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
WILLIAM S. SILVER MD & ERIC L. TATAR MD PC CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2016
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) 20-5014115
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WILLIAM S. SILVER MD & ERIC L. TATAR MD PC C Sponsor's telephone number

845-362-3300

2d Business code (see instructions)
2 MEDICAL PARK DRIVE
SUITE 14 621111
WEST NYACK, NY 10994

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(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) 9
€ 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. 10/09/2025 WILLIAM S. SILVER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1465603 1563186
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1465603 1563186

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 165326
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 165326
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 49358
e Certain deemed and/or corrective distributions (see instructions) . 8e 18385
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 67743
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 97583
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 273122
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 Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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 07/ 31/ 2021
(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
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
WILLIAM S. SILVER MD & ERIC L. TATAR MD PC CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WILLIAM S. SILVER MD & ERIC L. TATAR MD PC 20-5014115
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 1563186
D ACUBIHAI VAIUE ... 2b 1563186
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 35067 35067
1251315 1251315
15 1286382 1286382
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.28 %
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 122264
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 122264

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 10/06/2025
Signature of actuary Date
LANCE ROTEMAN 23-06604
Type or print name of actuary Most recent enroliment number
NPPG 914-332-0688
Firm name Telephone number (including area code)

494 SYCAMORE AVENUE
SUITE 100
SHREWSBURY, NJ 07702

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 53089
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 53089
10 Interest on line 9 using prior year’s actual return of 5.97 Yoo 3169
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 134557
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 5.06 % ............. 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 134557
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 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 56258
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 116.91 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 117.76 %
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 114.48 %
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
Totals » | 18(b) 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
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
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: .
5.01 % 5.26 % 5.50 9% [ | 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 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 122264
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 122264
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
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 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
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




Charges/Credits

Effective Interest Initial Initial Current Rem
Type of Base Date Rate Amount Amort Balance Amort Payment
Totals Shortfall
Waiver
Shortfall at-risk

A '2+7' base displays the interest only payment first and then the actual amortization payment.



Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name: William S. Silver MD & Eric L.Tatar MD, PC Cash Balance Plan
Plan Sponsor's Name: William S. Silver, MD & Eric L. Tatar, MD, PC
Plan Sponsor's EIN: 20-5014115
Plan Number: 002

YEARS OF CREDITED SERVICE

Under 1 1To 4 5To9 10 To 14 15 To 19 20 To 24 25To 29 30 To 34 35 To 39 40 & Up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp
Under 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25029 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35t0 39 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
55 to 59 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0




Employer and Plan Data
Initial effective date
Plan year begins
Plan year ends
Valuation date

Eligibility Requirements
Waiting period (mos)
Minimum age
Minimum age (mos)

Normal Retirement
Minimum age
Minimum years of service
Minimum years of participation
Retirement date

Vesting

Cash Balance Criteria

Allocation Class

mgaw»

Interest Credit

01/01/2016
01/01/2024
12/31/2024
12/31/2024

12
21
0

65

0

5

1st of month following

3 year cliff

Default Allocation Formula

$40,000.00

$40,000.00

$40,000.00

$5,000.00
X 3.00%

4.00%



Schedule SB, Part V - Statement of Actuarial Assumptions

Plan Name: William S. Silver MD & Eric L.Tatar MD, PC Cash Balance Plan
Plan Sponsor's Name: William S. Silver, MD & Eric L. Tatar, MD, PC
Plan Sponsor's EIN: 20-5014115
Plan Number: 002

Target Assumptions:
Male Nonannuitant: 2024 Nonannuitant Male
Female Nonannuitant: 2024 Nonannuitant Female
Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Male Optional: 2024 Optional table small plans Male
Female Optional: 2024 Optional table small plans
Female

Funding:
Applicable months from valuation month: 0

Ist 2nd 3rd
Segment rates: 5.01 5.26 5.36
25 year average rates: 333 5.13 5.88
Final rates: 5.01 5.26 5.59
Override: 0.00 0.00 0.00

Retirement Actuarial Equivalent Assumptions

Pre-retirement
Interest 4.00%

Mortality & Setbacks
Male N/A None

Female N/A None

Options:

Use optional combined
mortality table
for small plans:

Use discount rate transition

Lump sums use:
Probability of lump sum:

Use pre-retirement
mortality:

Shortfall amortization:

At-risk calculations:

Actuarial Equivalent Floor

Lookback months:

Stability period:
Nonannuitant:
Annuitant:

1st 2
Current: 5.50
Override: 0.00

Post-retirement
4.00%

2024 Applicable None

2024 Applicable None

Yes

No

Final regulations (IRS & FASB)
100.00%
No

7 year

System calculations

2

plan year

N/A

2024 Applicable

5.76 5.83
0.00 0.00




The weighted average retirement age 66 of is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2024

Department of the Trea;ury

Internal Revenue Service 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 Internal Revenue Code (the Code). Inspecption
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172024

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
William S. Silver MD & Eric L. Tatar MD PC Cash plan number (PN) > 002
Balance Plan
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
William S. Silver MD & Eric L.
Tatar MD PC 20-5014115
E Type of plan: |X| Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month 12 Day 31 vear 2024
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 1,563,186
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 1,563,186
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.............c.cocccveveveueeens) 0 0 0
b For terminated vested participants 9 35,067 35,067
C For active participants 6 1,251,315 1,251,315
O TOMAL. .o 15 1,286,382 1,286,382
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........ccccevevennen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_]ding target reflecting at—r_isk assumpti_ons, but disrega_lrding tr?_msition _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 5.28 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a 122,264
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b 0
C TargEt NOMMAI COSE .......euiivceceeeeeeee ettt ettt ettt ettt e et et e st e e e et et et e s e ss et et st et eses e e ss s eseseseen s et esesesens 6¢c 122,264

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 O«sz 10/06/2025
Signature of actuary Date
Lance Roteman 23-06604
Type or print name of actuary Most recent enrollment number
NPPG (914)332-0688
Firm name Telephone number (including area code)

494 Sycamore Avenue
Suite 100
Shrewsbury NJ 07702

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

Page 2 I:l

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
L= 10 PP PP PPPPPPPPPPT 0 53,089
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D LT 10 PP POPPPPPPP 0 0
9  Amount remaining (line 7 minus line 8) 0 53,089
10 Interest on line 9 using prior year's actual return of 0 3,169
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd 134,557
b(1) Interest on the excess, if any, 'of line 38a over line 38b from g’iobéear
Schedule SB, using prior year's effective interest rate of - L SN 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt ettt ettt et et e et a s b sese et b s ebetesneeseresennnseed 0
C Total available at beginning of current plan year to add to prefunding balance 134,557
d Portion of (c) to be added to prefunding DaIANCE ..o 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 56,258
Part Ill Funding Percentages
14  Funding target attaiNMENt PEICENTAGE. ...........vvveeeeeveeeeeeeeeeeeeeeeeeeeeeseseeesssseeesessesseesssssseeesesseeessesseeessseseeeesesseeeseesseseseseeeessseeeeessessesesseseeeesesesesenees 14 | 116.91%
15 Adjusted funding target AttaiNMENE PEICENTAGE ............oveveeeeeeeeeeeeeeeeeseseeeeeeeseeseessseessseeeseeseeseseeeeeeeesees s eseeeeesseseeseeseeseeseeseseeseeeneenes 15 | 117.76%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP 114.48%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccovevennee.. 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
Totals » | 18(b) 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. ..........ccccccceeevviiieeeeenn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes |:| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:

5.01 %

b Applicable month (enter code)

2nd segment:

5.26 %

3rd segment:

5.59 %

a Segment rates: D N/A, full yield curve used

21b 0

22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI [Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
U E= Tod 1 1 =T o | ST PO PO TP TP UPPPPPP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.ccceeveveveven. D Yes m No
26 Demographic and benefit information

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHTACHIMENT ...t
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............c.cueueeeveverereeeeeeeeeeeee ettt ee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la 122,264
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b 122,264
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAlIMENT ..........c.coveriiiierie e 0 0
b Waiver amortization iNStallMENt..............cccccceeiueuerereiie ettt
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 ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36 0
37 fgg)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
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) ..........c.cccc.cu....... 39 0
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 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

[ ]2020

plan year for which the rule applies. D 2019 D 2021
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Form 5500-8F Short Form Annual Return/Report of Small Employee o . 12100110
Benefit Plan
Dapartment of the: Treasury
totoma! Revoruie Servica Trns form it required to be filad under sacions 104 and 4085 of he Employas Ratirerant 2024
, Chrpartment of Liboy Inoomie Security At of 1674 (ERISA) and sections EDST(h) and £058{a) of tha intamal
Employws Benity Bacerty At ‘Ravenue Cede (the Code), ‘ *ng: :"n:r Is uw {0
L] nepecUen

Pasen Ganall Btrasy Goemten » Gompleto all writrlas In decordanca with the Instructling 1o the Earm 5300.8F. P

i_Part] | Annuzl Report Identlflcation information
For calendsr plan yeer 2024 or hsed) plan yeer Begnning OL/01/72444 and ending Ld/ 3172024
A This retumyreport fa for, E a single-employes plan D 8 multipla-employer plan {not mutUampInyar) (Panglon Pien filers chacking Ihis hox
mus! attach Behadule MEF - Qther plans musa! atiach B I} of paricpating amployer
Information in Becordenca with the torm Instrictions.)

B Thiz retum/rapot I D tha-tirst relur/report [] tha fina! retuni/report
D an-amended ralum/iepon Da short plan year return/réport {tess than 12 months)
€. Chack bax ffingunder:  §) Form 5555 [Javtenatc extension [] oFVE progrem
[] epediat extenaton (ater desaipton) ‘
D 1rtne plen [s-4 coliectively-bargained plan, chack REMd ... B ¥ EI
mull

E Ifthls s tetroatlively adopted ptan penmitted by BECLRE Act saclion 201, cheék her,
[“Partit [ Basic Plan Information—snler i requesied Information

18 Name-of plan . . 1b Thrae-gigit plan number
‘William 5, 3ilver MD & Eric L. Tatar MD PC Cash. ENy 002
Balance Plan 1c Etfective dataof plan
01/01/2016

/23 Plan aponeor's name (ampioyer, If 1o 3 sinple mployts PR 2b Employer Wdanttication Kumber (EIN)

Mmllng address (ncluderroom, spt., sulle no. and streel; or P.Q. Box) 20~5014115

¢ tal il d ZIF i

wi iy tyur own L § f ﬂr %’;‘. 'ﬁfﬂ counhgisgt 20 urtorelgn paatel coda (if foraign, see instructions) 26 Eponsor’s leleghane number
Tatar MD FC {845} 3623300

| 2d Busihess code (sae Instructions)
2 Madical Park Drive

Suite 14 ., )
West Nyack MY 10084 621111
38 Plan adminfetreler’s nama.and addrass El‘same 88 Plan Spoensor. 3b Adminlztrator's EIN

3¢ Adminlatretor's telaphona number

4 Ifthe nama snd/dr EIN of the plan spongor of the plan neme has éhanged since the last mtum/repoct | 4b Em

fled for (hi plan, enler Lhe plan ‘Eponsor's name, EIN, the plan name and the’ plan number from he

kst retumirepodt. 4d PN
@ Sponsor's nama
€ Flan Name
£Ba. Teial number of participania at the beglinning of the plan year.......ewie eirarsarer i i 8a , , 14
h Tolal numper of participants.at the und of the plan L —— e 5b 15
&(1) Numberof pardldpants with eccount belancas as of the beginning of the- plan yaar {only defined Be(1)
cantribution plans complele this item)... P S S —
-&{2)  Numbar of participants Wit siceount balances as of the end of the.plan yeer (anly definad 5¢(2)
contributlon plans complata-thia itemy .......... T, i :
dﬁ) Total niumber of acive participants al the baglnnlng of lha plan year.,.,.., , Sd(,") :
(2} Total number of active parlicipants at tha end of tha plen yeer, ... , ] 5d(2) &
£ Nilmbar of parlidpants who tarminated amploymenl during the plan yurwﬂh acorusd banafils lhal Be
were 1655 Ehan 100% VS .o i sisisicisiesesiizs s it s s i i 0

ry end other penalties $oi forth s tha Instuctions, | declere thet § have axamined thia retum/repon, Including, if apglicable, a Schedule
B8 or Smadula MB wmmelm and alared by an anmlled aatuary, as wall as lhe alad?ﬂc /ra!on of this retymirapor, end 1o Ihe beat of my kiowledgeand

/r) s Minnm 8. 8ilver

Da\{ 4 Enter nama of ndividusl algﬂtm % plan administrator

S!Enntum ol smployseriplen a%nuar Date Entar name of indhidual alpning sa & naor
Fanapmmrk Notice; 500 the ina A for Form BE00-8F. ‘ i

o 240219

2/4



QOet/8/2025 7:03:111 PM RGIH 344

Fomm5500-3F (2024) Page 2.

Ba Werw all of the plan S mxiaie during the plan ywar invested in wligible assets? (See instructions)

b Are you claiming A waiver of he annusl examination.and rapert of an independant qualified public scoountant (IQPA)
under 26 CFR2520,104-487 (Ses Inatructions on. walvar elgibifty and condtonsd e JETTRE—— T —— \
it you answered "Na* to sithar (lne 8&-or [ina BB, the plan cannot usd Farm S800-8P and must Inutnd usw Form 5300

¢ Ifthe planisa defined banefit plan, is R covecsd under the PBGG inturance program {ses ERISA section 4021)7 ......

D You END D:Nm daterminad

If “ves" in checked, snler the My PAA confimmation number from (ha PBGE.premium filing for this plan year, . {20 instnacilons. )
(Partii_| Financlal Information
7 Phan Asssts and Liabiliies {4] Beglnning of Year {b).End of Year
4 Totsl plan gagsta e T8 1,485,603 1,363,186
b. Tats! pian liabiikias e 7h 0 0
C_Net plan mssets (sublract ling 76 0 08 78) s e 76 1,465,603 1,563,186
B tncome, Expanzes, and Trensfar for this.Pian Year (&) Amount {b} Total
A Contributiona received or receivablo from: '
(1) Employer | Baf1) o
{#) Pariclpants............... ) G
3) Others {including | sa3) 4
b Othatincome (loss) \ i | 165, 326
_fotal Incoma [add ines Ba(1), Ba(?), B3}, and Bb)... b e | 165,326
d Benafiis pald {Including dirsct rollavars-and Inuuunca pmmmnu ‘ . X
to provide benedite). ...y siieneresssensrnrpepsonte R iararins .8d 49,358
‘@ Cerlain deernad andlor comactive distributions {ass Instructions), Be 18,385
fAdminlstrative sarvics praviders {salaries, fess, comimissiona)..... B - 0
.| Othar wxpneas . a
h_Towl expenses {sdd lines 8d, Ba, Bf, and 8g) .. 67,743
I Nt income {losa) (eublract ina Bh from line m:) 87,583
] Transters to (from) tha plan (see natructiona).... ... a-j

| PartIV | Bian Characteristics
fa (¢ mi ﬂla]rj cpr%védu'pemlon bensfils, enter the. appiibie pension festure codes from the Uetof Plan Chamclerisle Codes in the instructions:

b |ifthe pian provides waifars banefits, snter the applicabla welfare festura codaa from tha Listof Flan Charscterstic Codas t tha instructiona:

[Partv | Compliance Questions.
10 Ouring the plan yearn Yus | No
@ Was thara a fallure to tranemtt o tha plan any. parlicipanl conbutions within thie fime perdod
described In'28 CFR 2510,3.1027 Continue to answer "Yas™ for any prior year fallures untl! fully .
;comecied. (Res infinicions and DOL'E Violunlary Fiduciary Cermeetion Progrem)........... S 10w 1 X

b Wara thére any nonulmpl tranddetions with any parly-in Interast? (Dn nnl Ingfuda mmacﬂgn:
reportad of e 100.) ... "

G Was the plar coversd by & r!dalfly boad? . : - el epeee s

d Did he plan have & foss, whether or not ral‘mbumed by tha pan's ﬂdomy bond Ihatwu cauead
by faaug ar giahonesty?.... T r——— [ X

6 Wara any faes or opmmuslcns ﬁl]d {o any brokers, Ggents, or other pereoria by an Inuuranc.a
tafrier, inauranca sarvice, or.cther urgsnl:mm that prowdu S0 o ali of thn bnnafds undar

Amaunt

100 X
10e | X -

273, 122

the plan? {Sea lnalmulqm) ..................................................................... ., | 108 hY

f Hastha plan fallad to providi any banefit when die Under e plan? ... 101 %

g Dl the plari havs any parlicipant lomis? (1 "Yes,” snier amount 28 of yaarand.) ... ... | d0g %
B I tvis is an indivisusl eccount plan, wes thara B blazkon pared? (Ses msthuctions and 28 CFR

2520,101-3) wresssrie b g P beee s eeeeeepere ey AR PR TR 10k

I 10h was answered “Yes,” chack the box if vou wither provided the raqulrad nollce o one of the
excaplions to providing the notice applied undar 29 CFR.2520.101-3.,., .| 10l
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Form 5500-5F (2024) Page 3-[ |

]Part Vi | Penslon Funding Complignce
11 s this.a-defined benenil pien subjest Lo minlmum funding requiramants? (11*Yes,* asa Insiruelions and compiete Schadule 5B
{Ferm BA00)and Lnes.11a and b thJw) lt thia |z a defined contribution pansion plan leava Ilna 1 hlank end- mmplele Tine 12 E Yap D No
balow......... e AR 18R BB R P L dh s oo i eeceecdy sy recmarprippreerpass arey PN
& FEntarthe unpald minimum requlrad comiributions for &l yaars ffom Sehedule &8 {Form 5500) fned0....cier. | 118 0
b PBGC missed contritution reporilng requirementz, If the plan |5 covered by PBAC andthe smoont rapﬂnml on kne i1ais greaterihan 50, has PRGC
baen ristied as required by ERIGA sections: A043(c)(5) and}nr:‘in:!(k)m? Check the applicable box
Yé3.
D M. Raporing wis walved undar 20 CFR 4043,26(e}(2) becauss conlribullong equel to or excesding the unpald mimmum raquited conbibution
wara made by the 30th day #fier the dus dale.
D No. The J0-dey partad refefanced In 20 CFR 4043:25(2)(2) has not yat anded, and e apeneor infends to make 4 clritution equal ta or
-axcaading tha unpald minimum required contribulion by Lha 30th day afler tha dué dats,
[ ne.other. Frovide expiansition

12 Izihtas dalned mnlﬂhullon plan: suhjad 1o Hia minlmum fundlng ;equlmrnanu of saction 41 2 of “'IB Coda or secifon 302 of
ERISAT ...t eeae s fivasssaerrsass s sbasnans i 1 bbb dmnbe e e ‘
{If "Yaa* compiate na 128 er Iinos 12b, 12c 124, and 123 balow, ag appilcable.) If this i% & definad banafl panslan puan laBve D Yaa E Ho

fine 12 bigsk and compiate line 11 above.
@ If = walver of the-minfmum funding mnﬂml l’or I prieryeat is ba]ng amoruzsd In this plan year, see Instructions, and enter the date of tie later ning

granting e Vaver ... . .Month Day Yaar

If you uumglntﬂd line 128, complete lines 3, 9, and 10 of Bchndule ME 1Fon-n 5300), and akipie line1d,
b Enter lhe minimum required contttiution for this plan year ... - 42b

¢ Entar the amount coniributed by the amployar ta the plan for this plan year ..., .1 1R
d Subtract the amainkIn ling 125 rn:m the-ameunt In [ine 126. Entar tha reault {enter mlnus slnn torthe lefl.of a 124
‘negaliva amount) it prp e ggzrvemptn it

# ‘Wil the mintmurm funding amount feporied on ling 12d ba mat by NG MNOING QEABIRET,.wrrvwmwmswswewpssepormrern: | D Yas |:| No D WA

[ Part vit. | Plan Terminations and Transfars of Assots
132 Hes aresclufon toferminata the plan bean adopled Y BNY AR YW ocrom - Yas. [] Mo
8 l*as' antar the amount of an 3 it irst i bt ttmtemnn 13a 0
" b Wereal the plan aesate dieiibutead to participants ot benaficlarias, lrana!arred to anmner plan, o bmuaht undar. lhe D vas B Mo
control of the PBGC? sty b e s ‘ =R

€ If, during th!a plan year, any assats or liabililiss wera trensfemsd from this plag I |nn|.|'||r planis); identtfy the plan{ayto’

which agsels or lablliles wera ransfamed. (Egg ]nstruc.ﬁnna)

43e{1) Narner of plan(s): 136(2) EINLE) 13c(3). PN{E)

| Part Vil | IRS Compllance Questions
148 Does the pian satisly the coverage and nundisuﬂmlnalloﬂ tesla of Code sections 410(b) and 401(a)(4) by cambining thi# plaa with any ether plana under

the permissive sggragation nise? [ ves [ Na
14D 1 this 15 a'Coda secton 401{K) plan, check-all boxas that apply to indicata haw the plan s Inlended ta salisfy the nondisciimination requirements tor
empioyes defetrals and employer matchlng eontributions (as applicable) undsr Coda eactiona 401(k)N3) and 401(m)(2).

Diedlgn-naged sala hambar rathod
[] +Prior year* ADS et
D"'Curram yasr' ADP teat

0 na

16  Itthe plan sponserls sn adapter of & pre-approvag plan that recaived a favomble IRS Gplnhm Latter, anlar tha date of Ui Opinlen Lattar 07/31/2021
{MMDD/YYYY) and the. Opinien Latter sedal number Q705217a




