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
MATIS DERMATOLOGY DEFINED BENEFIT PENSION PLAN (PN) » 004
1c Effective date of plan
01/01/2017
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) 84-1419284
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MATIS DERMATOLOGY, P.C. 2c Sponsor’s telephone number

801-521-0100

2d Business code (see instructions)

P. 0. BOX 9697
SALT LAKE CITY, UT 84109-0697 621111

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

3c Administrator’s telephone number

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

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

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

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/05/2025 WENDY L. MATIS
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 @ 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 1862289 2053780
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1862289 2053780

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) 65000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 126491
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 191491
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 191491
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? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

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_ Q705244A




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
MATIS DERMATOLOGY DEFINED BENEFIT PENSION 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)
MATIS DERMATOLOGY, P.C. 84-1419284
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1862209
D ACUBIHAI VAIUE ... 2b 1862209
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 2 516 516
3 1536263 1537413
5 1536779 1537929
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 5.10 %
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 221900
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 221900

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

SIGN
HERE 09/29/2025
Signature of actuary Date
PATRICK J. MELE 23-06204
Type or print name of actuary Most recent enroliment number
PENSIONS PLUS, INC. 801-466-5040
Firm name Telephone number (including area code)

P.O. BOX 71427
SALT LAKE CITY, UT 84171-0427

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 197045
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 103655
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 93390
10 Interest on line 9 using prior year’s actual return of 13.01 %o 12150
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.24 % ...........
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 105540
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 114.22 %
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 15 121.08 %
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 99.99 %
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
12/02/2024 40000
02/07/2025 25000
Totals » | 18(b) 65000 | 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 61846
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 @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ 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: Ist seir_’;gni/; 2nd Segg?”;} 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 2
22 Weighted average retirement age 22 63
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
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..................ccccco.o....... D Yes B 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 Bl No
27 Ift:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FEL Lol 3 00T L PP PRPRPPO

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 Discounted 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):
Q@ Target NOIMAl COSE (INE BC) .......ecueevieeeeeeeeeeeee ettt ettt e et e e e e e aeeaeeteeteete s eneeaeeaeeaeeseeeeeseseensenenaeas 31a 221900
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 218740
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ................ccoooiiiiii e,

b Waiver amortization INStAlMENT .............oeee ettt

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 3160
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) ........c.oiioe oo 36 3160
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 61846
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 58686
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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0410

" 1210-0089
Depariment of the Treasury Benefit Plan
Inleral Revenuo Service This form Is required to be fllad under sections 104 and 4065 of the Employes Refirement 2024
Deparment of Lahor Income Security Act of 1974 (ERISA), and sections 6057 (b) and 8058(a) of the Internal . .
Employee Benelils Secuiily Adminlsiration Revenue Code {the Code), This Form is Open to
Penslon Benefit Guaranly Corporation Public Inspection

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

Part| | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024

A This return/report is for; @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan fllers 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 returnfreport is D the first return/report D the final return/report
D an amended return/report |:| a short plan year return/report {less than 12 months)
C Check box if flling under: @ Form 5558 [I automatic extension D DFVC program
D special extension {enter description)
D Ifthe plan is a collectively-bargained plan, CRECK MBS ... uviseeiirn st srssss s srssnssessessnass 4 D
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here ..o b D
| Partll | Basic Plan Informatlon—enter all requested information
1a Name of plan 1b  Three-digit plan number
MATIS DERMATOLOGY DEFINED BENEFIT PENSION PLAN (PN) 2 004
1¢ Effective date of plan
01/01/2017
2a Plan sponsor's name (smployet, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, ar P.O. Box) 84-1419284

MATIS DERMATOLO

City or town, state or province, country, and ZIP or foreign postal code (if fereign, see instructions) .
E‘ , P.C. 2¢ Sponsor's telephone number

(601)521-0100

2d Business code (see instructions)

P. 0. BOX 9697

621111
SALT LAKE CITY UT 84109-0697

3a Plan administrator's name and address @ Same as Plan Spansor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last returnfreport. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year ... 5a
b Total number of participants at the end of the Plan YEar.........c..oeeer.cereovece e eeeae s eaeen e eaees 5b
6{1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans completa this iBM) ... e e s s srrsss e sersss e ees s
c{2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2
P Lo c(2)
contribution plans complete this ITemM) ...t
d(1) Total number of active participants at the beginning of the plan Year.............wievis e 5d(1)
d(2) Total number of active participants at the end of the plan year...........w.. . 5d(2)
€ Number of participants who terminated employment during the plan year With accrued beneflts that Ke o
were less than 100% VESIBA . ... i et s s es s rse e s ren s e rressrsrrenmes srssnns

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 acluary, as well as the electronic version of this return/report, and fo the best of my knowledge and

belief,_ it is true, correct, d complete.

SIGN }ﬂ M 16 (25~ pEnpy 1. MATIS

HERE Stgnature of plan administrator Date Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Date _

For Paperwork Reduction Act Notice, see the Instructions for Form 5500- SF. S __ ””
v. 240311




Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)....

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

under 29 CFR 2620.104-467 (See instructions on walver eliglbillty and conditions.}....

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (sea ERISA section 4021)?

i1 *Yes" s checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes D No
Yes D Neg

|:| Yes .No D Not determined

- {See instructions.}

|_Partlli | Financial Information

7  Plan Assets and Liabilities . {a) Beginning of Year (b) End of Year
A Total Plan @SS81S .vvere.eveeeseeerceer et raesstce et e vevse e reneee e 7a 1,862,289 2,053,780
b Total plan HabiHEs .o.....ee..ceeveerseeie st enes s 7b
€ Net plan assets (subtract line 7b from liNe 78) .......oecovvevreeveeren.. 7c 1,862,289 2,053,780
8  Income, Expenses, and Transfers for this Plan Year . (a} Amount {b) Total
& Contributions received or receivable from:
{1) EMPIOYETS 1eovvovoetv oo eeese e evss e enseeseesneserenessnsenenas 8a(1) 65,000
(2) Participants 8a(2)
(3) Cthers (Including rolloVers)...........cevviveiececeicieeceeee e Ba{3)
B Other INCOM® (I085) .. evucvceereciveeiieitceiee oo eeeereeeeer s seressereras Bb 126,491 :
C Total income (add lines Ba(1), 8a(2}, 8a(3), and Bb}.........ceurevun.. 8c 191,491
d Benefits paid {including direct rollovers and insurance premiums
to provide benefits) ... e Bd
& Certain deemed and/or corrective distributions (see instructions) . 8e
T Administrative service providers (salaries, fees, commissions)..... 8f
O OthBr @XPENSES ..ceuvevisiineiite e en st esar st e bt vaere s 8g
h Total expenses {(add lines 8d, Be, 8, and 89) ...e.veveevevreeveevresennenn, 8h 0
i Netincome (loss) (subtract lIne Bh from ine 8¢) .ovveveeeeveereeeeenrens, 8i 191,491
i Transfers to {from) the plan (see instructions) 8j
| Part IV | Plan Characteristics
9a |F th% glag gmvides pension benefits, enter the applicable psnsion feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides walfare 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 ysar; Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior vear failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)......eee.oeoneee. | 102 X
b Were there-any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMED ONHINE 108} . 1ruitset i crc s ettt se e aese s srenr bt s sse s et en e o nse st aresesneeenaes st enas 10b X
€ Was the plan covered by a fidelity DONA? ..o et s eee ety 10¢ | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraut OF SISHONBSY? ..ot et iares et st bt et s e eee e reeeeeee e e eeneesens s e 10d X
e Were any feas 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
the plan? (See INSITUCHONS.)......v.viiveriieine e st et e . 10e
Has the plan failed to provide any benefit when due under the plan? ... | 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........ovvieeerers 10g
h If this is an Individual account plan, was there a blackout period? (See instructions and 29 CFR
2BZ20,107-3.) c1ieerisiie it et e e n b ettt e bttt se s s s et e et e bae e e 10h
i 1f 10h was answered "Yes," chack the box If you either provided the required notice or one of the
gxceptions to providing the notice applied under 28 CFR 2520.101-3 ..o voevsceee e oee oo 10i
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[Pért Vi I Pension Funding Compliance

11 Is 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 E Yas D No
O O, 1ttt et e s e s s pe et bbbt s aneat ot Rbea 44 b nea s e cnre st enenrtreaetvee seteessseeesersesens
a__Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..o, I 11a I 0

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

Yos.

-

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

No. The 30-day petiod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Cther. Provide explanation

I R |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ..ot s b ettt e 14 e e SR RS eeeeem s et emeene e e et T ereeat e e seanen et anem et s eresebe bt eeee s e et esenes D Yos No
(Ii*Yes," complete line 12a or Ines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pensien plan, leave
line 12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ..., vl Month Day Year

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

b _Enter the minimum required contiibution For this PIAN YEAY .........ccc..veeierereeeesserseseeeseenreeeeessereeeeressserosssinstooneens | 128
€ _Enter the amount contributed by the employer to the plan for this plan YEar ............eveecceieimicssseercnee e | 126
d Subtract the amount in line 12¢ from the amount In line 125, Enter the result {enter a minus sign to the left of a 12d
NEGAIIVE BIMOUMT) i iiiin it st e et sttt s e e ome sttt ee et enseennms sqesennesesesesraenseseessenenssssansrses
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?......o.. v eveerreoeereeseeeenns D Yes D No D N/A

| Plan Terminations and Transfers of Assets

Has a resolution to terminate the plan been adopled in anY PIEN YA ...........coovirieee e eeees s eeaeeetesessses oo esesssesemeres D Yes @ No

A _If"Yes," enler the amount of any plan assets that reverted to the employer this Year..........coeecvoeeceissecsveesvennneens, | 138 )

b Were all the plan assets distibutad io participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
Control of the PBGC? ..o s sisse s

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 assels or liabilities were transferred. (See instructions.)

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

| Part VIll | IRS Compliance Questions

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

14b fIfthis is a Code saction 401(k) plan, check all boxes that apply 1o indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable} under Code sections 401(k}3) and 401(m)(2)
Design-based safe harbor method

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

N/A

18  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

(MMIDD/YYYY) and the Opinion Letter serlal number 0705244a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024

Dapartment of the Treasury
Internal Revenue Service

This schedule is raquired to be filed under section 104 of the Employee
Departient of Labor Retlrement Income Security Act of 1974 (ERISA) and section 6059 of the
Employes Benefits Security Administration Internal Revenue Code (the Code)

This Form Is Open to Public
Inspection

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF,

For calendar plan year 2024 or fiscal plan year beginning CL/70T/720274 and ending 1273172021

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
MATIS DERMATOLOGY DEFINED BENEFIT PENSION PLAN plan number (PN) Y 004
C Plan sponsor's nama as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
MATIS DERMATOLOGY, P.C,
84-1419284
E Type of plan: Single |:| Multiple-A |:| Multiple-B | S | F Prior year plan size: I 100 or fewer [I 101-500 D More than 500 .
| ' 'Pai‘tﬂlf’i‘é,l Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2024

Assats: R o _
BUIMANKET VBILIE oo evoevstreviesesssesasessarsessssees s eesessesamsssamassensotsesetsntensoesmeemt s anssasssensamansensmemssamansasansassnnsoeseenssrabiasass 2a 1,862,209
B ACLUBITIAL VAILIE..1.vve et eeeee et ettt et et ee et st sesae s bt eeseasa one st et sa b vt BT E b bet s e aa s bebe se b e av s epemne s ne s 2b 1,862,209

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 v 0 0 0
b For terminated vested participants 2 516 516
€ FOr active PartiGIPANLS ...v. o eeeer e cersesersvesrerrersens oo e rmresssrsesassesresesesnssrnsseeed 3 1,536,263 1,537,413
€ TOMAN1.vvvsvmse v srmccer e ces e st eee e emsessress st are et ses et e 5 1,536,779 1,537,929

4 lithe planis in at-risk status, check the box and complete lines (a) and (B)....ocovervieeneiinerieeres D o SE
a Funding target disregarding prescribed at-risk assumplions ..o e snssie s e 4a
b Fur:nding target reflecting at-risk assumptifms, but disrege?rding trgnsitlon rule for plans that have been in ab

aft-risk status for fewer than five consecutive years and disregarding loading fastor ......ccccovvevvievvieriisnrccreee ey

5  Effective Interest rate 5 5.10%

B TAIGEL NOMMAI COSL..urerieeiieiestiaessseieesiac s e s serasa s ses s ras e et b st rebsbea b s P e aRe b T o084 ebenaree e ben ot rarabesne s oerscanmmssneesannsd s BG
a Praesent valus of current plan year B O - 221,900
b Expocted plan-related @XDENSES .......cc.civiieinie e s sass b ss s s sess e ssass s sesss s s s s eneseras serssersssod 6h 0
¢ Target normal cost 221,900

Statement by Enrolled Actuary

Ta the best of my knowledge, the Information supplied in this schedula 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, 2ach other assumplion |s reasonable (taking inte account the experience of the plan and reasonable expectations) and such cther assumptions, in
combination, offer my best estimate of anlicipaled experience under the plan,

St ,
HERE - 09/29/2025

%nature of actuary Date
PATRICK J. MELE 23-06204
Type or print name of actuary Most recent enrollment number
PENSTONS PLUS, INC, (801)466-5040
Firm name Telephone number (including area code)
P.O. BOX 71427
SALT LAKE CITY UT 84171-0427
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 5500-5F. Schedule SB (Form 5500) 2024
v. 240311




Schedule SB {(Form §500) 2024

Page2-[ |

Partll

Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

{b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEETY 1vuvverresnsinsrensessannvarensmansensssnnessseennsens saneesnsnsnsessansansnsennnsenssnsarsnssrensnnnssessnsensssnsennnes

197,045

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

1C3, 655

Amount remaining (line 7 MINUS N8 8) ...oivvisiiinrminemnmnmsmmnose s

93,390

10

Interest on line 9 using prior year’'s actual refurn of

12,150

1

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

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

b(1) Interest on the excess, if any, of line 38a over line 38b from
Schedule SB, using prior yeat's effective interest rate of __ ~= =™~ |

%no&year

b(2) Interest on fine 38b from prior year Schedule 8B, using prior year's aciual

12

QOther reductions in balances due to elections or deamed elections

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12} ......ccecveue

105,540

Partlll-°

Funding Percentages

14

Funding target attainment PEICENEAGE ... s s e R Vs g e SRR e s R R eE s se s rennniais

14 | 114.22%

15

Adjusted funding target attainment percentage ...

15 | 121.08%

16

Prior year's funding percentage for purposes of determlnmg whather carryover/prefunding balances may be used to reduce current
YRAI'S TUNGING FEOUITEIMENT. ... it st e s ba 4 E R h oL be LR L0 bR L0 Lad LSRR e LR LR e L LR b SRR bR AR SRR e R sad e e n s anas

16 | 99,99y

17

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

17 %

: PartIV “

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and emptoyees:

{a) Date
(MM-DD-YYYY}

{b) Amount paid by
employer(s)

(c) Amount paid by
amployees

{a) Date
{(MM-DD-YYYY)

(k) Amount paid by
employer(s)

(c} Amount paid by
employees

12/02/2024

40,C00

02/07/2025

25,000

Totals

» | 18()

65,000

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 unpatd minimum required contributions from prior years. ,......covoeev e
b Contributions made to avoid restrictions adjusted ta valuation date..........cviveervveervrreoreeerrrrseeeerreeeens

¢ Contributions allocated toward minimum required contribution for cutrent year adjusted to valuation date.

19a

0

19b

Q

19¢

61, 846

20

Ciuarterly contributions and liquidity shortfalls:

a Did the pian have a “funding shortfall” for the prior YBAr? ... s s

b If line 20a is "Yes,” were required quarterly installments for the current year made in a UMY MANNEI?...cvoveeirirer v

C Ifline 20ais "Yes," see instructions and completa the following table as applicable:

IZ(] Yes D No

D Yes l No

Liquidity shortfall as of end of quarter of this plan year

(1) st 2) 2nd

(3) 3rd

(4) 4th




Scheduie SB (Form 5500) 2024 Page 3

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

21 Discountrate:;

. 1st segment: 2nd segment: 3rd segment:
a SeQment rates: 4.7 59 o, 4, 879 o, 5, 599 % |:| NfA, full yield curve used
b Applicable Month (BNIEF COUE) ...u.veeieiriiieis e s et e et er s vns o s beasas e e ses b easeesian 21b 2
22 Weighted avErage MEUMBMENE AJE ., ...\ ..y vre ceeercerereieseaeees creeremtageseersseraragsnesesesetapessensssarsossassspuneessenssesareren 22 63
23 Mortality table(s) (see instructions) Prescribed - combined |:| Presoribed - separate D Substitute

Part VI ‘| Miscellaneous ltems

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

BEEICKITIENL, 1vovevisieeeeiiireessessssesaseessenseseissressaseessnsesassrasssessss e sssan shesansesssannsesssnsesesnssesssssnnss annsesannsssannsssennsecantessnsessnsesnnsesenssesnneesbonssssens

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

26 Demographic and benefit Information

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

b Is the plan required to provide a projecfion of expscted benefit payments? If “Yes," see instructions regarding required aitachment ... |:| Yes EI No
27 Ifthe plan Is subject to alternative funding fules, enter applicable code and see Instructions regarding 27

F2 e 1T 3T o O

"Pa'u_rt Vil Reconciliation of Unpaid Minimum Reduired Contributions For Prior Years

28  Unpaid minimum required contribUBoNs for all PHOE YEAIS .........ccoeerieeeeesoeeeeereevetesceea s reeesenssassssseesssensnsesneaneans 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N8 TOB)..ovvnvrruarairessirensesressireersnssesssebsssnsssenseseesseseesensesess s ssessessenseetasssasess s ssse e semssasenssenteesseencesansesanesssnsasassse 0
30 Remaining amount of unpaid minimum required contributions (fine 28 MiNUS M@ 29) .......ccecveceevecceeeece e 30 0

Part V_l_" *|Minimum Required Contribution For Current Year

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

A Target NOMMEl COBE (lINB BEY .vvuiierrieriiieisieeesieres e e ieniseetseses e sees st s st b e b e et s snacsarac s sranssras 3a 221,900

b Excess asseis, if applicable, but not greater than iNe 318 ..o sssssssss s sssrssseneneeed 3150 218,740
32 Amortization installments: Outstanding Balance Installment

@ Net shortfall amortization Installment ... e

b Waiver amortization INSLAlMENT......c...vv v rromeamisrsieses s sscssessesssens
33 If a waiver has been approved for this plan year, enter the date of the rgling |etter granting the approval 13

{Month Day Year } and the walved 8moUnt ... s
34 Total funding requirelrnént b:;fore refledting c-érryovel.'!p;efundiﬁgI)alanc;s {l_inés 3_1a ) 31b+ 32a + ?;Zb - 33)_ 3_4 1 ) 3,1 GO

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offsat funding

FEQUITBITIENE ..eeevo e eee e e bbb 0
36 Additiona! cash requirement {line 34 minus i@ 35) .......ccccceereerey . PO 36 3,160
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 S

LT3 O 0 O (8B40
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of ling 37 over line 36) 38a 58,686

b Portion Included In line 38a attributable to use of prefunding and funding standard canyover balances.........| 38b 9
39  Unpald minimum required contribution for current year {(excess, if any, of line 36 over ne 37) ....cccevvvereceeeeenne. 39 0
40  Unpaid minimum required contributions fOr @ll YBAS ........ccccivi e e ereesirereeee s et eesesrereasserreseresssnsssasessasesen 40 0
Part IX. | Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 |f an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [:| 2019 [I 2020 D 2021

i



Matis Dermatology

Defined Benefit Pension Plan

Actuarial Valuation
Plan Year: January 1, 2024 to December 31, 2024
Valuation Date: January 1, 2024

Prepared by
Pensions Mus, Tne,




Matis Dermatology
Defined Benefit Pension Plan

Actuarial Certification
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

This report has been prepared for the plan sponsor and his/her professional advisors in accordance with
generally accepted actuarial principles and practices and, to the best of my knowledge, fairly reflects the
actuarial condition of the Matis Dermatology Defined Benefit Pension Plan.

The purpose of this report is to communicate the minimum required and maxinum deductible contributions for
the plan year. Certain assumptions used in the determination of these values and related amounts such as the
Adjusted Funding Target Attainment Percentage (AFTAP), are prescribed by the Internal Revenue Code,
Regulations and other official guidance, including the American Rescue Plan of 2021 and the Infrastructure
Investment and Jobs Act of 2021, The prescribed mortality table and discount rates were applied in accordance
with my understanding of the applicable law and regulations. In my opinion, each other assumption is
reasonable both individually and in the aggregate, taking into account the experience of the plan and reasonable
expectations and, in combination, offers my best estimate of anticipated experience under the plan. This report,
and accompanying schedules describing the acfuarial assumptions and metheds employed and the principal
document provisions on which the valuation is based, are complete and aceurate to the best of my knowledge.

In preparing this report I have relied upon employee information provided by the Plan Sponsor and plan asset
information provided by the Trustee, both as of the valuation date. In accordance with generally accepted
actuarial principles and practices, [ have reviewed, but not audited, this information and the data has been found
to be of acceptable quality for purposes of this actuarial report.

Future actuarial measurements may differ significantly from the measurements presented in this report due to
such factors as plan experience differing from that anticipated, changes in economic or demographic
assumptions, and changes in plan provisions or applicable law. Due to the limited scope of this actuarial
assignment, no analysis was performed of the potential range of such future measurements, In addition,
determinations of the condition of the plan for other purposes, such as satisfying the reporting requirements of
the Financial Accounting Standards Board, if any, and measuring the level of funding for plan termination, may
require different assumptions and methods and the results may differ significantly from those presented here,

To the best of my knowledge, there is no conflict of interest which would impair, or appear to impair, the
objectivity of my work on this assignment, [f the information contained in this report is provided te others, the
- report should be provided in its entirety to limit the risk-of misinterpretation. Please contact me if-you require -
additional explanations for any item(s) contained in this report or for any other communications related to my

engagement as actuary for the plan.

Certified by:
Patrick Mele
23-6204 6/29/2025

Enrollment Number Date



Matis Dermatology
Defined Benefit Pension Plan
Determination of Minimum Contribution

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

The Minimum Required Contribution to your pension plan is defined in Section 430 of the Internal
Revenue Code. A funding deficiency should not be allowed to develop as it is subject to a penalty
tax. To prevent a deficiency, your contribution should be at least equal to the minimum deposit
shown below, adjusted by the effective interest rate to the date it is actually deposited. The
application of the carryover balance and/or prefunding balance is not available if the prior year

funding ratio is less than 80%.

Charges Valuation Date: 1/1/2024

{a) Target Normal Cost
Assets in excess of Funding Target
Total, not less than zero

(b) Shortfall Amortization Payment (outstanding balance
$0 as of 1/1/2024)

{c) Waiver Amortization Payment (outstanding balance
$0 as of 1/1/2024)

Total Charges

Credits

(d) Available carryover balance

(¢) Available prefunding balance

(f) Discounted coniributions deposited after valuation date
Total Credits

Minimum Balance of Contribution Due as of the beginning of the year

- Interest at effective-interest.rate of 5.10%- - - - .. - . © e o

Minimum Balance of Contribution Due as of the end of the year

Interest at effective interest rate to 8 1/2 months past the end of the year

Minimum Balance of Contrib. Due § 1/2 months past the end of the year

$221,900
$(218,740)
$3,160

$0

$0

$3,160

$0
$105,540
$61,846
$167,386

$o
e $0- - -

$0*

$0

$0#

* Balance does not include additional interest that may apply for required quarterly payments

made afier their due date,

i
|



(a)
(b
{c)
(&)

(e}

()
(g)
(h)

0)
(k)

Matis Dermatology
Defined Benefit Pension Plan
Determination of Maximum Deductible Contribution

Plan Year: 1/1/2024 to 12/31/2024
Valuvation Date: 1/1/2024

Minimum contribution due as of the beginning of the vear

Target Normal Cost

Funding Target

Cushion Amount

(1
2)
3
4
&)

Liability for HCE Benefit Increases in Prior 2 Years
Funding Target (¢) - (d1)

50% of Funding Target

Increase in Funding Target due to salary increases

Cushion Amount {d3} + (d4)

Target Normal Cost + Funding Target + Cushion Amount
(b) +{c) + (d5)

At Risk Target Normal Cost

At Risk Funding Target

At Risk Limit (f} + (g)

Greater of (e) and (h) - .- - . e

Actuarial Value of Assets

Maximum Deductible Contribution - greater of (a) and (i) - (j)

$3,160
$231,702

$1,602,270

$0
51,602,270
$801,135
$0

$801,135

$2,635,107
$0
$0
$0

52,635,107

$1,862,209

$772,898




(a)
(b)
(¢}
(d)
(e)

(M

(8)

()

@

)

(k)
M

Matis Dermatology
Defined Benefit Pension Plan

Funded Status
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Funding Target

Actuarial Value of Assets
Carryover Balance
Prefunding Balance

Funding Ratio [(b)-(d)}/(a}, not less than 0%
Must be at least 80% in prior plan year to apply carryover
and prefunding balances to current minimum contribution.

Funding Target Attainment Percentage (FTAP)
[(b)-(c)-(d)]/(a}, not less than 0%
(100.00% for plans with zero funding targer)

Funding shortfall {a)-{{b}-(c}-{d}], not less than zero)

(If greater than zero, quarierly contributions are reguired in next
plan year. If equal to zero, there is no Shortfall Amoriization Base
Jor the current year and prior bases are reduced o zero.)

Was a portion of the prefunding balance used to satisfy
the minimum contribution in the current plan year?

Shortfall Exemption Asset Value
If (h)=Yes, (b)-(d). If (R)=No, (b)

Shortfall base required this plan year?
Yes if (a) greaier than (i)

- AFTAP Percentage Adjustment to Avoid Benefit Restrictions— -

AFTAP percentage for current plan year

Balance reduction to increase AFTAP to 60% or 80%

Prior Year

$1,335,738
$1,532,783
$0
$197,045

100.00%

100.00%

$0

Current Year
$1,537,929
$1,862,209

$0
$105,540

114.22%
114.22%

30

Yes

$1,756,669

No

121.08%

$0



Matis Dermatology
Defined Benefit Pension Plan
Shortfall Amortizaiion

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments, A plan's amortization payments are calculated to pay down the plan's underfunding
over a fifteen year period.

Number of Yalue of
Amortization Future Future
Valuation Date Method Installments Installment Installments
Total 50 $0

Shortfall Amortization Charge {sum of installments, no less than zero): $0



Matis Dermatology
Defined Benefit Pension Plan

Quarterly Contributions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Installment Payments

(a)

(b
(e)
(d)
(e)

Prior year funding target attainment percentage
Quarterly contributions are required for this plan year

90% of minimum required contribution for the plan year
100% of minimum required centribution for prior plan year
Lesser of (b} and {c)

Amount of each installment payment

Installment Due Dates and Amounts

®
()
{h)
(0

Installment Payment 1 4/15/2024
Installment Payment 2 7/15/2024
Installment Payment 3 10/15/2024

Installment Payment 4 1/15/2025

99.99%

$2,844
$224.889
$2,844

$711

$711
$711
3711

3711




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Matis Dermatology
Defined Benefit Pension Plan
Summary of Actuarial Assumptions and Method

Plan Year; 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

For Funding

Min  Max

Seg It 475% 4.02%
Seg?2: 4.87% 4.73%
Seg3: 5.59% 4.75%

11/2023 11/2023

None
None

Normal retirement age earlier
of 62 and 5 years of
participation or 65 and 5
years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Assumed Spouse's Age

Participant is assumed to be

Spouse assumed to be the
same age as participant

married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(¢)

Seg 1. 5.50%

Seg2: 5.76%

Segld: 5.83%
11/2023

None

None

Normal retirement age earlier
of 62 and 5 years of
participation or 63 and 5
years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv,

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age earlier
of 62 and 5 years of
participation or 65 and 5
years of participation

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

100% Lump Sum / 0% Normal Form

5.10%

Spouse assumed to be the
same age as participant
Participant is assumed to be
married to current spouse at
retirement if speuse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100,0% of the market value of assets.




Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Matis Dermatology
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

January 1, 2017
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

| year of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on the later of the following;:

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

Or if earlier, the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of enfry
year

Upon normal retirement cach participant will be entitled to a
benefit payable in the normal form equal to the following:

Group 1:

8% of average compensation per credited year of service with a
maximum of 10 years. Credited years are plan years from the
first day of the plan year containing date of entry excluding
years-with less.than 500 hours,. . . - .. - .. .- - .

Group 2:

1% of average compensation per credited year of service with a
maximum of 10 years. Credited years are plan years from the
first day of the plan year containing date of entry excluding
years with less than 500 hours,

The maximum monthly benefit is the lesser of $22.916.66 and 100%
of the highest 3-year average salary, subject to service requirements,

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire. Salary fora
participant's first year of service is annualized.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.



Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Matis Dermatology
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 500 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
20
40
60
80
100

[=2 RV R P

Credited years are plan years from date of hire excluding the
following:

Years with less than 500 hours

Top-heavy minimum benefits are provided under another plan
of the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee ig generally an officer or owner of
the company. This plan is currently top-heavy.

Actuarial-Equivalent of the acerued benefit earned-to date-of
death



Matis Dermatology
Defined Benefit Pension Plan

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valvation Date: 1/1/2024

Assumed Retirement Age - 100% of the participants are assumed to reiire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 62
Completion of 3 years of participation from beginning of entry year

Or if earlier, the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date,

Weighted average retirement age 63



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal 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 and ending

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
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b
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...........cccooccveveveeeennnnd
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e
C For active participants ....
O TOAL oot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveveneen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 %
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
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b
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

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
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= 10 PP PP PPPPPPPPPPT

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D LT 10 PP POPPPPPPP

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

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

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

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 L SN

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUPN 1ottt s et s st s et en s e s s et e en e et en s e s s et s st anneeens

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance...............coovoveeeeeieeeeeeeeeeeeeee)

12

Other reductions in balances due to elections or deemed elections ..........c.cccccceveeen

13

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

Part Ill Funding Percentages

14

FuNding target attaiNMENT PEICENTAGE ......c.coveueueu ittt sttt ettt eb ettt b b s e e b e st E e e b s st e ne b e s e e e e b ehea b e b b et e e e e b b st et b et s b see st

14 %

15

Adjusted funding target attaiNMENT PEICENTAGE ... .....utieitrie ettt bt e bt e e bt e e aa b et e e bbb e e e aae e e e bb e e e ebb e e e s nr e e e aabeeeennnes

15 %

16

Prior year’s 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

%

17

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

............. 17 %

Part IV Contributions and Liquidity Shortfalls

18

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

18(c) |

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

b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b

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

.................... 19c

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) 4t




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
% % % D N/A, full yield curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age 22
23 Mortality table(s) (see instructions) |:| Prescribed - combined |:| Prescribed - separate |:| 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

U E= Tod 1 1 =T o | ST PO PO TP TP UPPPPPP D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccocevvrernen D Yes D 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 D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... D Yes D No
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

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP

30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30

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
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlIMENT ...........uuviiie e

b Waiver amortization INStAIIMENL.............cievieeeeeeeeee et eeee et eee et e e ee 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 ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c.cccc.cu....... 39
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 40
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 |:| 2020 D 2021




Plan Name MATIS DERMATOLOGY DEFINED BENEFIT PENSION PLAN

Schedule SB, line 19 - Discounted Employer Contributions

Attachment to 2024 Form 5500

Plan Sponsor's Name

MATIS DERMATOLOGY, P.C.

EIN: 84-1419284
PN: 004

Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
1270272024 (11] 2024 10.10 o060
1270272024 711 2024 10.10 667
1270272024 711 2024 10.10 675
1270272024 37,867 2024 5.10 36,174
02/07/2025 25,000 2024 5.10 23,670




