Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
REBELLO MEDICAL ASSOCIATES CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-0082671
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
REBELLO MEDICAL ASSOCIATES M.D. P. L. C Sponsor's telephone number

561-637-8383

2d Business code (see instructions)

13590 SOUTH JOG RD #C3
DELRAY BEACH, FL 33445 621111

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/03/2025 BRIAN REBELLO

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

SIGN Filed with authorized/valid electronic signature. 10/03/2025 BRIAN REBELLO

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

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1591330 1777971
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1591330 1777971

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) 157188

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 43895
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 201083
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14442
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14442
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 186641
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:
1A 1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

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

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

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

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_ J501663A




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
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
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
REBELLO MEDICAL ASSOCIATES 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)
REBELLO MEDICAL ASSOCIATES M.D. P. L. 27-0082671
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 1620784
D ACUBIHAI VAIUE ... 2b 1620784
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 3 7637 7637
6 1227678 1227678
9 1235315 1235315
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.18 %
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 276624
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 276624

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 08/02/2025
Signature of actuary Date
JONATHAN ZIMBLER, MSEA 23-07750
Type or print name of actuary Most recent enrollment number
FIDUS ACTUARIAL SOLUTIONS, LLC 480-550-8820
Firm name Telephone number (including area code)
PO BOX 8606

MADEIRA BEACH, FL 33738

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 0.01 %
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 349831
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 5.03 % ... 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 349831
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 131.20 %
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 15 117.30 %
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 135.54 %
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
07/22/2025 157188
Totals » | 18(b) 157188 | 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 152834
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

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

[] substitute

Part VI |Miscellaneous Items

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

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

26 Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 276624
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 276624
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 152834
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 152834
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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{ERRI  Basic Plan Information — entor all requesterd infnmmatian

1a Name of plan
Reballe Medical Assceiztes Caah Balange Flan

tb Three-digit plan number
(PN) » 0oz

1¢ Effective date of plan
01/01/2020

2a Plar sponsors nama (amployer, If for 8 aingie-smplayer plar)

Meiling Addreas {Ingluda room, #pt, sulte ng, and atreet, or F.0. Box)
City or town, state or province, country,

Reballe Medical Asscciatas M., B. L,

13590 Zouth Jog Rd %03

UE helray Bgrgh FL 3445

and ZIP or foreign postal code (If feraign, see Inatructions)

2by Employer ldenification Number
(EIN) 27-008R2671

2c Sponsur's telaphone numbear
{561) B37-8383

2d Buslness code (see instructions)
821111

3a

Plan administretors name and address %] Same as Flan Spansor

3b Adminlstratar's EIN

3G Administrator's telephona number

If the name ard/or EIN of the plan spansor of the nlan name has ehanged singe the last raturn/repart fMadl
4 fior this plan, anter the pian Epgnsur'g name, EIN, the plan name and tt‘s.le plan number from the Iaspt 4b EN
return/raport,
@ Sponsors name 4d PN
€ Plan Naime
38 Total number of partisipants at the beglrning of the plan yaar Sa &
B Total number of participants at the end of the plan vear 5h ]
e(1)  Number of participants with acsount balances as of the baglnning of the glan yaar (aaly defined 5¢(1)
contribution plans complate this Item)
&(2)  Number of participants with aceount balansss s of the end of tha plan year (@nly defined Bo(2)
eantrialtion plans complats this iten)
d{1) Total number of active participants at the baginning of the plan year Sd(1) 4
d{2) Total number of astive participants at the end of the pla year 5d{2) 8
Number of partigipants whe terminated emplayment during the plan year with accrued berediis that
ware Jass than 100% vesled fie

Caution: A penalty forthie tnte or incomplete filing of this return/raport will be assessed unless reasonakle cause is exiabllshed,

and offer penaltios set farh In the inatruetiong,

d algnad by BHWI an wal|
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bafiaf, it I8 true, con

| declare that | have examined this raturn/tepert, including, If applizakle, a Sehadule
asthe atactronic varsion of this raturniraport, amd 1o the hest of my knewladge and

it ! L] ’ f Tl
Eﬁ‘%ﬁ%iw | ey, & /2.8 Bri&an Rebello
t“[HERE. minlstrator .~ Da(te// / L Enter name of Ingdlvidual slaving as plan administratar

e

VYRV

EBrian Reballo

T,
&}ﬂ!% :
i‘.: fhﬂﬁ Da[e

Entar name of individutal signing s employer or plan sponsor

For Papenﬂmrk E'Ea'df:tlnn Act Notice, sea the instructions for Form 5500.8F,
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Fanm BE00-8F 2024 Pags 2
?
B8 Wers 2ll of the plan's assets during the plan year investad in efigible assets? (Se instructions.,) lYes [_]No 1
b Are you claiming a waiver of the snnual examination and report of an independant qualified public accountant {1QPA) 1
under 29 CFR 2520,104-467 (See instruations on waiver ellgiblity and conditions.) Btlves [TINa
if you answarad "No" ta aither line 6o or line Gib, the plan cannot use Form 5800.8F and must instoad use Form 8600,
& Ifthe plan is a defined benafit lan, Is it soversd under the FBGC ingurar:se program (see ERISA section 4021)7 [(Ives [K]Mo [C]Not determine
#f "Yes" Is checked, anter the My PAA sonfirmation number from the PBGC premium filing for this year « (Bae Inatructions
Wﬁ%ﬂ}m Finanegial Infarmation
7__ Plan Assets and Liablifles T {8} Beginning of Year {b) End of Year
2 _ Total plan assets 7a 1,581,330 1,777,571
b Total plan fiablliles 7h 0
€ Natplan asaats (aubtract 192 75 0P M8 78)  wesmsseeceemssrsonetsssss 7c 1,593,330 1,777,97)
B Income, Expenses, and Transfers for this Plan Yaar W?ﬂi (a) Amount {b) Total
& Contributions recalvad or racevable from: ] T : %ﬂ%% TR
(1) EMPIOVEE wuasrusssesssssmmsrorsissaseoens Ba(1) 157,188 A
{2) Participants’ Ba(2) e
(3) Others (noluding DlIovVErs) _umsmmmesmsssmmmmmussmmm]88(3) R R
b Other Income (lass) 8b o
C_ Total lngome (add lines Ra(1), Ba{2), 8a(3), and &b} e | BE ; 201,083
an T T T T : L T
d ae;ﬂ"t% Epa;: rfér%ig.;dmg divect rollovers and insurance praruma o ! i ﬁig"i‘m}%‘ it
e Certaln desmad snd/or enrective distributions {see instructions) .| Bs s ‘%’a”e!‘aé%%ﬁ%i}:{%i‘?
f Administrative serviee providers (salaries, faes, cOMMISaitng] .. Bf 14,442 TR
g Other expenges 3g B W&‘@A&%ﬁlﬁ%ﬁ%ﬁiﬂ.\s<‘"“
h_Tolsi expeness (add lings 8d, 88, 6, and B3)  veyemencemamemne]  8h R 14,442
|__Natincoma (oss) (aubtract ne 8h FOM e 88)  sermanseee von| 81 AT

7 186, 641
T L

Transfers to (irom) the plan (see instructions)
Vil Plan Characteristics

"

if the plan provides pension banafits, entar the applicabla panslon faature oodes fram the List of Plan Charactarstic Codes in the nstructions:
Ih 1c 3o

10 During the plan vear: Yoz | Mo Amaunt

A Was there a failure ta transmit to the Plan any perticipant contributions within the time period

described In 20 CFR 2610.8.1027 Cantinue to arawer e for any prier year failures unt fully

carrected. (Gee Instructions and DOL's Voluntary Fidusiary Carrastion Pragram) smmperrsvnsusszierne | 108 b
b Wera there any nonaxamgt transgations with any party-n-mtsrast? {0 not include transagtions

reported on fing 10a.) 10k X
€ Was the plan covergd by a fidelity bond? 10¢ X
d Dl the plan have a laas, whather or rot reimburssd by the plan's fidelity bond, that was eaused

by fraud or dishonesty? 10d i
& Ware any faes or commissions paid ta Ry brakars, agents, ar ather peraons by an insurance

tarfer, insUrance servica, or oiher atgenization that provides same or all of the benefits undar

the plan? {Ses instrustions,) 10e X
f  Has the plan falled 1o pravide any benefit when dus under the pian? 10f
9 Did the pfan hava eny participant ioans? (Ir*¥es," anter ameunt as of year end.) i rrrve— b |7 X
h ifthis 1 gn individual acedunt pian, was thers a blagkout parlad? (8o Instructions gnd 20 CFR

2520.101-3.) 10n
i If 10h was answerad “Yes," check the bax if yau eithar provided the required natiea er ane of the

exceptions 4o providlng the notloe applied under 28 GFR 2520 4043 10l
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AR A _ -
. ti Pepnsion Funding Compliance

11 15 this & defined benefic plan gubject to minimum funding requirements? (If "Yes,” sso instructions and complete Schedule

SB (Form 5800) and lines 112 and b balow.) If this |s & defined sontibution pension plan, leava fine 11 blank and complate ®] Yes ] No

Bk mennans

ling 12 helow .y . - va— . ST o

[T TTerrrrrers

[IITA LTy

&, Enter the unnaid minimum requlred contributlons for al years from Sehedule SB (Fotm 5500) ling 40

b PBGC missed contribution reporting requiraments. If tha plen s covered by PBGC and the amaunt reported an line 11a ls greater than §0,
has PBGC beet notified as requirad by ERISA ssctions 4043{c){5) ancior 303(k)(4)? Check the applicabla bax:

[ Yes.

[ e, Reporting was walvad under 29 CFR 4043,28(c)(2) bacause contributions equal ta or exceeding the unpald minimum reauired contribution
were made by the 30th day after the due date.

L1 No. The 30-day period reforgnced in 29 CFR 4043.25(c)(2) hag not yet endad, and tha aponsor intends to make a contributien agwal to or
exgeeding the unpaid minimum required contribution by the 30th day afier the due date.

{1 No. Other, Provide expianation

12 Is this a defined contribution plan subject to the misimum funding requiremants of sactlon 412 of the Code cr section 302 of
ERIBAT

(I "Yas," complets line 12a er lines 12b, 12¢, 124, and 128 betow, as applicable.) If this is a defined benefit pensian plan,
lezva line 12 hlank and camplets ine 41 ahova,

] Yes [E Ne

@ If 5 waiver of the minimum funding standard for a prier year is baing smortizad in this plan year, see instructions, and enter the date of the lelter

ruling granting the WalVer  swewsssssr s o~ wumsManth Day Yaar
If yau eomploted line 42a, gomplats lives 3, 8, and 10 of Schedula MB (Form 66040), and skip to line 13.
b Enter the minimum required contribution far this olan yaar., 12h
€ Enter the ameunt goniributed by the amployar i the plan for the plap year 12c
d  Subtract the amaunt I line 126 fram the smount In line 12h, Enter the result (anter 8 minue lgn to the laft 12d
of 8 ng atlve amnoLint ™ varnass e e weraas soaaa ey, spsaanaris vevsunsdida
& Will the minlmum funding amount reported an line 12¢ ke met by the funding desdline? T Yes ] Na ] N
y ‘F‘l e - 1
’lm Plan Terminations and Transfers of Assets
132 Has a resolution te tarminate the plan been adopted in any plan year? : C] Yes [X] Mo
If "Yes," enter the emount of any plan assels that reverted to the employer this year 13a
b Were all the plan assets distributed to partisipants or benefislaries, iransferred ta ancther plan, or brougist under
I’hE controf of the PBGC? Lkl L LTI TTLLELER R TY YT A88dd o pad AL MR RO B LY R USRIk T RARNTA TR TES KAk L7 AT P Y Ak b b e D Yes E Nu

& I, during this plan year, any assets or liabilities were transferrad fratn this plan to anoiher plan(s), identity the plen{s) te
whieh asaats or Babilites were trensferrad, (Ses Instructlons,)

13e(1) Name of plan(s); 130{2} EIN(s) 13¢(3) PN(s)

F:&‘H V) l? IRE Compliance Questions

14a Does the plan satisfy tha coverage end nendiscrimination tests of Gode sections 410(k) and 401 (a)(4) by sombining this plan with any other plans
usdar the permisalve aggregaiion rules? _ [X]Yes [ ] Ne

14b Ifthiz is a Code section 401(k) plar, check all boxes that apply 1o indieate how tha plan is intended to satisfy the nendiscrimination requirements

far employee deferrals and employer matching contributions (as applicabio) under Cade sections 401(k}3) and 4071 (m)(2).
[} Design-bazed safe harbor method

L] "Pror year" ADP test
"Current year" ADP {est
N/A

15 Mthe plan sponsor is an adopter of & pre-appraved plan that reselvad s faversble RS Cpinion Letter, enter the data of the Opinjon Letter

03/30/ 2048 (MM/DDAYYYY) and the Dpinlon Lattar serfal number JE01663a |




REBELLOCB Schedule SB, line 19 -

Discounted Employer Contributions

Rebello Medical Associates M.D., P.L. Cash Balance Plan
27-0082671 / 002
For the plan year 01/01/2024 through 12/31/2024
Valuation Date: 12/31/2024

August 2, 2025

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 07/22/2025 $157,188
Applied to Additional Contribution 12/31/2024 157,188 152,834 0 0 5.18 0.00
Totals for Deposited Contribution $157,188 $152,834 $0 $0




REBELLOCB SChedUIe SB, Iine 22 _ August 2, 2025
Description of Weighted Average Retirement Age

Rebello Medical Associates M.D., P.L. Cash Balance Plan
27-0082671 / 002
For the plan year 01/01/2024 through 12/31/2024

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



REBELLOCB

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods
Rebello Medical Associates M.D., P.L. Cash Balance Plan

27-0082671 /002
For the plan year 01/01/2024 through 12/31/2024

August 2, 2025

Valuation Date:

Funding Method:

Age -

Prospective Compensation -

12/31/2024

As prescribed in IRC Section 430

Eligibility age at last birthday and other ages at nearest birthday

Current compensation

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

Interest Rates -

Pre-Retirement -

Post-Retirement -

Asset Valuation Method:

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

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

Segment rates for the Valuation Date as Segment rates as of September 30, 2023 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 5.01 Segment 1 0-5 5.01
Segment 2 6-20 5.26 Segment 2 6-20 5.26
Segment 3 > 20 5.36 Segment 3 > 20 5.59

Mortality Table - None

Improvement Scale - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

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

Ancillary Ben Load - None

Mortality Table - 24C - 2024 Combined

Improvement Scale - None

Cost of Living - None

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

Discrimination Test Assumptions:

HCE Determination -

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

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

Pre-Retirement -

Post-Retirement -

Permissively Aggregated Plans -
Compensation -

Testing Age -

Testing Service -

Normal Form for MVAR -

Based on all employees

Interest - 8.5% CB Projection Rate - 5%

Interest - 8.5%
Mortality Table - G71M - 1971 Group Annuity (male)

Tested as a Single Plan

Use current compensation to calculate the benefit accrual rate (annual method)
Age 65 or attained age, if older

Greatest benefiting service under DC and/or DB for Accrued-to-Date Method

Joint with 50% Survivor Benefits

will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality



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

Rebello Medical Associates M.D., P.L. Cash Balance Plan
27-0082671 / 002

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

August 2, 2025

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

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



REBELLOCB August 2, 2025
Schedule SB, Part V 9
Summary of Plan Provisions
Rebello Medical Associates M.D., P.L. Cash Balance Plan
27-0082671 / 002
For the plan year 01/01/2024 through 12/31/2024
Employer: Rebello Medical Associates M.D., P.L.
Type of Entity - Limited Liability Company (LLC) taxed as S Corp
EIN: 27-0082671 TIN: Plan #: 002  Plan Type: Cash Balance
Dates: Effective - 01/01/2020 Valuation - 12/31/2024
Top Heavy Years - 2020, 2021, 2022, 2023, 2024
Eligibility: All employees excluding non-resident aliens, union, and excluding members of Cls - "LEASED"
Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction
Retirement: Normal - Attainment of age 65
Early - Not provided

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Current compensation
Highest 5 consecutive years of participation

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

Classification Pay Credit Formula
A 100% of compensation limited to $136,030.85 - Owners
B 2.5% of compensation - All Other NHCEs

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

Minimum Benefit - None

Maximum Benefit - None

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

b) plan actuarial equivalence interest and mortality

None

Present Value of Vested Accrued Benefit
None

Provided in another plan

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

Life Annuity

Lump Sum
Joint with 50% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service except years prior to plan effective date

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




REBELLOCB Schedule SB, Part V
Summary of Plan Provisions
Rebello Medical Associates M.D., P.L. Cash Balance Plan

27-0082671 /002

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

August 2, 2025

Actuarial Equivalence:

Pre-Retirement - Interest -
Mortality Table -

Post-Retirement - Interest -
Mortality Table -

5%

None

5%

Applicable Mortality Table - IRC 417(e)(3)



= OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan 3
(Form 5500) Actuarial Information 2024
D?r?taﬂm?g of the 'geas_ury
ue
o it This schedule is required to be filed under section 104 of the Employee
Pepartmentoflabor . = Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Beneffts Security Administration Internal Revenue Code (th e Cod e)_ lnspe?;tion
Py Benefit Guaranty Corp
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning _ 01/01/2024 andending 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
Rebello Medical Associates 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)
Rebello Medical Associates M.D. P. L. 27-0082671
E Type ofplan: [X]Single [] Multiple-A [_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500
Partl | Basic Information
1 Enter the valuation date: Month 12 Day. 31 Year__ 2024
2 Assets:
a Market value 2a 1,620,784
b Actuarial value 2b 1,620,784
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 oose o o 0
b For terminated vested participants 3 L 7,637
€ For active participants 6 1y 827,898 12237 /578
d Total 9 1,235,315 1,235,315
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) m———
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor ..
5 Effective interest rate 5 5.18 %
8 Target normal cost .
a Present value of current plan year accruals 6a 276,624
b Expected plan-related expenses 6b 0
€ Target normal cost 6¢c 276,624

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumption was
applied in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such

other assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN / :
HERE 7\ _— 08/02/2025
Nt
Signature of actuary Date
Jonathan Zimbler, MSEA 23-07750

Type or print name of actuary
Fidus Actuarial Solutions, LLC

Most recent enroliment number
(480) 550-8820

Firm name Telephone number (including area code)
PO Box 8606
US Madeira Beach FL 33738
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 l:]

instructions

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

Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024 Page2 [ ]

Part 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 year) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)
9 Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of 0.01¢,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 349,831
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 5.03 %.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 349,831
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections  weeeesuennens 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 0
Part I Funding Percentages
14 Funding target attainment percentage 14 131.20 %
15 Adjusted funding target attainment percentage 15 117.30 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 135.54 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  weeessnsenens 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
07/22/2025 157,188 0
Totals » |18(b) 157,188 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 =~ ..eceeeerverseesnssnsee 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
((j)gtrétributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 152,834
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year? [] Yes [X]No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner? [] Yes []No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

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

[] N/A, full yield curve used

5.01 % 5.26 % 5.59 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) [X] Prescribed - combined [] Prescribed - separate [] Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment [JYes[X] No

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

....................... |:|Yes E 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 ~ ............. [JYes[X] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [Jyes [X] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
vears (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) weeueereersersersessnsensenses 30
Part VIl [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢c) 31a 276,624
b Excess assets, if applicable, but not greater than line 31a 31b 276,624
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amount  ..eeeeeesesensns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 0

Carryover balance

Prefunding Balance

Total balance

35 Balances elected for use to offset funding

requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 0
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c¢) 152,834
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 152,834
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) weeeevueenens 39 0
40 Unpaid minimum required contributions for all years 40 0

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

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




