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
EJAZ KAMBOJ MD, INC DEFINED BENEFIT PENSION PLAN AND TRUST (PN) » 002
1c Effective date of plan
01/01/2011
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) 13-4205491
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EJAZ KAMBOJ MD. INC 2c Sponsor’s telephone number

702-650-0009

2d Business code (see instructions)

1770 N. BUFFALO, SUITE 100
LAS VEGAS, NV 89128 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 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. 10/04/2025 EJAZ KAMBOJ

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

SIGN Filed with authorized/valid electronic signature. 10/04/2025 EJAZ KAMBOJ

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

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4187469 3335494
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4187469 3335494

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) 1000000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1628590
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2628590
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3425512
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 55053
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3480565
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -851975
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 50000
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 x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 07/ 31/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705360A,




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
EJAZ KAMBOJ MD, INC DEFINED BENEFIT PENSION PLAN AND TRUST 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)
EJAZ KAMBOJ MD, INC 13-4205491
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 4184360
D ACUBIHAI VAIUE ... 2b 4184360
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 6 12466 12466
5097520 5099736
13 5109986 5112202
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 5.26 %
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 382379
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 382379

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 09/11/2025
Signature of actuary Date
ALEX FREE, EA 23-08963
Type or print name of actuary Most recent enroliment number
PACETPA 702-445-6958
Firm name Telephone number (including area code)

2840 S. JONED BLVD
SUITE 4
LAS VEGAS, NV 89146

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

0

0

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

year)

9  Amount remaining (line 7 minus line 8)

10

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

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

=] (8] 4 o PP PPPPPPPPPRPPRPPPRI
C Total available at beginning of current plan year to add to prefunding balance

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

491983

5.29 o,

26026

0

518009

0

12

Other reductions in balances due to elections or deemed elections ............c.c............ 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................] 0

Part Il

Funding Percentages

14

Funding target attainment percentage

14

81.85 %

15

Adjusted funding target attainment percentage

15

81.85 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year’s funding requirement

16

93.65 %

17

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

17

%

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

02/09/2024

32460

08/20/2025

800000

02/11/2024

100000

09/10/2025

367450

o |o|Oo |Oo

1299910

Totals » | 18(b) 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............ccccccoviiiinneenn.
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

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

19a

0

19b

0

19c

1204420

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 [[ 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

) 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: .
4.75 % 4.96 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

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 all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 382379
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 927842 85564
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 467943
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 467943
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1204420
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 736477
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 5500-5F Short Form Annual Return/Report of Small Employee OMs Nos. ;g;gg;;g
Twpseimant of tha Tedasury Be"l Qflt Plﬂ“
oterm Fiovenue Service This Tarm is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
income Security Act of 1874 {ERISA), and section §057(b) and 6088(s) of th Internal .
tioges s ey A Ravenue Code {the Code). This Form 18 Open to
Frnsion Bewafi Corpurryon Public Inspection
" feranty » Cumplate all entries in accordance with the instructions to the Form 5500-SF.

&  Annual Report ldentification Information
For calendar plan yeer 2023 or fiscal plan year beginning 01/01/2023 and ending 12/34/2023

A This retumfreport is for @ 8 single-amployer plan D & multipie-aemployar plen (not multiemployer) (Pension plan filers ¢hecking this box
rust attach Schedule MEP. Other plans musgt attach a list of participating amployer
infarmation in accordance with the form instructions.)

B This rewrnfreporn is: D the first returnireport D the finat return/ropor
@ an gmended returnireport U a short plan year returnireport (less than 12 months)

C Check box if fiing under: Fotm 5558 [] automatic extension [] BFVC program
speclal extension {enter dessription)
B} If the plan is a collectivaly-bargained plan, chetk Here .o S bH
E If this i xs a ra:roactwety adopted plan p&rrmtted by SECURE Act section 201, check here FFVPPRIR
1a Name af péan ' 1b Three-digit
. s . . plan number
Ejaz Ranboi MD, Inc Defined Benafit Pension Plan and Truat {PN) e 002
1¢ Effective date of plan
01/01/2011
2a Plan sponsor's name (empioyer, if for a single-employer plan) 2b Employer identification Number

Mailing Address (include room, apt., suite no. and street, or P.Q. Box) {(EIN} 13~4205491

City or town, state ar provingce, countey, and ZIP or foralgn postal code (if foreign, see instrugtions)

Ejaz Kambhoj MD, Inc 2¢ Sponsor's telephone nurmbar
{702y 650-0009

2d Business code {see Instructions)
1770 N. Buffalo, Suite 100 621111

g8 Lan Vegas NV 838128
3a Pian administrator's name and address  1X] Same ag Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4 [ the name and/or EIN of the plan sponsor of the plar name has changed since the las! returnfreport filed 4b EIN
for thig plart. enter the plan sponsor's hame, EIN, the plan name and the plan number from the fast
return/raport,
3 Sponsors name 4d eN

€ Fian Name

§a Total number of participants at the beginning of the plan year 5a 10
b Towl number of participants at the end of the plan year wur. | Bb 10
(1)  Number of participants with account balances & of the beginning of the ;:ian year {only mzﬁned Sa(f)

contribution plans complate this HBM) st s sttt s -
e{2) Number of participants with asceunt balances 35 of the end of the plan year (only defined 5c(2)
contribution plans complate this itern) .
d(1} Total number of active paﬂicipants at the beginning of the PIaN YEAr weesstcsnenmrmonsmsinmnes | 98(1) 5
d{2) Total number of attive participants at the end of the plan year e | S{2) 5
Number of participants whe terminsted employment during the plan year with accmed benefils that
wara legs than 100% vested Se 0

Cautien: A panaity for the late or incomplete fliing of this returnfreport will be assessed unlese reasonable cause is established,

Undar penaltes of parlury andg other penaities et [orth in the instrudtions, | Seclare that { have examined thig return/teport, including, if applicable, a Schadula
38 or Bcheduls MB completed and signee by-an anvdiled actuary, 25 well a2 the clectranic version of this relumirepont, andd 1o the best of my knowledge and
beltef it s trun, correct, ajkg complaty,

10/04/2025 [®mjaz Kamboj
Oate Enter name of individual signing as plan administrator
= 10/04/2025 |z4az Kamboi
L i : e Date Enter name of individual signing as employer or plan spongor
. For Paperwork Reduction Act Mnstmcdnm far Farm 86G¢0-5F. Form 5500-?2(323%3&

/¢ d ¢6602YY204L << $9.8€€220L P 106l 20-0}-5202



Form 8800.5F 2023 Page 2

Bia  Were all of the plan's assets during the plat year imvested in eligible asseis? (See instructions.) Klves [(iNo
b  Are you claiming a waiver of the annual exarsination and report of an independent qualified public accountant (1QPA)
prder 20 CFR 2520,104-487 (See instructions on waiver eligiility and conditions.) Bives [_INo
1 you answored "No" to either line 6a or line 8k, the plan cannot use Form 5500-5F and must Instead wue Form 5500,
¢ i the plan is a defined benefit plan, is it covered under the PRGC insurance program (ses ERISA sectign 4021)7 [ Jves X mo [ InNot determinad
#"Yes" Is ¢checked, enter the My PAA confirmmation number from the PEGC premium filing for this year . {Sae inglructions.’

| Financial Information

7 Plan Asseis and Liabliitieg {a) Beginning of Year (b} End of Year

a Total plan assets 2,661,463 4,187,469
b Totst plan liabifites 0
€ Net plan assets (subtract fine 70 from na 7a)  cvormomsimona | 7€ 2,681,463 4,187,465
8  mcome, Expenses, and Transfers for this Plan Year {a) Amount {h) Total

3 Conttibutions received or receivable from: PEETI

(1) Ermployers 8a(1} 567,540
{2 Paricipants ga(d} 0
(3) Others (inchuding rollovers) . o .| 8a@d) 0
b Other income (loss) 958,466
€ Total incoma (add lines 8a(1), Ba(2), 8a(3), and 8b) iamsninsnnases ' g
d’ Banefits paid (including direct rollavars and insurance premiums
to provide benafits) P

£ Certain deemed andfor eorrective distributions (gee instruclions) .
{  Adminlstrative service providers (salaries, fees, commissions) ..
8 Other expenses air
h
{

Total expenses {add lines 8d, 8e, 86 and 80)  wievsermmsmagis
Net income (loss) (sublract ling 8h from fing 86} vuemrouesmines
Transfars to (from) the plan (see s )

10 During the plan year: Yos | No Amount
A Was there 4 failure to transmit 1o the plan any participant contributions within the timg period
described in 28 CFR 2510.3-1027? Continue lo answer “Yes® for any prior year failures unt fully

corredted, {Ses instuctions and DOL's Voluntary Fiduciary Correction Progranm) VR I 1 i T X
b Were there arty nonexempt transactions with any party-in-interest? (Do not include transactions

raparted on ling 108.) s o . o | 10 x
€ Was the plan coverad by a fidelity bong? 10c¢ b 4
¢ Did the plan have a loss, whether or hot reimbursed by the plan's fidefity bond, that was causeq

by frand or dishonesty? . sareminsaamrnrenn | $0G ¥

e  Wers any fees or commissions paid to any brokers, agents, or ather persons by an insuranie
carrier, insurance ssrvice, or other organization that provides same or all of the banefits under

the plan? (See instructions. ) crempssanssmvesssssnssies | 3008 X
f Has the plan falled to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (Il "Yes," enter amount as of year end.) FRUDRORRUPTUOR B € I+
h  if this is an Ingdividual account plan, was there a blackadut period? {See ingtructions and 28 CFR

2620.101-3) W 11])] x
i i 10n was answersd "Yes," check the box if you sither providad the required notica or one of the

excaptions to providing the notica applied under 28 OFR 2520.101-3 10i

&/¢ d $66029%20LL << %9/.5¢€2204 VP 20:4l 20-01-520¢



Form 5500-8F 2023 Fage 3 -] |

Pension Funding Compliance

11 15 this & defined benefit plan subject to minimurn funding requiremonts? ("Yes,” see instructions and complete Schaduie
3B (Form 5500) and lines 11a and b below.} If this is & defined contribution pension plan, leave line 11 blank and complete ] vas 7] No
ling 12 below asse LA s e o
a. Entar the unpaid minimum required contributions for ail years from Schedule 58 {Form §500) line 40 V. } 11a | [4]

b PBGC misead contribution reporting requirements. {f the plan is covered by PBGC and the amount reported on fine 112 is greater than §0,
has PRGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Check the applicable box;

] Yes.

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

[j No. The 30-day perlod referenced in 29 CFR 4043.25(c)(2} has not yet ended, and the spunsor Intends to make a contribution agual to or
excaeding the unpald mindmum required sontribution by the 30th day after the due tate,

{3 Mo, Other. Provids explanstion:

42 1 this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or section 302 of
ERISA? e etrens ] ves [¥] No
(I "Yas," compiete line 12a or lines 12b, 12¢, 124, and 12e below, a6 applicable.) If this is a defined benefit pension phan,
leave line 12 blank and complete ing 11 above,

a  if a waiver of the minimum funding standard for a prior yagr is being amortized in this plan year, se instructions, and enter the date of the letter

niling granting the waiver ... — zaar _Month _Day Year
i you campleted ling 124, complete lines 3, 9, and 10 of Schadula MA {Form 8500}, and skip to line 13.
b Enter the minimum required contribution for this plan year, , 126
€ Enter the amount contributed by the emplayer to the plan for the plan year rere | 126
d  Subtract the amount in line 12¢ from the amount in ling 12b. Enter the result (ehter & minus sign to the left 12d
of 3 IBUEIVE SIMIOUNY)  wssmmessssisincsassirns s ammasssssissestsstsstiscsssrrossessemssass .
&  WIll the minimum funding amount reported on ling 12d be met by the funding dsadline? .. F] ves [ Ne [ nNA
BTl Plan Terminations and Transfers of Asseats
13a Has a resoiution 1o terminate the pian been sdopted in any plan year? . ) ves  [X] No
i "Yes," enter the amount of any plan assets that reverted to the employer this vear 13a
b Wera alf the plan assets distributad to participants or beneficiaries, transferred to another plan, or brought under 1 Yes [X] No
thﬂ control of the PBGL? L LT L LT T T LT ITIT T Ty vTrrr USRS AL Ty

€ W, during this plan year, any assets or Fabllties were transferrad from this plan to another plans), identify the plaris) to
which assets or labilities were transferred. (See instryctions.)

13¢(1) Narne of plan(s): 13c(2) EIN{s) 13aid) PN(s)

| IRS Compliance Questions
144 Does tha plan satisfy the coverage and nondiscrimination tests of Code sections 410{b) and 401{a)4) by combining thig plan with any other plans
under the parmisalve agaregation rulea? (] ves [ InNa
14b if this is 2 Code section 401 (k} plan, check all boxes that apply ta indicate how the plan is intended to satisfy the rondiscrimination reqguirements
for employee deferrals and employer matehing contributions {as appiicable} under Code sections 404 {(K)3) and 401(m)(2).
[] Design-based safe harbor method
[ "prior year* ADP test
[] "Current year* ADP test

] WA
15 #the plan sponsor Is an adapter of a pre-appraved plan that received a favorable RS Opinian Letter, enter the date of the Qpinion Letter
e ennnd IMM/BD/Y Y YY) and the Opinion Letter serial number .

g/% d 66024992041 << ¥9.588220L JP 20°51 L0-0L-5202



KAMBOJ1 Schedule SB, line 19 -

Discounted Employer Contributions

September 27, 2024

Ejaz Kamboj MD, Inc Defined Benefit Pension Plan and Trust

13-4205491 / 002

For the plan year 01/01/2023 through 12/31/2023
Valuation Date: 01/01/2023

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 02/09/2024 $567,540
Applied to Additional Contribution 01/01/2023 520,862 491,983 0 0 5.29 0.00
Applied to MRC 01/01/2023 46,678 44,090 0 0 5.29 0.00
Totals for Deposited Contribution $567,540 $536,073 $0 $0



KAMBOJ1 Schedule SB’ ||ne 22 - August 9, 2024
Description of Weighted Average Retirement Age
Ejaz Kamboj MD, Inc Defined Benefit Pension Plan and Trust

13-4205491 / 002
For the plan year 01/01/2023 through 12/31/2023

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



KAMBOJ1 Schedule SB’ Ilne 26a - August 9, 2024
Schedule of Active Participant Data

Ejaz Kamboj MD, Inc Defined Benefit Pension Plan and Trust
13-4205491/002
For the plan year 01/01/2023 through 12/31/2023

Years of Credited Service

Attained Unddr1 1to4 5t09 10to14 15t019 20to24 25t029 30to34 35t039 40&up

Age . No. No. No. No. No. No. No. No. No.
Under
5
25029
30to 34
351039 1
40to 44
45to 49
50 to 54 1 1
55 to 59
60 to 64 1

65 to 69
70 & up 1




KAMBOJ1 Schedule SB, |ine 32 - September 27, 2024
Schedule of Amortization Bases

Ejaz Kamboj MD, Inc Defined Benefit Pension Plan and Trust
13-4205491 / 002
For the plan year 01/01/2023 through 12/31/2023

Date Base Original Base Present Value of Years Remaining Amortization
Established Amount Type of Base Remaining Installments Amortization Period Installment
01/01/2023 179,439 Shortfall 179,439 15 16,433

Totals: $179,439 $16,433



KAMBOJ1 Schedule SB, Part V August 9, 2024
Statement of Actuarial Assumptions/Methods

Ejaz Kamboj MD, Inc Defined Benefit Pension Plan and Trust
13-4205491 / 002

For the plan year 01/01/2023 through 12/31/2023

Valuation Date: 01/01/2023

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at nearest birthday and other ages at nearest birthday

New participants are not included in current year's valuation
Retrospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2022 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 2.13 Segment 1 0-5 4.75
Segment 2 6 -20 3.62 Segment 2 6-20 5.00
Segment 3 > 20 3.93 Segment 3 >20 5.74
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 23C - 2023 Combined
Cost of Living - None
Lump Sum - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5%
or

23E - 2023 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

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

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

Pre-Retirement - Interest - 8.5%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits



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

Ejaz Kamboj MD, Inc Defined Benefit Pension Plan and Trust
13-4205491 / 002

For the plan year 01/01/2023 through 12/31/2023

August 9, 2024

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

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



KAMBOJ1

Schedule SB, Part V August 9, 2024
Summary of Plan Provisions

Ejaz Kamboj MD, Inc Defined Benefit Pension Plan and Trust
13-4205491 / 002

For the plan year 01/01/2023 through 12/31/2023

Employer: Ejaz Kamboj MD, Inc
Type of Entity - S Corporation

EIN: 13-4205491 TIN: Plan #: 002  Plan Type: Defined Benefit
Dates: Effective - 01/01/2011 Valuation - 01/01/2023

Top Heavy Years - 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union

Minimum age - 18  Months of service - 11

Hours Required for - Eligibility - 0 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction
Retirement: Normal - Attainment of age 62 and completion of 5 years of participation
Early - Not provided

Average Compensation: Highest 3 consecutive years of service

Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation

Plan Bengefits:

Retirement - Derived from the graded benefit formula below rounded to the nearest dollar:

Employee Classification Benefit Formula

A not less than 6% of average monthly compensation per year of participation
beginning year 1 limited to 10 year(s)

B not less than 0.5% of average monthly compensation per year of participation
beginning year 1 limited to 10 year(s)

C 0.5% of average monthly compensation per year of participation beginning year

1 limited to 10 year(s)

Accrued Benefit - Unit credit based on participation

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

Early Retirement - None

Death Benefit - Present Value of Accrued Benefit

Disability Benefit - None

Top Heavy Minimum: Provided in another plan

IRS Limitations:

Normal Form:

Optional Forms:

415 Limits - Percent: 100 Dollar: $265,000
Maximum 401(a)(17) compensation - $330,000

Life Annuity

Lump Sum
Joint with 50% or 75% Survivor Benefit



KAMBOJ1 Schedule SB, Part V August 9, 2024
Summary of Plan Provisions

Ejaz Kamboj MD, Inc Defined Benefit Pension Plan and Trust
13-4205491 / 002

For the plan year 01/01/2023 through 12/31/2023

Vesting Schedule: Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service except years prior to plan effective date and age 18

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):
First Month Prior to Plan Yr Beg
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 4.84
Segment 2 6-20 5.15
Segment 3 > 20 4.85

Mortality Table - 23E - 2023 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan

OMB No. 1210-0110

Actuarial Information

This schedule is required to be filed under section 104 of the Employee

2023

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

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

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Ejaz Kamboj MD, Inc Defined Benefit Pension Plan and Trust plan number (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Ejaz Kamboj MD, Inc

13-4205491

D Employer Identification Number (EIN)

E Type of plan: [X]Single [_] Multiple-A [_] Multiple-B

F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500

Partl | Basic Information

1 Enter the valuation date: Month 01 Day 01 Year 2023
Assets:
a Market value 2a 2,648,109
b Actuarial value 2b 2,648,109
3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment 0 0
b For terminated vested participants 3,342 3,342
C For active participants 2,822,528 2,824,206
dTotal e 10 2,825,870 2,827,548
4  Ifthe plan is in at-risk status, check the box and complete lines () and (D) eeesessesesseresseses |:|
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundipg target reflecting at-risk assumptions, but.disregarding trgnsition rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor = ..ecccecccescces
5 Effective interest rate 5 5.29 %
6  Target normal cost
a Present value of current plan year accruals 6a 27,657
b Expected plan-related expenses 6b 0
C Target normal cost 6¢c 27,657

Statement by Enrolled Actuary

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

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

SIGN
HERE 09/06/2024
Signature of actuary Date
Arthur E. Teiler, ASA,EA, MAAA 23-01157

Type or print name of actuary

Most recent enrollment number

PACETPA (702) 445-6958
Firm name Telephone number (including area code)
2840 S. Joned Blvd
Suite 4
US Las Vegas NV 89146

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

]

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

Schedule SB (Form 5500) 2023
v. 230728



Schedule SB (Form 5500) 2023 Page2 [ |

Part I Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from
prior year) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)
9 Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of ~_=32.18¢,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 366,801
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 5.41 o, ... 19,844
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 386,645
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections  wesesssssses 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 0
Part Il Funding Percentages
14 Funding target attainment percentage 14 93.65 %
15 Adjusted funding target attainment percentage 15 93.65 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 150.66 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ~ swsssssssesses 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
02/09/2024 567,540
Totals » |18(b) 567,540 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 = ceccceecsesssccoscseses 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
((j)&rétributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 536,073
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year? |:| Yes |Z| No

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

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

Liquidity shortfall as of end of quarter of this plan year

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




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate:

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

[] N/A, full yield curve used

4.75 % 5.00 % 5.74 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) [X] Prescribed - combined [] Prescribed - separate [] Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment [Ives[X] No

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

....................... |:|Yes E No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment ~ ............. [Jves[X] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [IYes[X] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
years (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29)  cesssssassrsssssssssssssssss 30
Part VIl [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a_Target normal cost (line 6¢c) 31a 27,657
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 179,439 16,433
b Waiver amortization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amount  uesssssssssssens
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 44,090
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 44,090
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c¢) 536,073
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 491,983
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) sesvessssses 39 0
40 Unpaid minimum required contributions for all years 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate
the first plan year for which the rule applies. 12019 [J2020 [] 2021




