Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BARRY H. RHOME, D.M.D., P.C. CASH BALANCE PLAN PN) D 003
1c Effective date of plan
01/01/2013
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) 23-2222671
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BARRY H. RHOME, D.M.D., P.C. 2c Sponsor’s telephone number

215-735-7113

2d Business code (see instructions)

1528 WALNUT STREET SUITE 2010
PHILADELPHIA, PA 19102 621210

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

3c Administrator’s telephone number

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

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

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

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/07/2025 BARRY H. RHOME, D.M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/07/2025 BARRY H. RHOME, D.M.D.
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 1795477 2029751
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1795477 2029751

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) 80000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 223248
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 303248
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 68939
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 35
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 68974
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 234274
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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

[] 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_ J501295A




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
BARRY H. RHOME, D.M.D., P.C. CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BARRY H. RHOME, D.M.D., P.C. 23-2222671
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 1949751
D ACUBIHAI VAIUE ... 2b 1949751
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 2 9677 9677
4 1784516 1784516
6 1794193 1794193
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 5.44 %
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 229411
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 229411

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

SIGN
HERE 09/29/2025
Signature of actuary Date
DANIEL L. RUEHR, ASA 23-08234
Type or print name of actuary Most recent enroliment number
SELECT PENSION SERVICES 610-608-0756
Firm name Telephone number (including area code)

2434 MANSFIELD AVENUE
DREXEL HILL, PA 19026

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 141040
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 125898
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 15142
10 Interest on line 9 using prior year’s actual return of 18.54 %o 2807
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 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 5.21 % ... 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
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections .............ccccccceee. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 17949
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 107.61 %
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 15 100.19 %
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 100.51 %
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
05/29/2025 25000
06/27/2025 25000
09/11/2025 30000
Totals » | 18(b) 80000 | 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 77741
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:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[ | N/A, full yield curve used

5.04 % 5.32 % 5.59 %
b Applicable month (enter code) 21b 4
22 Weighted average retirement age 22 70
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

25

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

26

Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | 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 229411
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 136633
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 92778
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 0 15037 15037
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 77741
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 77741
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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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Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. 221 e
< s 2 Deprrtmort of the Troasury ' Benefit Plan
Intemal Revenuo Sarvice This farm ie required to be fled under sections 104 and 4065 of the Employee Retirement 2024
Dapadment of Ledar Income Security Act of 1974 (ERISA), and sactions 8057(b) and 6058(s) of the Internal . ]
Employse Benefits Security Administration Ravenue Code (the Code). Thie Form is Open to
st Guaranty Corporation Public Inspection
i yareny » Gomplete all entries In accordance with the instructions to the Form 5500-SF.

inual Report ldentification Information
for:calenidar plan year 2024 or fiscal lan year beginning 01/701/2024 and encing 12/31/2024
A This return/report is for: E] a single-employer plan D a multipla-employer plan (not muldemployer) (Pension Plan filers ehacking this box

must attach Schedule MEP, Other plans must attach 4 list of participating employer
information In accordance with the form instructlons.)

B This retum/repont is D the first return/report Dthe final retum/repon
D an arnended return/report D a short plan year return/report (less than 12 months)

C Check box iffiingunder: ] Form 5558 [] automatic extension [] oFVC program
D gpecigl extension (enter description) ’

D if the plan is a collectively-bargained Pliif, CHECK NBTE ... rewe ceeemsisssssmssssrsssss st sbaiat s s ’ D

ifthifsits mratroactively adopted plan parmitted by SECURE Act section 201, chack here......o.o..ooooocoveeee: b El

1b Three-digit plan number

Barry H. Rhome, D.M.D., F.C. (PN) » 003
Cash Balance Plan 1c Effactive date of plan
01/01/2013
2a Plan sponsor's name (employer, if for 8 single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., fJite no. and street, of P.O. Box) 23-2222671

City or town, state or province, count;{‘ %nd ZIP or foreign postal code (if foreign, $ee instructions)
., B.C.

Barry H. Rhome, D.M.D 2¢ Sponsor's telephone number
(215) 735-7113

2d Business code (see instructions)

1528 Walnut Street Suite 2010

Philadelphia PA 19102
3a Plan administrator's name and eddretis E] Same as Plan Sponsor. 3b Administrator's EIN

621210

3¢ Administrator's telephone number

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

last retum/raport, 4d PN

a Sponsor's name

c Plan Name

5a Total number of participants at the baginning of the PIAN YBAT ..ottt snies S5a

b Total number of participants at the end of (e PIAN VeI ... rreeees st sh

c(1) Number of participants with acecunt balances as of the beginning of the plan year (only definad 5c(1)
contribution plans COMPIEE this IEIMI) ...cuiueimmeirrees e s s

€(2) Number of participants with acccunt balances es of the end of the plan year (only defined 5¢(2)
contribution Plans cOMPIEAR thIS ILAIMI) cuuurureeeres ooetrsistsanssnsneessse bt e s s sese e ees .

d(1) Total number of active participants &t the DAgInNIng of the PIAN YBAN. ... s 5d{1)

d(2) Totel number of active particinans at the end of the PIAN YBAI ... e 5d(2)

e Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
wore 1888 than 100% VSO, .....ercmoecsesssieussarisiosorenaneosenassssunsnssssnnsacs oo cocossosnsunonsassonnaass oo seshvenntasncessy

gonplete filing of this return/report will be assessed unless reasonable cause is astablished.
Tnallies set forth in the instructions, | deciare that | have examined this return/report, including. If applicable. a Schedule

enrolle; ac?ﬁ’ry/,gs wall as the electronic version of this raturn/report, and to the best of my knowledge and

| v~ /p <)~ Parry H. Rhome, D.M.D.
} A 'Daxe Enter neme of individual signing as plan administratar
T AT ey 6. monds bk

v ate oo mie ek i




18/07/2025 ©0:49 2157352066 BRHOMEDMD

Form 5500-SF (2024) Page 2

PAGE @7/89

Ba Waere all of the plan's assets duting the plan year Invested in eligible assets? (See instructions.)....

b Are you claiming a walvar of the annu:al examination and report of an independent quallfiad public accountanl (IQPA)

under 20 CFR 2520.104-467 (See insfructions on waiver aligibility and conditions.)...e..eveeenr

E(\ Yes D No
[ ves [] No

If you answarad "No"” to either line 3a ar line &b, the plan cannot use Form 5500-SF and must msioad use Form 5500.
€ lfthe plan is a defined benafit plan. is it covered under tha PBGC insurance program (sae ERISA section 4021)7 ...... D Yes @ Na D Not determined

If "Yes" is checked, enter tha My PAA confirmation number from the PBGC premium filing for this plan yzar.

. (See Instructions.)

Financial Informatlon

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN BSSOYS wvrevsrrrceeecerrc it s 1,795,477 2,029,751
b Total plan lBbIIles ..cor.ceercizic i csvssssrisr sy
C Net plan assets (subtract line 7b from N8 78) w.uevciiceeicc oo 1,798,477 2,029,751
8 Income, Expenses, and Transfers for ihia Plan Year (a) Amount (b) 'rotal
a Contributions received or receivable from: i
(1) EMPIOYErS .eveverirvirirererinnneeaneas 8a(1) BC, 000
(2) Particip@nts.......coooeeeeine.e. 8a(2)
(3) Othars (including rolOVEB). .. w e v e imsasse s 8a(3)
b Other income (1685) vuovsesee
¢ Totl income (add lines 8a(1), 8a(2). 8a(3). and 8b) .............

d Benefits pald (Including direct rollovers and Insurance prermums
to provide benefits).................. TP UPUVPUUPPPP PP OPPIS

@ Cerain desmed and/or corrective distributions (see Inmmctlons)

f Administrative service providers (sala‘les, fees, commissions). ...

g Other expansas.........

h Total expenses (add lines 8¢, 8e. Bf, and ag)

68,974

234,271

V:i] Plan Characteristics

If the plag provides pansian benefits. enter the applicable pension feature codes from the List of Plan C:haracteristic Codes in the instructions:
1C 3D

b |If the plan provides welfare benefits, enter the applicable welfare featura codes from the List of Plan Characteristic Codes In the instructions:

" )-\-Uu

¥ compliance Questions

10 During the plen year:

Yes Amount

a Was there a failure to transmit to th2 plan any participant contributions within the time period

daseribed In 29 CFR 2510.3-1027 Continue to answar “Yes" for any prior year failuras until fuIIy

corrected. (See Instructions and DOL's Voluntary Fiduciary Correction Program) ... . 10a
b Were there any nonexempt transacilions with any party-m-mterest’? (Do not mclude !ransactlons

rOpPOrtBA ON HNE TOB.) .vveeusiarsivrinsorn imianseeseessoe o st simsens s aassmtsesnee oo e e 106
C Was the plan covered by a fidelity EONA? ........ccmiiimrmisrsimrmcseesesscsss s | NG X 500,000
d Did the plan have a loss, whather or not reimbursed by the plan's fdehty bond, that was caused

by fraud or dighonesty? ........ SO OOV P PP RSP TSR Pog RvvRoRspvprsmng [ 1 |
@ Were any faes or commisaions palcl to any brokers, agents or other persons by an insurance

carrier, Insurance service, or other txgamza\lon that provldes some or all of the benefits under

the plan? (See instructions.).......... R O POPPUPPOTH eearerrrrsrerentesesinien 1ne
£ Has the plan failed to provide any benefit when due under the plBn? ... 10F
¢ Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ... | 10g
h If this I8 an individual account plan, wae there a blackout peviud? {See Instructions and 28 CFR

2520.101-3.) ... verveersnrenrs rvssvarisnseanerorerosnrsasce ecesssaaarsssenssse | MR
i 1F10h was answered "Yes," check the box If you either provldod the requnred not!ce or one of the

exceptions to providing the notice epplled under 29 CFR 2520,101-3............ rveresssersererrmenseeeceees | 10
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ﬂ Pension Funding Compliance

e ri:m o
..'L@lx & W i

11 s this a defined benefit plan subject o minimum funding requirements? (If “Yes," sae instructions and complete Schedule S8
(Form 5500) and lines 11a and b balow.) If this is a dafinad contribution penslon plan, leave line 11 blank and completa line 12 E Yes D No

@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5§500) lina 40

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and ths amount ‘eported 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:

Yes.

[

No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after tha dua date.

No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended. and the sponsor intends to make & contribution equal to or
excaeding the unpaid minimumn required contribution by the 30th day after the due date.

No. Other, Provide explanation

[

12 s this a defined contribution p[an subject to tha minimum funding requirements of section 412 of the Co:e or section 302 of
ERISA? .. e D Yes @ No
(f "Yes," complete Ilne 'IZa or Ilnes 1 ’b 120 12d and 12e below, as appllcable ) lfthls s a deﬂned bonoﬂl pensmn plan Ieave
ling 12 blank and complete line 11 abova.

a If a waiver of the minimum fundmg standard for 8 prior year is bennq amortized In this plan year, see Instructions, and enter the date of the letter ruling

granting the waiver. .. " .. Month Oay Year

If you completed line 12a, comglete |Ine5 3, 9, and 10 of Schedule MB (Form 5500[, and sklg to ||ne 13.

b Enter the minimum required CONtrUL ON FOr this PIBA YOAL ....cuiieiviiiirivsiieisiseinssineassneerssiisrseressssssssssssassssararas 12b

C Enter the amount contributed by the employer to the plan for this plan year .. e v | 128

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter 2 minus sign to the |r’ﬂ of ) 12d
negative amount) .. fdees s st ey e

e WIii the minimum funding amount reported on line 12d be met by the funding deadline?.............c i D Yes [] No D N/A

{9 Plan Terminations and Transfers of Assets
133 Has a resdution to terminate the plan been adopted i 8Ny PIEN YEBIT .......c.cwwicessmmrecancrnse s ereeesbessiss s sssesassassacs Yes E} Neo

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

b Were all the plan assets distributed o participants or beneficiaries, transfarred 1o another plan or bmugm under the D Yes No
control of the PBGC?........ et et et e bea LB s e e st e Rt

€ If. during this plan year, any assets o llabliities were transferred from this plan to ancther plan(s), identify the plan(s) to
which assets or ligbilities were transferrad. (See Instructions.)

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

"Pﬂ_ﬂt'[mll: il IRS Compliance Questions

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

14b If this is 8 Code section 401(k) plan, theck all boxes that apply to indicate how the plan Is intandad to satisfy the nondiscrimination requirements far
employee deferrals and employer matching contributions (8s applicable) under Code sections 401(k)(3) and 401(m)(2).

[:] Design-based safe harbor method
D “Prlor year” ADP test
H “Current year’ ADP test

0 wa

15  If the plan sponsor is an adoptar of & pre-approved plan that received a favorable IRS Opinion Letter, sriter the date of the Opinian Latter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J5 01295a




SCHEDULE SB Single-Employer Defined Benefit Plan sl S
(Form 5500) Actuarial Information 2024

Department of the Treasury

Intemal Revenue Senice This schedule 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 This Form is Open to Public
Employee Benefits Security Administration Intermal Revenue Code (the Code). lnspecplion

Pension Benefit Guaranty Corporation
b 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

P 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

Barry H. Rhome, D.M.D., P.C. Cash Balance Plan plan number (PN) 3 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Barry H. Rhome, D.M.D., P.C. 23-2222671

E Type of plan: Single [] Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500

art | | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year _ 2024

Assets: o : A o
A MAIKEE VAILUB ..o eeee e eeeesee e seeseesesress st essesneeeseseeeseeereneernneene| 28 1,949,751
B ACIUBHE] VAILE..........oooeeeeeeeeeeeeecereeee e ees s s seseesesesss s seenssseeseeseseesseseeessesessesnsenensinneen ]| 25D 1,949,751
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..............cccccooieecnennene. 0 0 0
b For terminated vested PartiGiPantS .................e.eveeweereeereeseserseseeeeeseesseesssessessmeseeeeeeed 2 9,677 8,677
€ FOr aCtVE PAICIPANIS .........voeeeeeeeeceeee et ees e e e s esssasten s s s r e reneneneees 4 1,784,516 1,784,516
L ] T T 6 1,794,193 1,794,193
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b) ........ccococveivvreeeenne D =
a Funding target disregarding prescribed at-risk @SSUMPONS ......ccooiirieiiiieiece e s 4a
b Fuqding target reflecting at-risk assumptipns, but disrege_]rding trgnsilion _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccooooveeeiririennnn,
D E OOV I ORSE I wosccumvcssisunssitassystons s s o e s S T e B e et 5 5.44%
6  Target normal cost R
a Present value of current plan Year ACCTUAIS ...........coovrueeriirieeee e en st sen et r e 6a 229,411
b Expected plan-related @XPENSES ............c...cc.ovvrverieriiesesoseeesecesesesssesisssiseeseeesssssesseeseeeessessessssseessesnersssrnesend] | B0 0
C TArBEAINEE BIS s T s R T I R S AT arane] BB 229,411

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

Signature of actuary Date
Daniel L. Ruehr, ASA 2308234
Type or print name of actuary Most recent enrollment number
Select Pension Services 610-608-0756
Firm name Telephone number (including area code)
2434 Mansfield Avenue
Drexel Hill PA 19026

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-[ |

Part I

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

ST L OSSOSO PO OO SO OO UT P UPPSURPRTURURPORN 0 141,040
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

MOBEY o vurcmsmomssronsensonsssrsnsrsnessnassnsymesnssnsssnsasensasssansin st s e et it MDA S T h s TS S mn 125,898
9  Amount remaining (line 7 MinUS N 8) ........c.cvivivrieiecriieieteeie et snenaeeeenes 0 15,142
10 Interest on line 9 using prior year's actual return of __ 18549, ... 0

2,807

1"

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

a Did the plan have a “funding shortfall” for the prior year? ...........ccccovieiieiieceeeeeeee e

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

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

a Present value of excess contributions (line 38a from prior year) ......c..ccocoovvivivcveecn|
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 B 2L 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
PRBLITTAL s s s e S L U s S S B0 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 .......oooeeceeeeee e 0
Other reductions in balances due to elections or deemed elections ............cccceveeeeeee. 0
Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................., 17,949
 Partln Funding Percentages
14  Funding target attaiNMENt PEICENTAGE ... ... eevveverereeeeeersreesessesssesssesarsssessesssesesssessessrasssessessesssessesseesssssssessessessosssssesssessesssssssssssssssseseneeseeneeee] 18| 107 .61 %
15 Adjusted funding target attaiNMENt PEICENTAGE ...........co...oveeeerereereesssessreeessesssesseseseessesssessssesssessssessessssssesssssssssssssssssesssrssssseneenens] 19| 100,19 %
16 Prior year'sl fundingl percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNAING FEOUITBIMEBNE ...ttt ettt st e et eeae e erae e st e e et s aeansessaesaseesaseesaneessesesse s ereeebaeeanseenssssannanrseanssaesmnannmnees 100.51%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........cc.cooeovevrnceennne] 17T %
~ PartIV 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
05/29/2025 25,000 0
06/27/2025 25,000 0
09/11/2025 30,000 0

: ; Totals » | 18(b) 80,000/ 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. ............ccccccccevcvvnnnee] 192 0
b Contributions made to avoid restrictions adjusted to valuation date...............ooccccovevieececeeeeeeeeceeeeneneen.] 19D 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................| 19¢ 77,741
20 Quarterly contributions and liquidity shortfalls: i |

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB {Form 5500) 2024 Page 3

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

a Segment rates: Ist s;grgzn:/o 2nd ge gén ze n;t/; 3rd sse?ngegn;t/; D N/A, full yield curve used

b Applicable month (enter code)...........cceverereererererernnennns . 21b
22 Weighted average retirement age..... . . 22 70
23 Mortallty table(s) (see instructions) @ Prescribed - combined I:I Prescribed - separate D Substitute

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

BHACKIMIBNL. ..ttt sss st rcesnrsnses s nssn s sassassertensses s o e eaassna e e s s sesanse e aneressssevenaeraravheres s enerere st saernebraeavaeerarrerheresaene D Yes Bl No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........cccovvveeeeeerrecenns 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. ............... D Yes No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment

28 Unpaid minimum required contributions for all prior years 28 0

29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years 29
(line 19a)...... -
30 Remaining amount of unpald minimum required contributions (line 28 minus line 29) 30 0

31 Target normal cost and excess assets (see instructions):

a Target normal cost (fine 6c) 31a 229,411

b Excess assets, if applicable, but not greater than line 31a 31b 136,633
32 Amortization installments: Cutstanding Balance Instaliment

a Net shortfall amortization installment 0 0

b Waiver amortization installment 0 0
33 I a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year } and the waived amount
34 Total funding requirement before reflecting camryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 92,778

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

requUIrement .......c..ee.ueeene. 0 15,037 15,037
36 Additional cash requirement (line 34 minus line 35)..... 36 77,741
37 1antributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

C) 77,741

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

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)........cc..ccceeevreenenns 39 0
40 Unpaid minimum required contributions for all years 40 0

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




Schedule SB, line 15 -

Reconciliation of differences between valuation results and amounts used to
calculate AFTAP
Barry H. Rhome, D.M.D., P.C. Cash Balance Plan
EIN/PN: 23-2222671/003

PLAN YEAR ENDED: 12/31/24

The percentage shown on line 15 is equal to the sum of the market value of assets on
the valuation date and the discounted value of contributions received for the current
plan year after the valuation date, divided by the sum of the current year’s funding
target and target normal cost.



Schedule SB, line 22 —

Weighted average retirement age

Barry H. Rhome, D.M.D., P.C. Cash Balance Plan
EIN/PN: 23-2222671/003

PLAN YEAR ENDED: 12/31/24

It was assumed that all participants will retire at Normal Retirement Age (65), or if
later, the current valuation date. The arithmetic average retirement age of the four
active participants is 70.



Schedule SB, Part V —

Statement of Actuarial Assumptions/Methods

Barry H. Rhome, D.M.D., P.C. Cash Balance Plan
EIN/PN: 23-2222671 /003

PLAN YEAR ENDED: 12/31/24

Funding Method: PPA-mandated actuarial cost method
Asset valuation method: Market value of assets (no smoothing)

Assumed retirement age: Equal to Normal Retirement Age, or if later, the
current valuation date

Assumed withdrawal rates: None

Assumed form of benefit payout: Lump sum benefit
Type of mortality tables used: Static, combined tables
Pre-retirement mortality assumption: None

Assumed future annual salary increases: 0%
Addition to target normal cost for expenses: None

Assumed future interest crediting rate: 5%



Schedule SB, Part V —

Summary of Plan Provisions

Barry H. Rhome, D.M.D., P.C. Cash Balance Plan
EIN/PN: 23-2222671/003

PLAN YEAR ENDED: 12/31/24

Eligibility: Age 21 and 1 year of service (dual entry dates).
Theoretical contributions: Varies by class.

Compensation: W-2 comp with add-back of 401k deferrals
Normal annuity form: Single life annuity

NRA: Age 65 (exact date of attainment)

Interest crediting rate: flat 5% per year

Vesting: 3-year cliff



Schedule SB, line 15 -

Reconciliation of differences between valuation results and amounts used to
calculate AFTAP
Barry H. Rhome, D.M.D., P.C. Cash Balance Plan
EIN/PN: 23-2222671/003

PLAN YEAR ENDED: 12/31/24

The percentage shown on line 15 is equal to the sum of the market value of assets on
the valuation date and the discounted value of contributions received for the current
plan year after the valuation date, divided by the sum of the current year’s funding
target and target normal cost.



Schedule SB, line 22 —

Weighted average retirement age

Barry H. Rhome, D.M.D., P.C. Cash Balance Plan
EIN/PN: 23-2222671/003

PLAN YEAR ENDED: 12/31/24

It was assumed that all participants will retire at Normal Retirement Age (65), or if
later, the current valuation date. The arithmetic average retirement age of the four
active participants is 70.



Schedule SB, Part V —

Statement of Actuarial Assumptions/Methods

Barry H. Rhome, D.M.D., P.C. Cash Balance Plan
EIN/PN: 23-2222671 /003

PLAN YEAR ENDED: 12/31/24

Funding Method: PPA-mandated actuarial cost method
Asset valuation method: Market value of assets (no smoothing)

Assumed retirement age: Equal to Normal Retirement Age, or if later, the
current valuation date

Assumed withdrawal rates: None

Assumed form of benefit payout: Lump sum benefit
Type of mortality tables used: Static, combined tables
Pre-retirement mortality assumption: None

Assumed future annual salary increases: 0%
Addition to target normal cost for expenses: None

Assumed future interest crediting rate: 5%



Schedule SB, Part V —

Summary of Plan Provisions

Barry H. Rhome, D.M.D., P.C. Cash Balance Plan
EIN/PN: 23-2222671/003

PLAN YEAR ENDED: 12/31/24

Eligibility: Age 21 and 1 year of service (dual entry dates).
Theoretical contributions: Varies by class.

Compensation: W-2 comp with add-back of 401k deferrals
Normal annuity form: Single life annuity

NRA: Age 65 (exact date of attainment)

Interest crediting rate: flat 5% per year

Vesting: 3-year cliff



