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 B 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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SOUTH RIDING ORAL & IMPLANT SURGERY CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2023
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) 83-3588107
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTH RIDING ORAL & IMPLANT SURGERY C Sponsor's telephone number

703-653-0989

2d Business code (see instructions)
24805 PINEBROOK ROAD
SUITE #318 621210
CHANTILLY, VA 20152

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/07/2025 DR. KAMRAN RAJA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/07/2025 DR. KAMRAN RAJA
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 187000 351447
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 187000 351447

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) 160000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5396
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 165396
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 949
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 949
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 164447
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Ifﬂe plfg prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 30000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 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 ..........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_ Q705279A,




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
SOUTH RIDING ORAL & IMPLANT SURGERY 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)
SOUTH RIDING ORAL & IMPLANT SURGERY 83-3588107
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 182655
D ACHUBIAI VAIUE ... s 2b 182655
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
4 0 146780
4 0 146780
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 5 497 %

6 Target normal cost

a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 143193
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 143193

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/01/2025
Signature of actuary Date
JAMES F. FEUERBACH 23-07503
Type or print name of actuary Most recent enrollment number
CASH BALANCE ACTUARIES, LLC 952-500-8696
Firm name Telephone number (including area code)
970 IRIS CIR.

EXCELSIOR, MN 55331

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 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 36581
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 5.01 % ............ 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 36581
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 attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 124.44 %
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 15 124.44 %
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 80.00 %
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
07/15/2025 160000
Totals » | 18(b) 160000 | 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 148536
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

62

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

[] substitute

Part VI |Miscellaneous Items

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

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

26 Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for 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 143193
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 35875
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 107318
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 107318
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 148536
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 41218
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




South Riding Oral & Implant Surgery
Cash Balance Plan
Actuarial Valuation Date: January 1, 2024
EIN: 83-3588107; Plan Number: 002

Appendix B
Schedule SB, Part V - Summary of Actuarial Assumptions and Methods

Investment Return

Funding Yield Curve Segment Rates Unadjusted Rates* Adjusted Rates*
1st Segment 4.37% 4.75%

2nd Segment 4.96% 4.96%

3rd Segment 4.95% 5.59%
Other Valuation Rates

Project Hypothetical Accounts 3.00%

Salary Scale 0.00%

Effective Interest Rate 4.97%

Explicit Provision for Expenses

Equal to prior year administrative expenses of $0.

Assumed Form of Distribution

Probability of Lump Sum 100.00%
Probability of Annuity 0.00%

Mortality Rates

Pre-Retirement Post-Retirement
Funding None 2024 Applicable*
Actuarial Equivalence None 2024 Applicable

Disability Rates

None.

Withdrawal Rates

None.

Retirement Age

Participants are assumed to retire on the later of (1) the Valuation Date nearest Normal
Retirement Date, or (2) the end of the current Plan Year.

Actuarial Value of Assets

Market Value as reported by the sponsor.
Marriage Rates
None.

Changes in Methods or Assumptions

The valuation date has been changed from the last day of the plan year to the first day of the plan
year to allow the annual contribution range to be calculated earlier. This change is not expected to
have a material impact on the plan's funding policy.

* These assumptions are prescribed by law under IRC Section 430 and are not set at our discretion.

B-1




Form 5500-SF

Depariment of the Treasury
Intemnal Revenue Service

Benefit Plan

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4085 of the Employee Retirement

OMB Nos. 1210-0110
1210-0089

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
Penslon Benefll Guaranty Corporation Fublic Inspection
»_Complete all entries in accordance with the instructions to the Form 5500-SF.
{_‘Partdi] Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/31/2024

A ‘This returnfreport is for: B! a single-employer plan

D a multiple-employer plan (nat 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[ the first return/report
[] an amended return/report

B This return/report is D the final retum/report

C Check box if filing under: E] Form 5558

|:| special extension (enter description)

D automatic extension

D Ifthe plan is a collectively-bargalned plan, check here

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here............ooecvrerene

D a short plan year relurn/report {less than 12 months)

I:I DFVC program

|_Part Il::] Basic Plan Information—enter all requested Information

1a Name of plan

Three-digit plan number

South Riding Oral & Implant Surgery Cash Balance Plan (PN} _» 002
1c Effective date of plan
01/01/2023
2a Plan sponsor's name (employer, If for a singls-employer plan) 2b Employer Identification Number (EIN)

Mailing address (include roam, apt., suite no. and street, or P.C. Box)
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions)

83-3588107

2c Sponsor's telephone number
South Riding Oral & Implant Surgery 703-653-0989
24805 Pinebrook Road 2d Business code (see Instructions)
Suite #318
Chantilly VA 20152 621210
3a Plan administrator's name and address E(] Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone nutnber
4  if the name andfor EIN of the plan sponsor or the plan niame has changed since the last retumnfreport | 4% EIN
filed for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the
last retumnireport. 4d PN
a Sponsor's name
C Pian Name
5a Total number of participants at the beginning of the plan year.. Sa 4
b Total number of participants at the end of the plan year... 5b
c{1} Number of participants with account balances as of lhe beg[nn]ng of the plan year (only def‘ ned 5¢(1)
contribution plans complete this item)... SR
©(2) Number of participants with account balances as of lhe end of the plan year (onIy det’ ned 5¢(2)
contribution plans complete this item)... o
d(1) Total number of active participants at the begmmng of the plan year 5d(1)
d(2} Total number of active participants at the end of the plan year 5d(2)
@ Number of participants who terminated employment during the plan year wnh accrued benefits that 5o
1
were 1255 than 100% VESIH. ... eeiiesssseseieieesistecamenencneasrsrsrsnansassesssesssavensmerestassesssssesessarssesseseres

Cautlon: A panalty for the late or Incomplate 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 retuin/repor, Including, if applicable, a Schedule

8B or Schedule MBycompd
belief, it fs true, correct, g 2émplete.

eted and signed by an enrolled actuary, as well as the electronic version of this retumnireport, and to the best of my knowledge and

Dr.

Kamran Raja

oo O] VIK

Enter name of individual signing as plan administrator

/Dr.

Kamran Raja

Date [}oi(/i%

Enter name of individual signing as employer or ptan sponsor |

For Papﬁrwork Waduction Act Notice, see the Instructions for Form 5500-SF.

Form 6500-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 instructians.).... s
b Are you claiming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA)

under 28 CFR 2520,104-467 (See instructions on waiver eligibility and conditions.)

@ Yes D No
@ Yes D No

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

1f “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

D Yes @No D Not determined

. {See instructions.)

[ Part.l: | Financial Information

7 Plan Assets and Liabilities i (2) Beginning of Year {b) End of Year
B TOUA PlaN BSSELS covuusreserssessrsssassssssosssirssozzasossssosssssssssssrsssssssasassssssss 7a 187,000 351,447
b _Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from line 78)....c..v s sisseassossannes 7c 187,000 351,447
8 Income, Expenses, and Transfers for this Plan Year E% {a} Amount {b} Total
2 Contributions received or recelvable from: . ﬁﬁi R
{1) Employers.... Ba(1) 160, 000| g&FH "
(2) PaMCIDANS. coerresezsrssssersrsare s s sssssonsmnsgsssenssssnrare s ez ices 8a(2) '
(3) Others (including rollovers)..... 8a(3)
b Other income (loss)... 8h 5,396
C_Total income {add lines sam 8a(2), 8a(3), and Bb) ...................... 8¢ ik o Y JU
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)...... rases 8d
@ Certain deemed and/or corrective distributions {see insiructions). Be
f Administrative service providers (salaries, fees, commissions)..... 8f 249
g Other xpenses ... st sess s 8g :
h Total expenses (add lines 8d, 8e, 8f, and 8g)....ccecvesmnicsriissranssnacess 8h U ik “‘fk’ 949
T Netincome (loss) (subtract line 8h from line 8c).... 8l ] sass ol 42 164,447
J Transfers fo (from) the plan (see INSIUCHIONS) .....ceveereeussississinienees B o+ e o '}
rP'art v | 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:
14 1C 3D
b [Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
e
| rt \' | Compliance Questions
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
comected, {See Instructions and DOL's Voluntary Fiduciary Comection Pragramy ... 410a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reporied ON lINe 108.).....ooviiiiissssssinmsmsnsniinse s rrrrmpsasssse s 10b X
C Was the plan covered by a fidelity BONA? ...c..ccecvciiisiirmrmninmm st s s 10c | ¥ 30,000
d Did the planhave a Ioss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? ... et s 10d X
e Were any fees or commisslons pald 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 Instructions.) Lbiessestrransesnresaent s e A e st e ar SRR e gL R s 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any particlpant loans? (If “Yes,” enter amount as of year-end.) .......cccsseenes 10g
h  If this is an individual account p!an was there a blackout pericd? (See Instructions and 29 CFR - o o
25201013} cevrrsreesrveersrsemsessmemsssasss e ressassb st sssesst s sssssarsssaessersisats . X))o me = e
1 f 10h was answered "Yes check lhe box |f you either provided the required notice or one of the o RS- E
exceptions to providing the notice applied under 28 CFR 2520.101-3...iiierieenisnnssssssssseesninns 10i m‘- %% e
—




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

Part VI | Pension Funding Compliance

11 Isthis 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 14 blank and complete line 12 ‘_}_—(l Yes D No
DBIOW. et enseensernsensecaesstenesnresess e s
a Enter the unpaid minimum required contributions for all years {rom Schedule 88 (Form 5500) line 40 ................... ' 11a I 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) andfor 303(k}{4)? Check the applicable box:

Yes,

oo [

No. Reporting was waived under 29 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date,

Na, The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal {o or
axceeding the unpaid minimum required contribution by tha 30th day after the due date.

No. Other. Provide explanation

3

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code of section 302 of

ERISA? et eestssirenersissi s sinss b srasteseeres s ses s smseesssss e sens LA et rrarr s s b b be e se A s R b e meR R A S et menn et st ran s D Yes EI No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.,

a Ifawaiver 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, SEiesrmsrmnisniuiiesrre e e sares Crsiasseeenneernnathssennenrrrerrane Month Day Year
if you complated [Ine 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 plan year ..., wireeerrnene | 12D
C_Enter the amount contributed by the employer to the plan for this plan YO&L wveemrererrirarannn, 12c
d Subtraet the amount in line 12c from the amount in line 12b. Enter the result (enter & minus sign to the leftof a 124
negative ameunt) Lniiiiiiesreasseneaiasenssssssnnsinssrssasanirzianrsrarssas o o

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?........c..ooveveeeeerernns

D Yes D No D N/A

@”&n}wl;@] Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any planyear? .......... Yes @ No
8 If"Yes" enter the amount of any plan assets that reverted to the employer this year......... 13a
b Wereall the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes B No
control of the PBGC? .......oovieena: teses i arnsasrartiersrees L LN Lttt rsaet st se sz e bbb s e e en e rE R ensona

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

13c{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? X Yes [] No

14b [fthis 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 mathod

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

[ na .

18 Ifthe plan spansor Is-én adopter of a pre-appraved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MMIDD/YYYY) and the Opinion Lelter serial number Q70527 9a |




SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Depariment of itie Treasury
internal Revenue Service

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

OMB No. 1210-0110

2024

Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the is F i to Publi
E’;Z':;:Z’;:T;::;:Z’Z’:;::?" Internal )F,Qevenue Code (the Code). This Forrlr:‘:;gc;:ie:nto Public
P File as an attachment to Form 5500 or 5500-SF.
For calendar pian year 2024 or fiscal pian 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
South Riding Oral & Implant Surgery Cash Balance Plan pian number (PN) 13 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
South Riding Oral & Implant Surgery 83-3588107
E Type of plan: E Single D Multiple-A D Multiple-B. I ! F Prior year plan size: 100 or fewer D 101-500. D More than 500
[ Parti } Basic Information
1 “Enter the valuation date: Month 01 Day Gl Year 2024
2  Assets:
UMAIKET VAIUE .........ovoeectcei ettt ot s a2ttt ettt 2a 182,655
D ACHUANAI VAIUE. ..ot esseere e eesnses 2b 182,655
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...........cccccovovocceiccnend 0 0 ¢
b For terminated vested participants ...............occouoieuioeeeeeeieeeeeeeseeeeeene s d 0 0 0
€ FOr aCHVE PBAICIDANLS . ...cvcov ettt eresesssesbenss s asse st sasasssessnseassenesnsed 4 0 146,780
d Total 4 0 146,780
4  Ifthe plan is in at-risk status, check the box and compiete lines (@) and (B).........ccccooevevereenn.. D
a Funding target disregarding prescribed at-risk @ssumptions ..........c.coooviieiririeeieee e e e eaeeeeeend 4a
b Fuqding target reflecting at-risk assump’tipns. but disregz_irding transition fu1e for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccooevvierereice.
5 Effective interest fate ........oooioooooioo s " 5 - 1.97%
6 Target normal cost . ' -
@ Present vaiue of current pian year accruals ......... T ———————————————————— -6a 143,193
D EXpected plan-related EXPEISES .............ocoeiiueeeieoeeeeeeeeeeeeeeeeee e eeeeeeeeeee e e e eereesereseeseneseeeeenree e 6b 0
€ Target NOIM@al COSE......ovvvvericc e A e e ey AR e E AR e e RS e ...l 6C 143,193

Statement by Enrolled Actuary

To the best of my knowledge. the information supplied in this schedule and accompanying scheduies. statements and attachments. if any. is complete and accurate. Each prescribed assumption was applied in
accardance 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 |James F. Feuerbach -

08/01/2025

Ja

Signaﬁgé{ agtuary

mes F. Feuerbach

2

Date
307503

Type or print name of actuary

Most recent

enroliment number

952-500-8696

Cash BRalance Actuaries, LLC
Firm name
970 Iris Cir.
Excelsior MN 55331
Address of the firm

Telephone number (including area code)

if the actuary has not fully reflected any regulation or ruling promuigated under the statute in compieting 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
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Schedule SB (Form 5500) 2024

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
year)

_ (a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset pricr year's funding requirement (line 35 from prior
year)

9 Amount remaining (€ 7 MINUS NE 8) .....vevvereeeeeeeeeeeee e ]

10 Interest on line 9 using prior year's actual return of

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............c.cccoeveene

36,58

1

b(1) Interest on the excess. if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effeclive interest rate of 5.019%

Q

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

0

36,58

1

12

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

13

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

OO

Part Hii Funding Percentages

14

Funding target alainmeEnt PETCENMIAGTR ..ottt ettt et s et s es e s s enn e snanse

14 | 124 .44 %

15

Adjusted funding target attainment PErcentage . ........ ..ot n

156 | 124.44%

16

year's fUNdiNg FEQUITEIMIENE ... .. ..ottt e ettt s e

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

1 | 80.00%

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

17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

{¢) Amount paid by
empioyees

07/15/2025

160,000

(=)

Totals » | 18(b)

160,000

(en]

18(c) |

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

a Contributions atlocated toward unpaid minimurn required comtributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

(]

19b

19¢

O

148,353

20 Quarterly contributions and liquidity shortfalls:
@ Did the plan have a “funding shortfall” for the Prior YEAIT ... ...ttt ettt en e ee e seaaas D Yes l)__(] No

b lfline 20a-is “Yes," were required quarterly installments-for the current year made-in 2 Hmely manner?- ..o oo [ ves [] No
M y u u

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

Liquidity shortfall as of end of quarter of this plan year

(1) st {2) 2nd {3) 3rd

(4) ath




Schedule SB (Form 5500) 2024 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
2% Discount rate:
. 1st segment: 2nd segment: 3rd segment: .
a Segment rates: q ?75 % 4.96 9 5? 509, D N/A, full yield curve used
D Applicable MONth (ENEICOUR)............ i oeeieer oottt s s e enee 21b
22 ‘Weighted average relif@MENt A€ -................o..ooooooo oo oeoeeoeo oo 22 62

23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Misceilaneous items
.24 - Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required

AUBEIITIBIE. i sosmsrmvmsssmsmmimsssmss s o v s os s s S S  SeS S  S  S R A Ba A AE B  Saa A ST S ST D Yes @ No.
25 Has a method change been made for the current plan year? if “Yes,” see instructions regarding required attachment. .................ocovenean. @ Yes D No
26 Demographic and benefit information

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

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

D Yes No
D Yes No

27

If the pian is subject to alternative funding ruies, enter applicabie code and see instructions regarding

AHACKHIMBNE . ettt et 27
Part Vil IReconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr il PriOT YEAS .........oo.oooooooooe oo e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 B
U6 198 Y osovmnsmimsros s v s sy s oo s S S R B A B -
30 Remaining amount of unpaid minimum required contributions (line 28 minus fin€ 29) ... - 30 0
Part Vit | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Targef NOrMal COST (N8 BT) ...ttt et ee e es e e eam e et e e s eeeeeaeese e eane 31a 143,193
b Excess assets, if applicable, but not greater than liN€ 318 ..........cc.cvveieieiriiiere vt 31b 35,875
32 Amortization instaliments: Outstanding Balance | Instaliment
a Net shortfall amortization installment ... 0
b Waiver amortization inStallment ...............co.coviueriiuei e 0
33 if 5 waiver has been approved for this plan year, enter the dats of the ﬁf'ting ietter granting the approval 33
(Month Day Year } and the waived amount ...
34 “Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 322 +32b-33)....] 34 107,318
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FeQUITEMENT L. e 0 0 0
36 Additional cash requirement (N 34 MINUS 0@ 35) ... oo 36 107,318
37 Contributions-allocated toward minimum required contribution for current year adjusted to valuation date (line 37
RO e s e L B Bnes e e es b e aa e e emni G ons Sa b s armetheeremaasasFan 148,536
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 41,218
b Portion included in line 382 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 lin€ 37)......c.cocooeerveean... 39 0
40 Unpaid minimum required contributions for @l YOS ... ... .o.ooeoooo oo oo 40 0
Part IX I Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 |f 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

pian year for which the rule applies. [ ]2019 [ ]2020

[]2021




South Riding Oral & Implant Surgery
Cash Balance Plan
Actuarial Valuation Date: January 1, 2024
EIN: 83-3588107; Plan Number: 002

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

All employees are assumed to retire at their Normal Retirement Age or, if later, one year from the
valuation date.

The weighted average retirement age is 62.




SCHEDULE SB Single-Employer Defined Benefit Plan e
(Form 5500) Actuarial Information 2023

Department of the Treasury
internal Revenue Senvice

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefils Security Adminisiration

This Form is Open to Public
Internal Revenue Code (the Code). inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023

P 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
South Riding Oral & Implant Surgery 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)
South KRiding Oral & Implant Surgery 83-3588107
E Type of plan: Single D Multiple-A D Multiple-B l I F Prior year plan size: E; 100 or fewer D 101-500 D More than 500
| Part | l Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2023
2  Assets:
B VIIKEE VBIUC .o oo ee e e ee s e s ess e e sest s sess e s eressess s e sennsee st easrasanssseessmeneresnsrsnnesnrescennernd | B8 0
Wi s R VL O S ———————— 2b 0
3 ' Funding targeUparlicipant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..o 0 0] 0
b For terminated vested partiCipants..............cocooveviveereeeiereeeiecceecees e 0 0 0
3 0 0
3 0 0
4
a Funding target disregarding prescribed at-risk @ssumptions..........ccccviiiimiciii i 4a
b Fur]ding target reflecting at-risk assumptipna but disreg&_zrding trr?msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
I = (e R g T S —— 5 5.01%
6 Target normal cost
a Present value of CUITENt PIan YA @CCTUAIS...........c.eeiieieiiiee e ettt et rae et e e sae st et e sae et e st e sre e st eeanesbeeeieans 6a 146,038
D Expectod pIAn-relaled @XDEISES ...........csisemsensseasessssssessstaesssos iai ivississivrisss et siiss i imisses s s oy sHaTeasssons 6b 0
€ TBIGET NOMMAL COSE.....oe.eoeoeeeeee et e e eaee e ee s e e s e e en s s e ra s 6c 146,038

Statement by Enrolled Actuary
To the best of my knowledge, the information suppiied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presciibed assumption was applied in
accordance with applicabie iaw and raguiations. In my opinion, sach oither assumption is reasonable {faking into account the experience of the plan and reasonabie expeclations} and such ather assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN d é
HERE |James F. Feuerbach 09/19/2024
Signa@ actuary Date
James F. Feuerbach 2307503
Type or print name of actuary Most recent enroliment number
Cash Balance Actuaries, LLC 952-500-8696
Firm name Telephone number (including area code)

970 Iris Cir.

Excelsior MN 55331
Address of the firm

if the actuary has not fully reflected any regulation or ruling promulgated under the stahite in completing this schadule, check the box and see insbructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230728




Schedule SB (Form 5500) 2023

Page2-[ |

Part i Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
V=T L PP PP PPPPPPPPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D L= L) P TP PPN 0 0
9  Amount remaining (liN€ 7 MINUS lINE 8) .........cevevivereeereieereeeeeeeeeee e e e 0 0
10 Interest on line 9 using prior year's actual return of _ 0- 0004 ... 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)..........c.ccccoevcviennnen) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0. 00u.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=200 o TP SUTPPRRPIY 0
C Total available at beginning of current plan year to add to prefunding balance..............., 0
d Portion of (c) to be added to prefunding balance...............ccccevevevevevereeeceeeneceseand 0
12 Other reductions in balances due to elections or deemed elections............................. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................., 0 0
Part lll Funding Percentages
14 Funding target attaiNMENT PEICENTAGE ........cvvvurveereeeereeesiesssesssesssssssesssssssessssssssessssesssessssssseessssssssesssasssaesssessssesssessssnsssessssnssessssnsssessssssssessasnssanees 14 | 100. 00 %
15 Adjusted funding target attAiNMENt PEICENTAGE ............cc.evreeuerereeereeeeeeeeeeeeeseeeeeseeses e e sesessaesee e s st es s eaeassensasses e ees et eneaeaesennansesaneeen 15 | 100. 00 %
16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNGING FEQUITEIMENT ..ottt ettt ettt ettt e oo ettt e e 4o a bttt e a4kttt e e o at et e e e oatt et e 24 s ket e a4 an bt s e e a2 nbbe e e e e nbb e e e e anbbbeeeeannbeeaeeannanis 100. 00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........c.cc.ccoeevrnnnen. 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
06/ 25/ 2024 187, 000 0
Totals » | 18(b) 187, 000] 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..........cccceevveeeriiieeeennnnns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ................c.ccccevevevenenn. 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 182, 619
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........oi ittt e b nbee e |:[ Yes ]E No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............cccocoveveeeeeeseeesenns D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
. 1st segment: 2nd segment: 3rd segment:

a Segment rates: 4'975 % 5. gOO % 5.974 % D N/A, full yield curve used

b Applicable MONth (ENLEF COUR)..........c..viuieeveeceeieeeeeeee et ee ettt s et s et nesae e s s saetesnsnens 21b 0
22 Weighted aVerage retifEMENT AgE ............cevevevevereveeereseseresesesesesesesesesesesesesssetesesesetesesesesesesssesesesasssesesssssesesasasasenas 22 62
23 Mortality table(s) (see instructions) B Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

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

F UL e 1ol 111 1=7 | R T P T T T TP O T OO T TP OO VRO PP PRRPPPRPPP D Yes IE No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccccccevevn... D Yes @ No
26 Demographic and benefit information

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

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

D Yes @ No
D Yes B No

27 Ifthe 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 PrIOT YEAIS..........ccveueuriiieeieieieieie sttt 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T R PPV PRPPPPPPPPOTS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) ..........ccccevveueeevreeeeereeen. 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOIMAl COSE (N BC)......c.cvoveverrerereretetetetctete ettt sttt s sttt b bbb bbb e bbb ebes s s s eseseses et s s eseseseseaees 31a 146, 038
b Excess assets, if applicable, but not greater than iNE 31a ............ccccceveveveveeeeereeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStallMeNt .............cooiiiiiii e 0 0
b Waiver amortization iNStallMENt ...............ccceeeveverieiriies et 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccccoeveennienieciiieens 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 146, 038
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT .....evieiieieeieee e 0
36 Additional cash requirement (N 34 MINUS INE B5) ..........oo.vveivererereeeeeeeeeseeeseeeeseeesesseeeees e seees s e s eresneenees 36 146, 038
37 fontributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0] oottt er oo 182, 619
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 36, 581
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.....cc......... 39 0
40 Unpaid minimum required cONtrbULIONS fOr @Il YEAIS...........c.cveveeeeeeeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020

[ ]2021




South Riding Oral & Implant Surgery
Cash Balance Plan
Actuarial Valuation Date: December 31, 2023
EIN: 83-3588107; Plan Number: 002

Appendix B
Schedule SB, Part V - Summary of Actuarial Assumptions and Methods

Investment Return

Funding Yield Curve Segment Rates Unadjusted Rates* Adjusted Rates*
1st Segment 4.21% 4.75%

2nd Segment 4.86% 5.00%

3rd Segment 4.87% 5.74%
Other Valuation Rates

Project Hypothetical Accounts 3.00%

Salary Scale 0.00%

Effective Interest Rate 5.01%

Explicit Provision for Expenses

Equal to prior year administrative expenses of $0.

Assumed Form of Distribution

Probability of Lump Sum 100.00%
Probability of Annuity 0.00%

Mortality Rates

Pre-Retirement Post-Retirement
Funding None 2023 Applicable*
Actuarial Equivalence None 2023 Applicable

Disability Rates

None.

Withdrawal Rates

None.

Retirement Age

Participants are assumed to retire on the later of (1) the Valuation Date nearest Normal Retirement
Date, or (2) the end of the current Plan Year.

Actuarial Value of Assets

Market Value as reported by the sponsor.
Marriage Rates
None.

Changes in Methods or Assumptions

None

* These assumptions are prescribed by law under IRC Section 430 and are not set at our discretion.

B-1




South Riding Oral & Implant Surgery
Cash Balance Plan
Actuarial Valuation Date: December 31, 2023
EIN: 83-3588107; Plan Number: 002

Appendix C
Schedule SB, Part V - Summary of Principal Plan Provisions

Employer and Plan Data

Initial Effective Date January 1, 2023
Plan Year Begins January 1, 2023
Plan Year Ends December 31, 2023
Valuation Date December 31, 2023

Eligibility Requirements

Service One Year

Entry Dates Dual

Age 21

Excluded Groups Collectively Bargained; Nonresident Aliens; Leased Employees;

8410(b)(6)(C) Employees; Reclassified Independent Contractors;
Children of Direct Owners as of 01/01/2023
Normal Retirement Age

First of the month coincident with or next following age 62.

Retirement Benefits

Actuarial Equivalent of the Participant's Hypothetical Account Balance.

Hypothetical Account

A theoretical account that is maintained for each participant. Each account is credited
annually with (a) interest at 3%, plus (b) an allocation following the terms of the Plan

Document.
Vesting
100% vested upon completion of three years of vesting service. Years of service prior to the
initial effective date of the plan are excluded.
Death
100% of the Participant's Hypothetical Account.
Disability

100% of the Participant's Hypothetical Account.

Plan Amendments

None.




South Riding Oral & Implant Surgery
Cash Balance Plan
Actuarial Valuation Date: December 31, 2023
EIN: 83-3588107; Plan Number: 002

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

All employees are assumed to retire at their Normal Retirement Age or, if later, one year from the
valuation date.

The weighted average retirement age is 62.




South Riding Oral & Implant Surgery
Cash Balance Plan

Actuarial Valuation Date: January 1, 2024

EIN: 83-3588107; Plan Number: 002

Appendix C

Schedule SB, Part V - Summary of Principal Plan Provisions

Employer and Plan Data

Initial Effective Date
Plan Year Begins
Plan Year Ends

Valuation Date

Eligibility Requirements

Service

Entry Dates

Age

Excluded Groups

Normal Retirement Age

January 1, 2023
January 1, 2024
December 31, 2024
January 1, 2024

One Year

Dual

21

Collectively Bargained; Nonresident Aliens; Leased Employees;
8410(b)(6)(C) Employees; Reclassified Independent Contractors;
Children of Direct Owners as of 01/01/2023

First of the month coincident with or next following age 62.

Retirement Benefits

Actuarial Equivalent of the Participant's Hypothetical Account Balance.

Hypothetical Account

A theoretical account that is maintained for each participant. Each account is credited
annually with (a) interest at 3%, plus (b) an allocation following the terms of the Plan

Document.

Vesting

100% vested upon completion of three years of vesting service. Years of service prior to the
initial effective date of the plan are excluded.

Death

100% of the Participant's Hypothetical Account.

Disability

100% of the Participant's Hypothetical Account.

Plan Amendments

None.




South Riding Oral & Implant Surgery
Cash Balance Plan
Actuarial Valuation Date: January 1, 2024
EIN: 83-3588107; Plan Number: 002

Schedule SB, Line 25 - Change in Method

Valuation Date: The valuation date has been changed from the last day of
the plan year to the first day of the plan year to allow the
annual contribution range to be calculated earlier. This
change is not expected to have a material impact on the
plan's funding policy.

Asset Valuation Method: No Change

Other: No methods were changed other than those required by IRC
section 430.




