in
sccordance with applicable law and re In my cginion, eagh othel a>su1r«puon is reasonable (taking into account ie experience of the plan and reasenable expectations) and such othet assumplions, in

combination, offer my best esmna(e c-f nlﬂd’ ed expelience unger the plan.

I \WMMW Qb Llnpes—

xgnat % of Date
J. Gregory Gaspon, % 2303772
Type print name of a luaw Most recent enrollment number
J.G. Gaston & [Asso¢/iates c. 828-258-1876
irm narn\S{H) Telephone number (including area code)
40 North Merrimon Suite

Asheville 28804
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 LI

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



Schedule SB (Form 5500) 2024 Page2-| |

][——Pmﬂi—J(—Begmmng—oHeareaTryrwwand“Preran*Bamnwb

7 Balance at beginning of prior year after applicable adjustments {line 13 from prior
VALY 1ot vseesesscasess st cteb s et en e SRS e S s b s e 0 30,724

(a) Carryover balance {b) Prefunding batance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
L L0 OO OO TR T O PSR TP V2T TTPRITLINES

9 Amount remaining (Hine 7 minuS fiNe 8) ... 0 30,724

10 Interest on line ¢ using prior year's actual return of B.10% i) 0 2,507

11 Prior year's excess confributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ... : 12,725

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year v
Schedule SB, using prior year's effective interest rate of 5.13% e : ) 0

b{2} interest on fine 38b from prior year Schedule SB, using prior year's actual

TEIUITY «eeeccverearesesstesevessas e e emesses b ekees s e ebbabtes e s d s hab e e b e b s s e s cn s e s bbb e s s e e a st n e : g 0
¢ Total available at beginning of current plan year to add to prefunding balance 12 725
’

d Portion of (¢) to be added to prefunding balance ... : L 12,725

12 Other reductions in balances due to elections or deemed elections ... 0 0

13 Balance at beginning of current year (line 9 + {ine 10 + fine 11d ~line 12)..............o, 0 45,956

{ Part il | Funding Percentages
14 FUNGING TArGOT AHBINMIEN! PEICEINAYE .rreesssosreerersesssmrereos s e e e s e 14

93.76%

15 Adjusted TUnding 1arget AtAINMENT PEICEITAGE . ... i s e e 15 | 101.51%
16 Prior year's funding percentage for purposes of determining whether cartyover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEQUITBIMENT . 111+ ios sttt e st st e LA L Ee s s s e e
17 If the current value of the assets of the plan is fess than 70 percent of the funding target, enter such percentage........oooooviee s 17 %

85.00%

“PartiV. .| Contributions and Liquidity Shortfalls

418 Conliributions made fo 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

01/02/2024 10,000
02/01/2024 10,000
03/01/2024 10,000
04/01/2024 10,000
05/01/2024 8,700
06/01/2024 8,700
07/01/2024 8,700
08/01/2024 8,700
09/03/2024 8,700
10/01/2024 8,700
11/01/2024 8,700
12/02/2024 8,700

OICiOIOIC|OIO|OICIOICIO

Totals » | 18(b) 109, 600] 18(c) | 0

19 Discounted emp!oyer contnbuﬂons —see insimcuons for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior Years. ... 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 112,811

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PrOT YEAIT ... s @ Yes D No

b If line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely Manner?. .. D Yes @ No

¢ Ifline 20a is “Yes.” see instructions and complele the following table as applicable:
Liquidity shortfall as of end of quatter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule 8B (Form 5500) 2024 Page 3

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

21 Discount rate:

3 Segment rates: b '5599'8‘?\2& 2nd ;eg;né’.no;) ord sggn%c;n{;ﬂ D N/A, full yield curve used

1) APPHCADIE MONIA (BIMET COTBY .. e oo eeevereeereeeeciitee e oottt b st e e et 21b 2
22 WeiGhted aVerage TEHI@MONT S .........cvoww..ciismsierssirssisserss st sssss 110 b 22 65
23 Mortality table(s) (see instructions) E{i Prescribed - combined D Prescribed - separate D Subslitute

Part VI | Miscellaneous items

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

BHACKIIEIN, e vv v eevessoresevessessistesensest et sasesnas st atssasseshehaase st s sss s eeese b s s s e st s esr s o8 am s e Rs 1 1S5RS A e b 0SS e e b a0 0 e 8 a AT 4S8 eSS E e bt D Yes @ No
25 Has a method change heen made for the current plan year? if “Yes.” see instructions regarding required attachment. ................... D Yes B] No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? if "Yes," see instructions regarding required atlachment. .............

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

{)3] Yes D No
D Yes [)EJ No

27 i the plan is subject to altemative funding rules, enter applicable code and see insiructions regarding 27
GHLACRITIENE ¢ e et eeeee it e evesbeeeee e s eueaasese et seeeeesceabeseemt st ar s ea e b e e R ade b ke SE Lo h et eu L ettt e
Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid mirdmum required contributions ot 8l PrOL YBAES ..o e s s i s 28 0
29 Qiscounled employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a) .
30 Remaining amount of unpaid minimum required contributions (line 28 MinUs ine 29) ..o 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrmEl COSE{IING BC)..u... it s e 31a 93,043
b Excess assets, if applicable, but not greater than ine 318 .. ..o e . 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment 38,926 4,314
b Waiver amortization iInSIalMENT .. ..o et cesnraens s s e 0 0
33 ifa waiver has been approved for this plan year, enter the date of the r\‘mng fetter granting the approval a3
(Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 97,357
Carryover balance Prefunding batance Total balance
35 Balances elected for use fo offset funding
FEGUIFEIMIENL ..t et 0 0 0
36 Additional cash requirement (iN€ 34 minUS N 35). ...t 36 97,357
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
9G) oo ereeeeeesoee e oSSR 112,811
38 Present value of excess contributions for current year (see instructions)
a Total {excess, if any, of line 37 over line 36) 38a 15,454
b Portion included in line 38a atitibutable to use of prefunding and funding standard carryover balances ........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of fine 36 overting 37) . 38 0
40 Unpaid minimum required contrinutions for all YOS . ... 40 0
Part1X: | Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 if an election was made fo use the extended amortization rule for a plan year beginning on ar hefore December 31, 2021, check the box to indicate the first

[]2020

[]2021

plan year for which the rule applies. D 2019




Schedule SB, Line 19 - Discounted Employer Contributions

Plan Name:
Sponsor:
PYE:

Date
01/02/2024
02/01/2024
03/01/2024
03/01/2024
04/01/2024
05/01/2024
05/01/2024
06/01/2024
07/01/2024
07/01/2024
08/01/2024
09/03/2024
09/03/2024
10/01/2024
11/01/2024
12/02/2024

Total

Gastonia Medical Specialty and Clinical Research Cash Balance Plan EIN:
Gastonia Medical Specialty & Clinical Research
December 31, 2024

Employer
10,000

10,000
160
9,840
10,000
320
8,380
8,700
3,080
5,620
8,700
5,839
2,861
8,700
8,700
8,700

109,600

Employee

Valuation
Date
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024
12/31/2024

Effective
Rate
5.31%
5.31%
5.31%
5.31%
5.31%
5.31%
531%
5.31%
531%
531%
5.31%
5.31%
5.31%
5.31%
5.31%
5.31%

Interest
Adjusted
Contribution
10,529
10,484
167
10,275
10,396
331
8,675
8,966
3,160
5,768
8,889
5,939
2,909
8,813
8,774
8,736

112,811

PN:

Required
Quarterly
Installment
Date
04/15/2024
04/15/2024
04/15/2024
07/15/2024
07/15/2024
07/15/2024
10/15/2024
10/15/2024
10/15/2024
01/15/2025
01/15/2025
01/15/2025

56-1187226
002

Late
Quarterly
Interest

Adjustment



Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Plan Name: Gastonia Medical Specialty and Clinical Research Cash Balance Plan EIN: 56-1187226
Plan Sponsor: Gastonia Medical Specialty & Clinical Research PN: 002
PYE: December 31, 2024
Weight
Age Males Females Weight x Age
55 N/A N/A 0.00% 0.00
56 N/A N/A 0.00% 0.00
57 N/A N/A 0.00% 0.00
58 N/A N/A 0.00% 0.00
59 N/A N/A 0.00% 0.00
60 N/A N/A 0.00% 0.00
61 N/A N/A 0.00% 0.00
62 N/A N/A 0.00% 0.00
63 N/A N/A 0.00% 0.00
64 N/A N/A 0.00% 0.00
65 N/A N/A 100.00% 65.00
66 N/A N/A 0.00% 0.00
67 N/A N/A 0.00% 0.00
68 N/A N/A 0.00% 0.00
69 N/A N/A 0.00% 0.00
70 N/A N/A 0.00% 0.00
71 N/A N/A 0.00% 0.00
72 N/A N/A 0.00% 0.00
73 N/A N/A 0.00% 0.00
74 N/A N/A 0.00% 0.00
75 N/A N/A 0.00% 0.00
Total N/A N/A 65.00
Weighted

Average: 65 65
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Schedule SB, Part V - Summary of Plan Provisions

Plan Name: Gastonia Medical Specialty & Clinical Research Cash Balance Plan
Plan Sponsor: Gastonia Medical Specialty Clinic, P.A.

EIN: 56-1187226 PN: 002 PYE: December 31, 2024

EFFECTIVE DATE:

COMPENSATION:

YEAR OF SERVICE:

ELIGIBILITY:

ACCRUED BENEFIT:

NORMAL
RETIREMENT:

EARLY RETIREMENT:

Effective January 1, 2019.

W-2 compensation paid during the current plan year. For purposes
of top heavy computations, W-2 compensation is averaged over 5
consecutive calendar years. Compensation including bonuses,
commissions, and overtime, but excluding salary reduction
amounts under IRC Sections 125, 132(f)(4), 402(e)(3), 402
(h)(1)(B), 403(b), 408(p)(2)(A)(i) and 457. Compensation is
limited to $345,000 for 2024.

500 hours or more of employment in a plan year as a plan
participant for purposes of contribution credits. 1,000 hours or
more in a plan year for purposes of vesting and eligibility.

January 1 and July 1 following the attainment of one year of
service (12 months with at least 1,000 hours of employment) and
the attainment of age 21.

A monthly annuity based on the value of a participant’s Cash
Balance account. Top heavy minimum benefits are generally
provided under the Profit Sharing Plan. In the event a participant
receives less than a 5% contribution under that plan, a minimum
monthly annuity benefit is provided under this plan of up to 2% per
Year of Service times five-year average compensation.

Eligibility: Attainment of age 65.

Commencement; First of the month coincident with or next
following Normal Retirement Age.

Benefit amount: An annuity based on the accumulated value of a
participant’s Cash Balance account. Alternatively, with spousal
consent, a participant may receive the balance of his or her Cash
Balance account.

The plan does not offer an early retirement benefit.
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Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Gastonia Medical Specialty & Clinical Research Cash Balance Plan
Plan Sponsor: Gastonia Medical Specialty Clinic, P.A.

EIN: 56-1187226

DELAYED
RETIREMENT:

CASH BALANCE:

DEATH BENEFIT:

PN: 002 PYE: December 31, 2024

Eligibility: Retirement following the attainment of age 65.

Benefit amount: An annuity amount computed in the same manner
as Normal Retirement, but with interest adjustments to the
participant’s Delayed Retirement Date. Alternatively, with spousal
consent, a participant may receive the balance of his or her Cash
Balance account.

Contribution Credits - For non-owner compensated employees of
Gastonia Medical Specialities Clinic, P.C., a hypothetical
contribution of 2.0% of compensation is credited to the
participant’s Cash Balance account. The following individuals
have custom contribution rates as provided in the plan document:

Anup Banerjee, M.D. $ 40,000
Mikell Jarratt, M.D. $ 40,000

Interest Credits - Each participant’s Cash Balance account is
credited with interest at 5.00%. This interest credit is computed on
the beginning balance.

Eligibility: Participant dies during active employment or vested
terminated participant dies prior to retirement.

Commencement: As soon as administratively feasible following
the employee's date of death.

Benefit Amount: Lump sum distribution of the participant’s Cash
Balance account, with proper waiver and consent. Otherwise, 50%
of the amount otherwise payable to the deceased employee under
the joint & 50% survivor annuity option, commencing at the
deceased employee's Normal Retirement Date.
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Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Gastonia Medical Specialty & Clinical Research Cash Balance Plan
Plan Sponsor: Gastonia Medical Specialty Clinic, P.A.

EIN: 56-1187226

TERMINATION
BENEFIT:

FORM OF PAYMENT:

ACTUARIAL
EQUIVALENCE:

TOP HEAVY:

PN: 002 PYE: December 31, 2024

Eligibility: Termination of employment before retirement. Benefit
is payable at age 65 unless the participant waives the normal form
of benefit, the Joint & 50% Survivor Annuity for married
participants, in favor of a lump sum payout and his or her spouse
consents this waiver.

Benefit Amount: Accrued benefit at termination of employment.
Participants are vested in their accrued benefit according to the
following vesting schedule:

Less than 3 years: 0%
3 or more years: 100%

Lump sum distribution of the participant’s Cash Balance account,
provided the applicable joint and survivor annuity is waived and
spouse consent is provided. Absent a proper waiver of the
qualified joint and survivor annuity, an actuarial equivalent straight
life annuity for single participants, or an actuarial equivalent joint
& 50% survivor annuity for married participants. Optional forms
include a joint & 75% and joint & 100% survivor annuity.

Mortality Table - 1994 Group Annuity Reserving Unisex Mortality
Table projected to 2002.

Interest Rate - 5.00%.

Both the Gastonia Medical Specialty and Clinical Research Cash
Balance Plan and Profit Sharing Plan are top heavy. The minimum
top heavy requirements have been met for 2024 in the Profit
Sharing Plan.



Schedule SB, Line 32 - Schedule of Amortization Bases

Plan Name: Gastonia Medical Specialty & Clinical Research Cash Balance Plan
Plan Sponsor: Gastonia Medical Specialty Clinic, P.A.

EIN: 56-1187226 PN: 002  PYE: December 31, 2024

SHORTFALL AMORTIZATION BASES

Date Initial Init  Curr O/Stand Annual
Estab Reason Amount Yrs Yrs Balance Payment
12/31/21  ARPA Restatement 0 15.0 12.0 0 0
12/31/22  Funding Shortfall 82,356 15.0 13.0 74,172 7,611
12/31/23  Funding Shortfall (4,058) 15.0 14.0 (3,816) (372)
12/31/24  Funding Shortfall (31,430) 15.0 15.0 (31,430) (2,925)
Total 38,926 4,314




