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
JOHN ZAMBOS, MD DEFINED BENEFIT PLAN PN) D 004
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) 59-2981653
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JOHN ZAMBOS, MD C Sponsor’s telephone number

407-543-7490

2d Business code (see instructions)
605 N. WASHINGTON AVE.
SUITE 200 621111
TITUSVILLE, FL 32796

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 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. 10/06/2025 JOHN ZAMBOS MD

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 JOHN ZAMBOS MD

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 465169 539586
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 465169 539586

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) 50000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 24417
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 74417
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 74417
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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

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

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

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

2520.10T-3.) 1.ttt 10h

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

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705217A,




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
JOHN ZAMBOS, MD DEFINED BENEFIT PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JOHN ZAMBOS, MD 59-2081653
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 489586
D ACUBIHAI VAIUE ... 2b 489586
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
2 366492 385340
2 366492 385340
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 5.30 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 108114
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 108114

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 09/23/2025
Signature of actuary Date
ANDREW BEHNKE, MSEA, MAAA 23-07643
Type or print name of actuary Most recent enroliment number
MIDWEST PENSION ACTUARIES, INC. 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

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 487 Yoo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 48268
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 5.15 % oo 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 48268
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 14 127.05 %
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 99.22 %
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 153.48 %
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
09/15/2025 50000 0
Totals » | 18(b) 50000 | 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 48208
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 108114
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 104246
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 3868
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 3868
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 48208
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 44340
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




Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male

2024 Nonannuitant Female

Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

1st 2nd 3rd
Segment rates: 5.01 5.26 5.36
High Quality Bond rates: N/A N/A N/A
Final rates: 5.01 5.26 5.59
Override: 0.00 0.00 0.00

Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: N/A

Female: N/A
Withdrawal-Select

Male: N/A

Female: N/A

Early Retirement Rates

Male: N/A

Female: N/A
Subsidized Early Retirement Rates

Male: N/A

Female: N/A

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

John Zambos, MD Defined Benefit Pl
59-2981653
004

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period:
Lookback months:
Nonannuitant:
Annuitant:

1st
Current: 5.01
Override: 0.00

Late Retirement Rates

Male:

Female:

Marriage Probability
Male:

Female:

Expense loading:

Disability Rates
Male:

Female:

Male:

Female:

Page 1

plan year
1
N/A
2024 Applicable
2nd 3rd
5.13 5.15
0.00 0.00
N/A
N/A
0.00%
0.00%
0.00%
N/A
N/A
Mortality
N/A
N/A

Yes

Yes

Setback
0

Setback
0
0



\ (AVIE MOS. 1o WU
Form §500-3F Short Form Annual Return/Report of Small Employee 12100085
Deparment of the Trezsiry Benefit Plan 2024
Inernsl Reveihie Seivise This form 1 required to be filed under sections 104 and 4085 of the Employee Retirement
—_— . - W w T anT e reRIe M ond cactinns ANS700Y ARA AGE of the Internal - = .
Parision Benafit Guaranty Corpornen » Complets al entries in accordance with the instructions o INE FOM aouu=aPF |

[“Partl | Annual Report Identification Information

For calendar plan year 2024 or flscal plan year beginning 0170172023 and ending 1273172024
A This return/report is for: @ a single-employer plan I:Ia multiple-smployer plan (not muitiemployar) (Pension Flan filers checkling this box

must attach Schedule MEP. Other plang must attach a list of participating employer
imformation in aceordance with the: farm instructions.)

B This retum/report is D the first ratum/report Dthe final retum/repoit
D an amended retum/raport D a shart plan year retum/report (lass theh 12 months)
€ Check box if filing under. [ Form 5558 [ lautomatic extension D DFVC program
D special extengion (enter description)
D ifthe plan is 8 collactively-bargained plan, GhECK NBIE ... st ¢ D
. E i thia is 2 retroactively adopted plan permitted by SEGU RE Act zection 201, chackhere...........ooooocooeoe L4 |-_|
IL-"-‘. art fl-.| Basic Plan Information_.enter all requested information
1a nName of plan 1h Three-digit plan number
JOHN ZAMBOS, MD DEFINED BENEFIT PLAN Ny ¥ 004
1¢ Effective date of plan
Q1/01/2020
2a Plan sponsor's name (emplayer, if far a gingle-employer plan) 2h Employer Identification Number (EIN)
Mailing addresa (include room, apt., suita no. and street, ot P.O. Box) G9-2981653
Gty or fown, state of province, sountry, and ZIP or foreign postal code {if foreign, see instructions) :

John Eambos, Md 2c F;pggﬁibgitgfgllo;g number

Busi i il
€05 . Washington Ave. 2d Business code (see instructdons)

Suite 200 :
Titusville L 32796 £21111
34 Plan administrator's name and address @ Same as Plan Sponsor, 3b Administrator's EWN

3c Administrators telephone number

4 ifthe name andier EIN of the plan sponsor or the plan nama has changed sifice the last raturn/report | 4b EIN
filed far this plan, anter the plan sponsor's name, EIN, the plan name and the plan number from the

last retum/report. 4d PN
A Sponsor's name
¢ Plan Name
5a Total number of participants at the beginning of the PN YEA .. e sssmirers st e Sa 2
O B e T Y L Y LBy CL A ——————E 5b 2
(1) Number of participants with aceount balances as of the beginning of the plan year (only dafined 5¢(1) ‘
conitribution plans complate TS TBM) s s st oo cbisinr o e
©(2) Number of participants with account balances as of the end of the plan vear (only defined 5¢(2)
contribution plans Gorapiate this eI ... ettt
d(1) Total number of active participants at the beginning of the PIRN YA s 5d(1) 2
d{2) Total number of active participants at the and of the Plan YEar . .. 5d(2)
@ Number of participants who terminated employment during the plan year with accrued benefits that 5a 0
ware less than 100% vested............

Cautlon: A penalty far the late or incumgla;i; ﬁlmg dfthi;-r&umlrég--;ﬁ will Im ;-ssasé;&-ﬁﬁiass- -r;;sonable causa is established.
Under penzlties of perjury and other penalties set forth in the Ingtructions, | declara that | have axamined this retum/feport, Including, i applicable, a Schedule
otad, and signed by an enrolled actuary, as well as the elactronic verslon of this return/report, and te the best af my knowledge atd

JOHW BAMBOS MD

Enter nama of indlvidual signing as plan administratoer
JOHN ZAMBOS MD
Enter hame of indlvidual signing as employet o plan sponsor

Form BE00-5F (2024)
v. 240311




Form S500-5F (2024) Page 2

§a \Were alt of the plan's assats duting the plan year investad in eligible asaets? (See INBITUCHONS. }.v. oo ccriri s srarmmsses e EI Ye& D No
b Are you claiming a waiver of the annual examination and report ofan independent quallfied public acgountant (|QPA)
under 28 CFR 2520.104-467 (See instructions on waiver ellgibility and conditions.}.-...c..e-. @ Yo D Ne

If you answered “No” to either line 6a or ne Eb, the plan cannot uge Farm 5500-SF and must instead use Form 6600.
€ Ifthe plan is a defined benefit plan, s it covered under the PBGC nsurance prograrm {see ERISA section 402117 ... D Yoz [HNo D Not deferminad
It “Yas" is checked, anter tha My PAA confirmation humber from the PBGC premium fillng for this plan year . {SGee instructions.)

[Partiil | Financial Information

7  Plan Assets and Liabilties (a) Beginning of Year (1) End of Year
A Total DN ASSELS .. oo 485,169 519,586
b Total plan lEbIGOS. ... Y 0
G Net plan assets (sublract tine 7b from line 7a) ..o 465,169 539,586

8 Income, Expenses, and Transfers for this Plan Year B {a) Amount

a Contribitions recaived oF recelvable from:
(1) EMPIOYETS oo ga(1) 50,000}

) Total.

(2) PalCipamts. .. o [
(3} Othars (ncluding rellovers) Bald}
B OHhar iNCOMS (I0SS). ... errmareemmias st oo oz gh
¢ Total income (add lines Ba(1) 8a(?), 8a(3), and [215) TRV 8o
d Benefits paid (including diract rollavers and insUrance premiums e
10 provide Benefits). ..eeeice i e ad -
& Cerlain deemad and/er corrective distributions (see Instructions) . Se E
f Administrative servica providers (salaries, fees, cormmisslons)..... o a
] Othet BYpENEBs....se s v ieeeeeen ot eeeaniimis s g
h_Total expenses (add lines 8d, 8e, B, and 1) FN OO 8h 0
T Net income (loss) (subtract line 8h from 1ine 86). ... | B 74,417
) Transfersto (from) the plan (s2e INSICIONE] .o 8 e

1Pal'tl\l| Plan Characteristics

93 |ifthe plan provides pengion benefits, enter the applicable pensian feature codes from the Lict of Plan Characterisfic Codes in the instruckions:
1A 3D
b |ifthe plan provides welfare benafits, entar the applicable welfare feature codes from the Liet of Plan Characteristic Codes in the instructions.

lPartV ,}'}‘,‘ Compliance Questions

10  During the plan year. Yes | No Amatnt

3 Was thare 3 fallure to transmit to the plan any parti¢ipant contributions within the time pefied

deecribed 0 79 CER 2510,3-1027 Continug to arewer “Yas” for any prior year failures until ully

comected. (See nstructions and DOL's Volunkary Fiduciary Correction Progiam) ..o 10a X
D Were there ahy nonexempt transactions with any party-in-intarast? (Do not Include transactions

reported of Bne 108 e i mareeeeeeeseaspeeeseeneeeeens | 108 £
€ Was the plan coverad by & Adelity BORA? . oo ermrs oo 10e .4
d Did the plan have a loss, whather of not reimbursed by the plan's fidelity kond, that was caused X

by fraud or dishonesty? 10d
@ \Were any fees of commissions paid to any brokers, agents, of other persons by an insurance

carrier, InsUrANGe service, ar other organization that provides some of all of tha benefiis under

the plan? (Saa INSAUCHOMS.) - eeesurssss oo orraree oo oo ey o 10e

Has the plan failed to provida any henefit when due under the plan? 10f X
q Did the plan have any participant toans? (I “Yes,” enter amount as of year-nd.) .- 10 X
h If this is an indlvidua! account plan, was there a blackout period? (See instructions and 29 GFR

2520.101-3.) f0h
i If 10h was answered "Yes,” check the box If you aither provided the required notice of one ofthe

excaptions to providing the natice applied under 29 GFR IR0 A0T-B. e cin oo 10i




Form 5500-5F (2024) Page 3- | l

[ Partv1 /| Pension Funding Compliance

11 Is this 2 defined banefit pian subject to rinimum funding requirements? {if Yes,” see instructions and complate Schedule SB
(Form 5500 and llhes 4 1a and b below.) Fthisis a dafined contribution pension plan, leave line 11 blank and compleie fine 12 Yes D No
S e ey BV
a  Enierthe unpald minimum required contributions for all years from Schedule SB (Form 5500} ne 40 -_...oovoanerse | 11a | 0

b PRGC miszed contribution reporting requirements. If the plan is soversd by PBGC and the amount reported on ling 11a s greater than $0, has PBGG
baen notified as required by ERIGA sections 4043(c)(5) andfor 303(K){4? Check the applicate box:

D Yesg.

D No. Reparting was waived under 29 CFR 4043.25(c)(2) hacause contributions equal to or exceading the unpaid minimurn required contribution
were made by the 30th day after the due date.

D No. The 30-day periad referenced in 28 CFR 4043 25(c)(Z) has not yet anded, and the sponsof |ntends fo make a contrlbution equal to or
exceading the unpald minimum required contibution by the 30th day after the due date.

[] No. Ciner. Provide expianation

44 s this a defined contritution plan subjact te the minimuim funding requiremants of aectlon 412 of the Code or saction 302 of
ERISA7Y D Yes No
{If "Yes" complete line 17a or linas 120, 12¢, 12d, and 12 helow, s applicable ) f this s a defined benefit pension plan, leave Y

e 12 bilank and complete line 11 above. ‘

a Ifa waiver of tne minimum funding standard for 8 prior year is haing amortized in this plan year, see Instructions, and enier tha date of the letier ruling
Qranting the WRIVEE. _.ro st G S esbencecees e Month Day Year

I you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {(Form 5508}, and =kip to ling 13.

b Entarthe minimum reguired contribution for this e 12h
© Enter the amount contributed by the employer to the plan forthls plan year ..o ons S
d Subtract the amount in line 12c from the amount in line 12b. Enter the rasult (anter a minus sign te the left ofa 12d
negative armount)
& Wil the minimum funding amount raported on lina 12d be met by the funding deadiine’? D Yes D ho D NIA

PartVIL

Plan Terminations and Transfers of Assets

133 Hasa rasolution to terminate the plan been adopted in any plan T et s [] vee @ Hp
a If"ves,"senter the amount of any plan assets that reveried to the employar T YERE ceev vy o 3a
b \Were all the pian assets distributed to participants of beneficiaries, transfamed to anather plan, or brought urider the D Yes E No
control of the PBOEGT .. e panee g e . " e ctapoee et ot

¢ i, during this plan year, any assets or liabilifies ware transferrad from thiz plan to another plan(z), identify the plan(s) to
which assats of Habililes were fransfamed. (See Inetructions.)
13c(1) Name of plan(z): 13c(2) EIN() 13c(3) PN(=)

‘Part V] IRS Compliance Questions

14a Does the plan satisfy the coverage and noheiscrimination tests of Coda sections 410{b) and 401{a}{4) by combining thls plah with any other plans under
the permissive agoregation rules? B ves [] Mo

14D 1t this is @ Code section 401 (k) plan, check all boxes that apply to indicate how the plan s intended to satisfy the nondiscrimination requirements for
ampivyee defarals and employer matching contributione (as applicable) undar Code sections 401 (K){3) and 4 (m)(2).

D Design-based safe harbor method
D “Rrigr year” ADF test
D =Currert year ADF test

B/ na

15 Ifthe plan sponser |5 an adopter of pre-approved plan that received a favorable IRS Opinioh Letter, enter the date of the Opinion Letter 02/28/2028
(MM/DD/YYYY) and the Opinion Letter serial numbe, p705217a




H H - . 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0
(Form 5500) Actuarial Information 2024
Department of the Trea_sury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmentof tabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Cod e). Inspec'iion
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
JOHN ZAMBOS, MD DEFINED BENEFIT PLAN plan number (PN) > 004

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

John Zambos, Md 59-2981653
E Type of plan: @ Single D Mulfiple-A D Multiple-B l ’ F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
l Part | l Basic Information

1  Enter the valuation date: Month 12 Day_ 31 Year 2024

2 Assets:
AMATKEE VAL oo ee e eaevavs e esesasstasssesesensssassasansees e sseseaens s aees e ocaessbarasasentemeaessss s sasese b s sharaban s sasns 2a 489,586
D ACHUATIA! VAILC s eeeese e eeese e eeeseseseeseesessaseesseseesessasess s s asessessns e ns e se e s ess e semrcensnassinssssesareaeseas 2b 489,586

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 0 0 0
b For terminated vested partiCipants ........cocccrcrreerciniienmnenrnierres e ssare s sssenes 0 0 0
C FOr active PartiCIPANTS.....c..vevreeeeerceeerecerererersiiicsssiessseennansmseiesssess s sesarasasasansesesssnsend 2 366,492 385,340
O TOMA oot ree e s ss s eeare et seeeenseassia bbb 2 366,492 385,340

4  Ifthe plan s in at-risk status, check the box and complete lines (a) and (b) c..ccvvvivinceciiinines D
a Funding target disregarding prescribed at-risk assumplions ..o 4a
b Fupding target reflecting at-risk assumpti_ons, but disreggrding tre_msition .rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor .........coooeiiioiircnniienienoned

B EffRCHVE IS FALE c.eoee oo eeeeeeeeeeeeeeeeoevetseseessesseevasseberasessseasseseessassetssesemtaseseataeassacesrcactsest st s tssas e sessrssbs bt abasasass 5 5.30%

6  Target normal cost
a Present value of current plan YEar ACCTUAIS .........ccveroveveermicesieiiiirrisrsreresessiassarssnsseesssststasaseracsesrososssessissseesed 6a 108,114
D Expected plan-related EXPENSES ............wceeruiewereuseeeceseeuecmsecasecssimasomecssosasssssessssres sttt bt ss st 6b 0
€ TATGEE NOFMAN COS....oeevorveereeveeresierreeseceseesesesseceacisoreseesseosetaencecibs e se R e Eh bt seas s s 82t s 6¢c 108,114

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 W ﬁ 09/23/2025

L7 signaturd of actuar{ /k_/ Date

Andrew Behnke, MSEA, MAAA 2307643
Type or print name of actuary Most recent enrollment number
Midwest Pension Actuaries, Inc. 248-539-5000
Firm name Telephone number (including area code)

30680 Twelve Mile road

Farmington Hills MI 48334
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

Schedule SB (Form §500) 2024
v. 240311

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




Schedule SB (Form 5500) 2024

Page 2 - D

Part 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
YEBF) eveerieeereeueeeueaauesateeseeesse e aseaasseesaaansranseaansransaenntesnsesnsaeasaaasseasaeneesatanstassessransesrasised 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) ctteeneeeeeeeteeeieeeeetteeaeteesaeetteseeausseesuuteaeaasaaeasseaeaansaeenaetsssteesatusesaustanasesantesesreesaseessed
9 Amount remaining (liNe 7 minus iNE 8) ........c.coceueveeerecrerreteeeieetetereeeeeeereenreevereneeresenaed
10 Interest on line 9 using prior year's actual retumn of ___ 2 -879% ]
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .....cc.ccevceeccnncnnnd 48,268
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___5.15%............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEILITY Lo ceeeet et e et et te e s e et eee st eabe e eseabasebe s sbaas e st et stensesesbasestarensenssaanend 0
C Total available at beginning of current plan year to add to prefunding balance................ 48 268
7
d Portion of (c) to be added to prefunding BalaNCe ..........cccorereivcierinrereeerei e 0
12 Other reductions in balances due to elections or deemed elections.......... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).. 0
Part i1l Funding Percentages
14 FUNGING 1arget QHAINMENE PEICEMEAGE .........cvveerveveveeerreeereraeeeresecevseessasesssssessssassssssesssasesssessssssessssesssesesssessesessaseraressaesssattssscsssscrasesassesiasacsesssenase 14 | 127.05%
15 Adjusted funding target GHAINMENT PETCENTAGE ............euevreevcereereterteresereecareareesesensesesestsesseserasentastassestssestastasssestasescassassensrnsestaenionsenie 15 99.22%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S TUNGING TEQUIFEIMIENE ..........veoevecesoveeeeesveaseeeesmseersesssseessesessesesssessee es s ees 1o soas Ao oSS Ee 2R 8 12Ee LS sese 28 mt st 153.48%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........ccocevevneeneruecnnae 17 %
Part IV Contributions and Liguidity 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
09/15/2025 50,000 0

Totals > | 18(b) 50,000] 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. .........ccvvereeeeinnens 19a 0

b Contributions made to avoid restrictions adjusted t0 Valuation date........coceceeeeirrurencocuemnereeeenesens i seseeenes 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 48,208
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PriOT YEAIT ........c.cieiiiciicirere et e s s s D Yes @ No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV rAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st sSeg';g\in:/:o 2nd Es)e‘géngnot/; 3rd s;g?rgeg’n;) D N/A, full yield curve used

b Applicable MOt (BT COE).....o.oiriuuvrrirs st seriiserre s 21b
22 Weighted average FefifMeNt B ..........-iwwiireisseireeesss oo e 22 65
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

D Yes @ No

AHBCHITIENE. 1vvveerveevoeeseeoeraceeeeroesseesaesassesssseessassecess e seae e esaE e E AR R840 T T
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......coeveeinsnennes 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
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaS .....c.cooooovcoovsviovirivsvvesssssrisssssssssessssss ey 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(V8 T rvervoeeeesecsceiseeecs st bs s eb et ot ot T e
30 Remaining amount of unpaid minimum required contributions (line 28 Minus line 29) ..........oooommersssrr e 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (iNe BC) ........werwrrermiresrresiisserceisesiesineae eeeeer e ee e e ee et et st et st ra st tseeseeseteren 31a 108,114
b Excess assets, if applicable, but not greater than e 318 ..ot 31b 104,246
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization INSTAMENT ..o s 0
b Waiver amortization INStAlMENE ...cc.coeiii et 0
33 If a2 waiver has been approved for this plan year, enter the date of the n'xling letter granting the approval 33
(Month Day Year )} and the waived amount ..........ccoiineninenns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 3,868
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT .ce.vivirremeicrmreeseer sttt 0 0 0
36 Additional cash requirement (ing 34 MINUS N 35)....coiioomriessssnsim s 36 3,868
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
O] evoerseeseeoeeeesseeeeees oo A 48,208
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 44,340
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 overline 37) ...........co.ooovoeeveen 39 0
40 Unpaid minimum required Contributions for all YEars .........cco.ovvvvverrsvemmress e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

M i an election was made to use the extended amortization rule for a plan year beginning on or before December
plan year for which the rule applies. [ 2019 [J2020  []2021

31, 2021, check the box to indicate the first




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 5.30% Late Quarterly: 10.30%
Effective Date Amount Effective Interest Quarterly Interest Discounted
09/15/2025 $50,000 -1,792 0 $48,208

$50,000 $48,208
Name of Plan: John Zambos, MD Defined Benefit Pl
Plan Sponsor's EIN: 59-2981653
Plan Number: 004

Plan Sponsor's Name: John Zambos, MD

Page 2



Eligibility Requirements

Age (yrs) : 21
Age (months) : 0
‘Wait (months) : 12
Two year eligibility : No
Earnings

Total compensation excluding :

Retirement Normal

Age: 65

Service: 0

Participation: 5

Defined: 1st of month
following

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

Definition of years: Hours worked
Continuing hours: 1,000
Excluded classes: Union Members

Non-resident alien

Prior to participation
415 prior to participation

Early Subsidized Early Disability

Benefit Reduction / Mortality table & setback

Male:
Female:

Rates - Male:
Rates - Female:

Use Social Security Retirement Age:

Actuarial Equivalence Actuarial Equivalence N/A
Actuarial Equivalence Actuarial Equivalence N/A
N/A N/A N/A
N/A N/A N/A
No REACT Benefits Percentage: 50.00%

Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%
Death Benefit Payment method: PVAB
Annuity Percent Years
Normal: Life only 0.00% 0
QIsA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: John Zambos, MD Defined Benefit Plan
Plan Sponsor's EIN: 59-2981653
Plan Number: 004

Plan Sponsor's Name: John Zambos, MD

Page 1

Death



Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:
Unit based on:

Maximum total percent:

Tiers based on:
First tier:
Second tier:
Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging
Projection method:
Based on:
Highest:
In the last:
Excluding:

Accrual
Frozen:

Definition of years:

Accrual credit:

Years based on:

Maximum past accrual years:

Method:

Name of Plan:

Plan Sponsor's EIN:
Plan Number:

Plan Sponsor's Name:

Schedule SB, Part V - Summary of Plan Provisions

Benefit formula

Unit benefit non-integrated

01/01/2021

Percent
Participation
0.00%

None

3.00%

None

None

99
99
5

Current Compensation

Final Average
3
99
0
No
Hours worked
Continuing Died
1000 1000
Participation
0.0000

Unit accrual

John Zambos, MD Defined Benefit Plan
59-2981653

004

John Zambos, MD

for 1st None

for next None

for remaining yrs

Apply exclusion to accrued benefit:
Annualize short compensation years:
Annualize short plan years:

Include compensations based

on years of:
Fractions based on:
Disabled Retired  Terminated
1000 1000 1000
Cap/floor years:

Cap or floor:
Accrual % per year:
Apply 415 before accrual:

Page 2

Participation

N/A

N/A

Limit current credit to:
N/A

Precision:

Floor

0.00%
No



