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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CAMPANILE PLASTIC SURGERY CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 45-3950549
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CAMPANILE PLASTIC SURGERY, PLLC C Sponsor's telephone number

303-345-7476

2d Business code (see instructions)

425 S CHERRY STREET, SUITE 510
DENVER, CO 80246 621399

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(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) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/09/2025 FRANCESCO CAMPANILE
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 831800 1088383
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 831800 1088383

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) 206800

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 56598
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 263398
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 6815
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6815
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 256583
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

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

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

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

2520.101-3.) oo 10h X

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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501819A




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

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

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

A Name of plan B Three-digit
CAMPANILE PLASTIC SURGERY CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CAMPANILE PLASTIC SURGERY, PLLC 45-3950549
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 881583
D ACHUBIAI VAIUE ... s 2b 881583
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 14987 14987
840478 840478
11 855465 855465
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 5.20 %
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 196450
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 196450

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

SIGN
HERE 10/06/2025
Signature of actuary Date
JAMES A. STEWART 23-04682
Type or print name of actuary Most recent enroliment number
ALERUS RETIREMENT CONSULTING 641-746-6196
Firm name Telephone number (including area code)

P.O. BOX 64535
ST. PAUL, MN 55164

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 5.00 %.overeeeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 122
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 492 % .o o
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 122
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 103.05 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 102.92 %
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 106.37 %
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
07/18/2025 206800 0
Totals » | 18(b) 206800 | 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 201130
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.07 %

2nd segment:
5.33 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 3
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

25

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

26

Demographic and benefit information

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

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

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
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 196450
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 26118
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 170332
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) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 170332
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 201130
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 30798
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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Attachment to 2024 Schedule SB, Part V - EIN: 45-3950549 PN: 002

Campanile Plastic Surgery Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Segl: 5.07% 5.07% Segl: 5.01% Pre-Retirement: 4.00%
Seg2: 533% 5.33% Seg2: 5.13% Post-Retirement: 4.00%
Seg3: 5.59% 5.36% Seg3: 5.15%
Applicable Date 09/2024 09/2024 12/2023
Pre-Retirement
Turnover None None None
Mortality None None None
Assumed Ret Age Normal retirement age 65 Normal retirement age 65 Normal retirement age 65
and 5 years of participation and 5 years of participation and 5 years of participation
Post-Retirement
Mortality Male-2024 Small Plan Static 2024 Applicable Mortality 2024 Applicable Mortality
Table [ Combined Male Table from Notice 2023-73 Table from Notice 2023-73

Female-2024 Small Plan
Static Table [ Combined Female

Assumed Benefit Form For Funding 100% Lump Sum / 0% Normal Form

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

Calculated Effective Interest Rate 5.20%

Cash Balance Projected Interest Crediting Rate 4.00% annual rate

Cash Balance Post-Retirement Conversion Assumptions 4.00% interest
2024 Applicable Mortality Table from Notice 2023-73

Actuarial Cost Method 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.



Attachment to 2024 Schedule SB, Part V - EIN: 45-3950549 PN: 002

Campanile Plastic Surgery Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Rationale for Selection of Actuarial Assumptions

1

While preparing this valuation, we used economic
assumptions. These assumptions may include
inflation, investment return, discount rate,
compensation scales, social security benefits,
cost-of-living adjustments, growth of individual
account balances, and variable conversion factors
for forms of payment. Some of these may have
been prescribed by Law or limited by Law. For
example, qualified retirement plans may not
consider compensation above an annually adjusted
limit. Economic assumptions are listed in the
Summary of Actuarial Assumptions section of the
valuation report if an assumption was determined
to be material for the valuation results.

Whereas each economic assumption used that was
not prescribed by Law represents an estimate of
future experience or the estimates inherent in
financial market data, they were chosen as the best
reasonable estimate to represent the anticipated
experience of the Plan for this valuation. These
assumptions may be different than prior valuations
and may change for future valuations for this Plan.
If there was a change in an assumption from the
preceding valuation, it was to improve the
assumptions to reflect better the expectations of
the Plan, given more information is available since
the prior valuation. Events after each valuation
date do not impact the economic assumptions
considered for that valuation.

In addition to economic assumptions, demographic
and noneconomic assumptions were used in
preparing this valuation. These assumptions may
include the timing of participants] retirement,
termination of employment, the chance of
becoming disabled, and their possible elected form
of benefit payments. These may be tables with
many factors or single points of estimation. In
addition, mortality tables (improved by either
fixed amounts for the year or 2D projected
improvements for individual adjustments), plan
expenses, employees| service hours (for future
employment), marriage, and estimates to complete
missing participant data, like incomplete service
history, were considered. Some of these may have
been prescribed by Law or limited by Law. For
example, small-qualified plans are required to use
a specific set of mortality tables for the Internal
Revenue Codels and ERISAls Minimum Funding
Requirements. Noneconomic assumptions are
listed in the Summary of Actuarial Assumptions
section of the valuation report if the assumption
was determined to be material for the valuation
results.

Whereas noneconomic and demographic
assumption used that was not prescribed by law or
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Depariment of the Treasury

Benefit Plan

Short Form Annual Return/Report of Small Employee O o o008

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Relirement 2024
Depariment of Labor neome Security Act of 1974 (ERISA), and secticns 6057(b) and 6058(a) of the Internal
Employee Benefits Securily Adminisralion Revenue Code (lhe Code). This Form Is Open to

Penslon

Benelit Guaranty Cerporatlon

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

Public Inspection

| Part] | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan vear beglnning

01/01/2024

and ending 12/31/2024

A This returnireport is for:

B This return/report is

C Check box if filing under: B Form 5558

D ifthe plan is a collectively-bargalned plan, check here
E If this Is a retroactively adopied plan permitted by SEGURE Act section 201, check here....

IE a single-employer plan

D the first returnfreport
|:| an amended return/report

|:| 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.)

|:| automatic extension

|:| special extension {enter description)

D the final returnfreport
D a short plan year return/report (less than 12 months)

|:| DFVC program

| Partll_| Basic Plan Information—anter all requested information

1a Name of plan

1b Three-digit plan number

Campanile Plastic Surgery Cash Balance Plan {(PN) b 002
1c Effective date of plan
01/01/2020
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN}
Malling address (include room, apt., suite no. and streef, or P.O. Box) 45-3950549

City or town, state or province, country, and ZIP or foreign postal code (if foraign, see instructions)
Campanile Plastic Surgery,

425 8 Cherry Street,

Denver CO

PLLC

Suite 510

80246

2¢ Sponsor's telephone number
303-345-7476

2d Business code (see instructions)

- 621395

3a Plan administrator's name and address @ SBame as Plan Sponsor.

3b Administrator's EIN .

3¢ Adminlsirator's telephone number

4 Ifthe name andfor EIN of the plan spenser or the plan name has changed since the last retumyreport | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the ptan name and the plan number from the

last return/report, 4d PN
a Sponsor's name
C Plan Name
5a Total number of parlicipants at the beginning of the plan year... ba 11
b Total number of participants at the end of the plan yest... 5b 11
c(1) Number of participants with account balances as of the beginnlng of the plan year (oniy defmed 5c(1)
contribution plans complets this Tem) ...
c(2) Number of participants with account balances as of the end of the plan year (anly defined 5¢(2)
contribution plans complete this e} ... ————————
d(1) Total number of active participants at the beginning of the plan year... 5d(1) 8
d(2) Total number of active participants at the end of the plan year............... 5d(2)
€ Number of pariicipants who terminated employment during the plan year with accrued benef‘ ts that [T
were 18ss than 100% vested. ... i e e 1

Cautlon: A penalty for the [ate or Incomplete filing of this returnfreport 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, i Is frue, correct, and completa,

SIGN g 16/09/2025 |Francesco Campanile

HERE Signature c;: plan administrator Date Enter name of individual slgning as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of indlvidual signing as employer or plan sponsar

“For Papnrwork Reduction Act Notice, see the Instructions for Form 5500-5F,

V. 240311

Form 5500-SF (2024)
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6a

C If the pfan is a defined benefit plan, Is it covered under the PBGC Insurance program {see ERISA section 4021)?

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

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

b Are you claiming a waiver of the annual examination and report of an Independent qualified public accountant (IQF'A)
under 29 GFR 2520,104-467 (See instrucilons on waiver eligibility and condltions.)......vcoe e ceeceerrs s ceremss s scsmcsrme s rcereeaens

If you answered “No* to alther line 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

El Yas No D Not determined
. (See instructions. )

[_Part lll_| Financial Information

7 Plan Assets and Liabilities {a} Beginnlng of Year (b) End of Year
A TOM PN BSBBIS ..vvvvinrerereesse s esecesnecssessseessceensecsaseccensseeeeeseees 7a 831,800 1,088,383
B Total plan BablIHEs ..o ettt 7h
¢ Net plan assets (subtract line 7b fram lINe 7a)........cccerervenecvirnins 7¢ 831,800 1,088,383
.8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1} EMPIOYATS ..ot s csesmeer e eanesnssse s sras 8a(1) 206,800
(2) Participants........cociieeieeeect e eraereee e eerseraernraneras 8a(2)
(3) Others (including rollovers) ... s s e 8a(3)
B OHNEr INCOME (JOSEY....ooveervererseerresreeerssesseenssnscensesssesseesessesesessorss 8k 56,598
¢ Total Income (add lines 8a(1), 8a(2), 8a(3), and 8bY....cvverecvveen..... 8¢ 263,308
d Benefits paid (including direct rollovers and insurance pramiums
£0 provide Benefils).......cccoieaeci e criirscissirnreeseesesreenssresseesas 3d
€ Certain deemed and/or corrective distributions (see instructions). 8¢
f _Administrative service providers (salarles, fees, commissions)..... 8f 6,815
_ Y Other expanSes. .ou ottt i By
h_Total expenses (add fines 80, 8e, 8f, and 8g).......coccreerercercenscens 8h 6,815
I Netincome (foss) (subfract lins 8h from lin@ 8¢)........coccerevecrrerrens 8i 256,583
i Transfers to (from) the plan {see Instructions) ..........eccevvrernrrirnns 8j

LParI: v I Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
1C 34 1B 3D
b |If the plan provides welfare benefits, entsr the applisable welfars featura codes fram the List of Plan Characleristic Codes in the Instructions:
l Part vV | 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 28 CFR 2610.3-102? Continue to answer “Yes® for any prior year faifuras untif fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correciion Program)..........ccoccieeene. | 10 X

b Waere there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on ling 108.)....coiviici i . 10b

€ Was the plan covered by a fldelity Bond? .......cc.. i inireicercen e 1¢c

d Did the plan have a loss, whethar or not reimbursed by the plan's fidality bond, lhat was caused
by fEAUA OF BEISHONESEY? ......cvevieeee et e cmecee et eeerr s aravrrestereresrsrrresebererssessssevsanessssensersns 10d X

e Woere any fees or commissions pald to any brokers, agents, or other persons by an Insurance
carrisr, insurance service, or other organization that provides some or all of the benefits under X
the plan? (S8 INSIUCHONS.) ..........cccriicrrvrerericcrmrrrrar e s sse s s ssestesarsmassassensssrensanssnanns 10a

f Has the plan falled to provide any benefit when dug Under the plan? .o s 10f X

g Did the plan have any participant loans? {if "Yes,” enter amount as of year-entd.) ..o e 10g X

h Ifthis Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25200013.) 1evrreeieeeeseseeeoeeeeeeereeessseeseressssesseseeresseseeesereeeessosseeessesessesesereses e s et srerss s aeesemseeer e 10h X

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

11 Is this a defined benefit plan sublect to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines t1a and b below.) If this is a defined contribution pens:on plan leave line 11 blank and complate line 2 Yes |:| No
below. .. dareesinen "
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) Jing 40 ....ocoervaree | 11a I 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGG and the-amount reported on line 11a is grealer than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k){4)7 Check the applicable box:

D Yes,

D No. Rapaorting was walved under 20 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.

D No. The 30-day perlod referenced in 29 GFR 4043.25(c)(2) has nof yet endad, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30ih day after the due date.
No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of seetion 412 of the Code or section 302 of
BRI AT et ettt E kSRR b € s£eeE e £ g enEe4E e £ e RS eaeRa AR SEeReA R g S e A e b ek bR ee s enmrent g E e e renepannat et gt D Yes lg] No
(If "Yes," complete iine 12a or lines 12b, 12¢, 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 lefter ruling
GrANEING T8 WEIVEE. ..o ietreriarecerivs i i avsssiasrrreterssarrrs sabssrasssrastessersesssssssaensss snbiaestss nnssrasssssnsssesin Month Day Year

If you completed line 124, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13.

b Enter the minimum required contrioution for this PIBN YEAE ... sssesasss sttt sosesarssesscassan 12b

C Enter the amount contributed by the employer to the plan for this plan Year ... ... 12c

d Subtract the amaunt in Ene 12c from the amount in line 12b. Enter the rasult {enter a minus sign to the left of a i2d
NEGANIVE BITIOUIEY Lottt et s e i menr i ey d et et 1 L2080 A p £ 14811018 bbb s bt s

€ Wil the minlmum funding amount reported on line 12d be met by the funding deadline?.........cocov i eeerreeercececrncnen D Yes D No D N/A

Par‘f VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted i ANY PIAN VAT ........oocveer e reeveesssssseessessmssesssseseseeessctresns D Yes @ No

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

b Were all the plan assets distributed to participants or beneficlaries, transferred to ancther plan, or brought uncler the D Yes @ No
CONEIOL Of N8 PEBGIC T ottt ettty st ceeran et et eay s es s tespr s e ra g Ah s P S LEA L LSS £t A LLAA AL Sea s s 0 e R e AL

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 lfabllittes were transferred. (See Instructions.)

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

[ Part VIl | IRS Compliance Questions

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

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

Deslgn-based safe harbor method
D “Priar year" ADP test
[l "Current year” ADP test

B nA

15 ifthe plan sponsor is an adopter of a pre-approved plan that recewed a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinlon Letter serial number J5018




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210.0110
(Form 5500) Actuarial Information 2024

Department of the Treasury
Inlernal Revenue Service

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

Deparimant of Lab ; -
Employes Bencfis Securly Adminlsiration Retirement Incomelr?t?aﬁgglthl(ag\?teﬁm%rg d(eEm?g Oadn:).sectlon 6058 of the This Forrln is gptgnnto Public
Pension Benefit Guaranly Corporation nspectio
P File as an attachment to Form 5500 or 8500-SF,
For calendar plan year 2024 or fiscal plan year begitning 01/01/2024 and endlng 12/31/2024

¥ Round off amounts to nearest dallar,
P Caution: A penalty of $1,000 will be assessed for |ate filing of this report unless reasonable cause Is established,

A Name of plan B Three-digit
Campanile Plastic Surgery Cash Balance Plan plan number (PN) » 00z
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
Campanile Plastic Surgery, PLLC 45-3950549
E Type of plan: @ Single D Multiple-A D Multiple-B | | F Prior year plan size: El 100 or fewer |:| 101-500 |:| More than 500
| Partl r Basic Informaticn
1 Enter the valuation date: Month 12 Day 31 Year 2024
2 Assets: .
AUIVIATKET VAIUE cov.voov et cescvesess e ass e sssses s s enesasssess s b st sasene st ek an b e SR s e meRR e s b e bt s st e 2a 881,583
D) AGIUBIAL VAILB ... ereeme s et siaeesse st sssssrars st ssstensses s sasssssss st ssss s e ss bt b s s b ans s e b e Rt s s tne s 2b 881,583
3 Funding target/participant count breakdown {1) Number of (2) Vestad Funding | {3) Total Funding
participants Target Target
& For retired participants and beneficiarles recelving payment.......ce.ev v rosseeererenn, 0 0 0
b For terminated vested participants 14,987 14,987
€ For active participants - . - 6 840,478 840,478
L TOMAI ..o ettt s st e een st b be s eves s s enna et sened 11 855,465 855,465
4 Ifthe plan is In atrisk status, check the box and complete Bnes () and (B)...uvoereienereneinns |:|
A Funding target disregarding prescribed at-risk assUmMPONS ... e s 4a
b Furllding target reflecting at-risk assumptipns, but disreggrding trgnsiiion .rule for plans that have been in 4h
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B EffctiVe INTBIESE IAB.......cceeceeeceeceeceeeteet et e ie ettt se et sesaesaest st ersees sttt s ase s s searen en e bt st enaeranrsenes 5 5.20%
©  Target normal cost
A Presant valug of CUITENE PIAN YEEE ACCTUBIS .......ceevveeeevrcssrerrrserssseerrssssrassesssessssesssssraressamsssamrass soosssssssassssesseees 6a 196,450
D EXQECIr PIAN-TEIAIEN BXPENSES ... oo eeeee et e eeeseetesmessees s eesb st st oattmessrmebas veemt b1 ba b rsassrene 6b 0
€ TATGEE NOMTIAL COBY ...cvurucierirereiiisiereessssessessstenasebeaetebsbstsessemesstbessessansasebs aaentasssbessbab et ses s basarnssban s setassaaseastatassnsan] 6c 126,450

Statement by Enrolled Actuary

To the best of my knowladge, the Information supplled in this schedule and accompanylng schedules, statements and altachments, if any, is complete and accurate. Each prescribad assumption was applied in
accortance with applicable law and regulalions, In my spinlon, sach sther assumptlion is reasoneble (taking into accsunt the experience of the plan and reasonable expectations) and such other assumptions, in
comblisation, offer my best estimale of anlicipated experience under the pfan.

SIGN
HERE 10/06/2025
Signature of actuary Date
James A. Stewart 2304682
Type or print name of actuary Most recent enrollment number
Alerus Retirement Consulting 641-746-6196
Firm name ‘ Telephone number {including area code)
P.0O. Box 64535
St. Paul MN 55164
Address of the firm

I the actuary has not fully reflected any regulation or rullng promulgated under the statute in completing this schedute, check the box and see instructions |:|
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5600-5F. Schedule SB (Form §500) 2024

v. 240311




Schedule SB (Form 5500) 2024

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable ad|ustments (line 13 from priot
VOB ctiuiransineerasnasessrnsasseasionssosstseenatsresssteress bemtseesemesses eisbesssebess sedsasemescotbarsateninseseserescasans

{a) Carryover balance

{h) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VBATY overireirisssersesssnnrssstsirantsnassrmstsesrersrmomssssesrrearananssasnssrassesensseresssesenesoneninnsssnananas

9 Amount remaining (iNe 7 MINUS N 8) c.o......eveeeeeereeeceeivseceivenesseeseees e seeessenssnrons

10 Interest en line 9 using prior yaar's actual return of

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

a Present value of excess confributions (line 38a from prior yearn) .........cceveveeene.

b{1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interestrateof ___ 4 .320%........

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

TEIUIM ¢t s eae et e rmmn e e e aaaean e e e tem s v bnas

122

122

12 Other reductions in balances dua to slections or deamed elections ............oo.......

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

Part 1] Funding Percentages

14 FUNINg targot AEAINIMEIT POICENTAGR veeererririsirrirrserssrrssmssissrvseaesssssars ressmsserss ose s sessesssessesssssss sosssssssessssrar ssersses essasesssssessseasrs ssaseststesssessraseres

14

103.05%

15 Adjusted funding target attainment percentage

15

102.92%

18 Prior ysar's funding percentage for purposes of determining whether carryoveriprefunding balances may be used to reduce current 16
VEEL'S FUNGING FEGUITBINEIE ..o eevriri st sercerssses s s s e e ar b aesr b e s st e bbb s aReaa s sanbe bbb sh e bcrababre s b ssebnartn

106.37%

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 ptan for the plan year by employer(s) and smployess:

{a) Date (b) Amount paid by (c) Amount palid by

{MM-DD-YYYY) amployer{s) empioyess (MM-DD-YYYY)

{a) Date

(b) Amount pald by
amployer(s)

{¢) Amount paid by
employees

07/18/2025 206,800 0

Totals » | 18(b)

206,800

18(c) |

19 Discounted employer contiibutions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributiens allocated toward unpald minimum required contrlbUtions ffom pHAr YEaIS. .. 19a
b Contributions made to avoid restrictions adjusted to vaIUATON DatE...........oocovimoe oo 19b

€ Conlributlons allocated toward minimum required contribution for current year adjusted fo valuation date

0

0

201,130

20 Quarterly confributions and liquidity shortfalls:

& Did the plan have a “funding Shortfall” fOr the PIIOT YBAIT ..ccc..v i ieee st eese st e s sranssss s s es e easss s bas bessen b s s ba s ek s s EabbaR s sE e arebnbr s nes

b K line 20a Is “Yes,” were required quarterly instaliments for the current year mads in a timely manner?

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

Ligquidity shortfall as of end of quarter of this plan year

(1) st 2) 2nd

@) 3rd




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate;

: 1st segment: 2nd segment: 3rd segment:
a Segment rates: p ?07 % : .933 , 5? 590 [N/, full yield curve used
b APPHEAbIE MO (BNEE COGEY...oevvsererrsverssessensieasnsssectssssssssossssstesetorsssseeeteebeteenmeermmese et eneresseeemstereeermtsoenstenroesn 21b 3
22 Wolghtod aVarage retBMBNE AU ... sssssssssssssssssssssisssasersssarssesssssssssesssnssassssnssesssersons| | Bl 65
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made In the non-prescribed actuarlal assumptions for the current plan year? if “Yes,” see Instructions regarding required

AUACHIMENL, ...t e rte e e e e crae et e s e eanesaevbeesseeae g vare s bt reaaneatges e ans aneres

D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see insiructions regarding required attachment, ........cco.cooereerrvsmneene D Yes No
26 Demographic and benefit information
a ls the plan required to provide a Schadule 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 instructiens regarding required attachment ... D Yes No
27 Ifths plan Is subject to alternative funding rutes, enter applicable code and ses instructions regarding 27
AHACHMIENE e s s s ase e b bR R bR R se s e rereaes
Part VII | Reconciliation of Unpaid Minimum Reguired Contributions For Prior Years
28 Unpaid minimum required contributions far all PHOT YBATS .....v.u. e sens sesss e searsssossas s seosssmssaassons 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(€ TORAY. et e cees g e eeenne s
30 Remaining amount of unpaid minimum required contributions (line 28 NS 168 29) .vv.ovvveeecererersreecrseceneneed 30
Part VIIl__| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (N8 BE)..vruwueereevricreeeeireie st st eessesses st sae s essaissober s sessvrss s nsantsesassssnsansassesrennssssmsssssen] B 1@ 196,450
b Excess assets, If applicabfe, but not greater than line 31a 31b 26,118
32 Amortization Installments: Outstanding Balance Installment
& Net shortfall amortizatlon installment ...
b Walver amortization INSAIMENE ...........cco...cueeeeeeeeeeeceeeeeeeseessesaeerees e s maentrssseneresanes
33 If a walver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Manth Day Year ) and the waived amount ........ccocveeersvvcminininn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....} 34 17GC, 332
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMBNT Lo.eeeve v e e s sensens o 0
36 Additional cash requIrement (liNe 34 MINUS NE B35) ... .o eceeresereeseeereeeeeseseessemesssesessesessseessasesssas s eeseessssosessrens 36 170,332
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L L O OO USSR 201,130
38 Present value of excess contributions for current vear (see Instructions)
a Total (excess, if any, of line 37 over line 38) 38a 30,798
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........... 38b 0
39 Unpald minimum required contribuifon for current .year {excess, If any, of line 36 aver iNe 37).......cceiveveeninnas 39 0
40 Unpald minimum reguired contriBUBONS FOF ll YBATS .....vvveueeesereries e raresssienssserressonsssssssssssens issssssesnessesssssesssassanes 40 0

Part IX Pansion 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 befare Decamber 31, 2021, check he hox to indicate the first

plan year for which the rule applies. [ |2019  []2020  []2021




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

Pepartment of the Traasury
[nternat Revenue Service

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

Daparimart of Labor Retirement Income Sscurity Act of 1974 (ERISA) and section 8059 of the This Form Is Open to Public
Employes Benefits Seaurily Adminlstration Internal Revenue Code (the Code). Inspecl:lon
Pension Beneft Guaranty Corporatlon
» File as an attachment to Form 5500 or 5600-5F.
For cafendar 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 flling of this report unless reasonable cause is established.

A Name of plan B Three-digit
Campanile Plastic Surgery Cash Balance Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Campanile Plastic Surgery, PLLC 45-3950549
E Typs of plan: Singla D Mulfiple-A |:| Multiple-B | | F Prior year plan size: @ 100 or fawer [:I 101-500 D More than 500
| Part | I Basic Information

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

2 Agsets:
B IMATKE VAILIS ..v.rvvvvveveeesseessenrssscassersssassess s es s scssnessnesses s bsness s ssaes snsven b8 b4t bbbt e sas bt be et e bbb s s 2a 881,583
B AGHUBIIAI VAIUB....cvvvoioeesscvsnesss e ssss s esba s sesssssscsess b smssss s sasse s s st b bbb bbb e e bm bbb s b bat b 2b BB1,583

3 Funding target/participant count breakdown {1} Number of {2) Vested Funding | (3) Total Funding

paticipants Target Target

a For retired participants and beneficiaras receiving paymeant..........ooevicnmcssesnsnnd 0 0 ¢
b For terminated vested PAHTGIDANIS ... e ssssss s s sans smsrssesaansd 5 14,587 14,987
C For active participants. 6 840,478 840,478
D TOMBY ....ccereeeecrvereeet e v e e s r et st v s s e rasenan st 11 855,483 855,465

4 Ifthe plan is in al-risk status, check the box and complete ines (a) ang (b) ......ovveeceeevrervesernnsns D
a Funding target disregarding prescribed at-risk assumplions ... e e e da
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

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

S EMOCHVE INMOIOSE PG ... oocsveoerevetrereeesree e eeeeeeseeveisrerresaes e sssss e s paent saesen s emrseret e g et et memennissaese e serersssmsenns e ] 5.20%

6 ' Target normai cost
@ Present value of GUITENT PIAN YEAM BEOIUAIS ... iceeeirear ettt siecesecesssistssssssesonsrasseressssssanarsssesrisssssssasas 6a 196,450
D EXpeciad plan-10laled BXPENSES .............i.iwisermmsarsrimmrmressirs i srrssarsosssssssssisssssssmsinsansesasisssasssnseressessensensssee éb 0
€ TATGEE NOMMAL GOSL ...t e ee ettt ses e ssas s sasas s s sa sam s shmamis st orn tpe s as et st se st st e se e s et esssaea s e sensesesssrnin 6¢c 196,450

Statement by Enrolled Actuary

To the best of my knowledge, the information suppliad ih this schadule and accompanying schedules, statemenis and aftashmenls, if any, Is compleie and accurate. Each prescrlbed assumpion was applied In
accordance with applicable law and requlations, In my opinion, each other assumption is reasonable {taking Into account lhe experlence of the plan and reascnable expectations) and such other assumptions, In
combination, offer my best estimate of anlicipated experiance under the plan.

“SIGN :
HERE Qamwﬁ Stacvant 10/06/2025

Signature of actuary Date
James A. Stewart 2304682
Type or print name of aciuary Most recent enroliment number
Alerus Reatirement Consulting 641-746-6156
Firm name Telephona number (including area cods)
P.0O. Box 64535
St. Paul MN 55164
Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions far Form 5500 or 5§500-8F. Schedule SB {(Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

PageZ-|:|

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 3 from prior
VEBAED covuncrrrareesresssiessssesimisssrimianessesssssassesisssastonsesvates 0 0
8 Portion elected for use to offset prior ysar's funding requirement (Iine 35 from prior
WEATY erreeevreerervrnrnseronssemsssrresessroesactessssrsranssosens smsassss sasnessssossveenrssseraseneressensessssensanes .

9  Amount remaining {line 7 MINUS INE 8) .........evrvveeeeeeeeeeeeeveereerear e seeseeeeaes e enese e 0 0
10 interest on line 9 using prlor yaar's aciual return of 0 0
11 Prior year's excess contributions lo be added to prefunding balance:

a Present value of excess conttlbutions (Iine 38a from prior year) ......icecennndd 122
b(1) Interest on the excess, If any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effactive interest rate of __ 4.92%.............. 0
b(2) Interest on line 38b from prior year Schedule 8B, using prlor year's actual
TEEUITY Lottt v s e s bbb s s rrssaarstns b ses sn s srsvmtass nre e en
C Total avallable at beginning of current plan year to add to prefunding balance............... 122
d Portion of () to be added to prefunding BAIANCE ..o eeeee e eermeeeseemneren, 0
12 Other reductions In balances dus to elections of desmed BlBCHONS ... cecvceercereseeeenns) 0 0
13 Balance at beginning of current year (fine 9 + line 10 + ling 11d ~ line 12).necervan..nd) 0 0
Part Funding Percentages
14 Funding 1arget atiainment DErCENIAE .. csirsisssmsssmet s sessssssisssessssissssssssssmsssssms s sesssssssnsssmsssossmssmsssssssssssssssmmssenssmssssssnseenne] | 10 | 103205 %
18 Adjusted funding target attalnment PErCENTAGE . .c......coo..uv i evscevse et cerseesectscrciemseesoeesrsescseseemsssescssrenesssssssesssemssssmnsssssssssssnnssenssennenns] 10 | 10292 %
16 Prior year's funding percentage far purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YOAF'S TUNCING TOOUINBIMBIE ..c....vvv.v e eeeveereereeree e essererseeeeseseses s sseesssesseaeseserasasesesossaset s neearsossssremsensersoassrssesaass 106.37%
17 If the current value of the assels 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 ta the plan for the plan year by employer(s) and employses:

(a) Date (b} Amount paid by {&) Amount paid by (a) Date {b} Amount paid by {e) Amount paid by
{MM-DD-YYYY) employer(s) amployess (MM-DD-YYYY) emplover{s) employees
07/18/2025 206,800 0 ]

Totals » | 18(b) 206, 800| 18ic) | 0
19 Discounted employer contributions — see Instructions for small plan with a valuation date after the beginning of the year:
& Contributions allocated toward unpald minimum required confributions from pricr years. ... 19a 0
b Contributions made fo avoid restrictions adjusted to Valuation date. . .......ccrecerecrmreereesareenreesaesapeseresnsccneenneene] 19D 0
¢ Contributions allocated toward minimum required canteibution for current year adjusted o valuation date................... 19¢ 201,130
20 Quarterly contributions and liquidity shortfalls:

A Did the plan have a “funding shortfall” for the PIIOF YBAIT .......cievrvnricrerireaesrreasseases sres reseserars e sseasnsesasaseseneasassass o seesamemsssssasases sesacaraenn

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

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

Liguidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd

(3) 3rd

{4) 4th




Schedute SB {Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: st 5589%‘%“.}/; 2nd ;e.g:;n g nui/; ord sggn;egn; |:| N/A, full yield curve used

D ApPlICable MONEH (BNLER COUBY...........cooeerseecerseiss sttt sesestestse e amestestessersseessss et veesssereeseremtesessnesesere enenerin 21b 3
22 Welghtad GVErage FEtTBIMENL AGE ......ovceceirveereeeereeresrersessessss s estessenedesesosssrssmssssssssessesseeassessssssssresssses e 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| 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

BHBGHITIENL -1 v om0 80058488085 485888 [] Yes [ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding requited aftachment. ..o e oo reesrerenns D Yes Ié__(l No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Parficipants? If "Yes,” see Instructions regarding required attachment. ............... D Yes No
b Is the pian required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... I_—_l Yes No
27 Ifthe plan fs subject to alternative funding rules, enter applicable code and see Instructions regarding 27
AHACHITIBIIL. . e ettt e e s astsassesaereabontarebehsbabsbebebent s e Reta e s et et ant rebankenbenebin
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contriDULONS 10T &l PHIOE YEALS .........evsrervesisssssersssssessseessssimtrsessesesssesssesmaeserssasssenstens 28 0
22 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
{lINB TOBY.cutueeeriectietesiet s rrerorienssr e trarestsbvreseveress sanseseses ssnsasssasenasessstsstontasssesensssssensosasanessnsasesesssntsssnssentssmmssnesestonsetnns
30 Remaining amount of unpaict minimum required contributions (line 28 MINUS IN@ 20 ...........ccoovevecesrevenecseneone] 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see Instructions):
& Target Normal COSE (N8 B0)...ciirirrieresseireseiesss e semesesirssass e sessbss bbb e 1esebe ettt b e bt b st ook ebs b es bbb n e ranesmens 3a 196,450
b Excess assefs, If applicable, but not greater than line 31a 31b 26,118
32 Amortization installments: Quistanding Balance Installment
a Net shortfall amartization Instalment ... e
B Waiver amortiZaton INSEAIMENE ...e.. e sssscesissssssosss st osessssncsosesenessesteseens
33 If a waiver has been approved for this plan year, enter the date of the rt.J[ing letter granting the approval 33
(Month Day Year ) and the waived amount........coce s
34 Total funding requirement before reflecting carryovar/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 170,332
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEGUIrBIMENE .....reiee it na s ¢
36 Additional cash requirament (INe 34 MINUS TNE BBY......ooveorreooeoeeoeeeeeeeeeeeeeeeeeeeereeeeeeeeeeemeereeeeseeeeeemseeeereeenseeasees 36 170,332
37 Coniributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
FOB) 1ttt vertaeni s s sttt bt es et e bbbt et s et e an SRR E e ae A Tas SRR R A SR b R e A e RS 201,130
38 Present value of excess contributians for current year (see instructions)
a Total {excess, If any, of line 37 over line 36) 38a 30,798
b Portion included in line 382 attributable to use of prefunding and funding standard carryover balances ... 38b 0
39 Unpaid minimum required contribution for curreni year {excess, if any, of line 36 over Ine 37)..........ccovererenn, 39 0
40 Unpald minimummn required CONIBULIONS FOF Al YOAS ............cccvvveevesvvasenseserssssssmsesesconssssnssns sesosssessessonssesssersasesens 40 0
Part IX | Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 ifan 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 {he rule applies, D 2019 |:| 2020 |:| 2021




Interest Rates

Applicable Date
Pre-Retirement

Turnever

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Campanile Plastic Surgery Cash Balance Plan

Attachment to 2024 Schedule SB, Part V - EIN: 45-3950549 PN: (002

Summary of Actuarial Assuptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max

Segl: 5.07% 5.07%
Seg2: 533% 5.33%
Seg3: 5.59% 5.36%

0972024 0972024

None
None

Normal retirement age 65
and 5 years of participation

Male-2024 Small Plan Static
Tablel Combined Male
Female-2024 Small Plan

Static Table | Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed ¢o be the
samme age as participant

Participant is assumed to be
married to current spouse at

retirement if spouse’s date of

birth is known

Calcnlated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 41'7(e)

Segl: 5.01%

Seg2.  5.13%

Seg3: 5.15%
12/2023

None

None

Normal retirement age 65
and 5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retirement: 4.00%

Post-Retirement: 4.00%

None
None

Normal retirement age 65
and 5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

100% Lump Sum / 0% Normal Form

5.20%
4.00% annual rate

4.00% interest

Spouse assumed to be the
same age as participant

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

2024 Applicable Mortality Table from Notice 2023-73

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 vatue of assets is
100.0% of the market value of assets.




Attachment to 2024 Schedule SB, Part V - EIN: 45-3950549 PN: 002

Campanile Plastic Surgery Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year:; 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Rationale for Selection of Actuarial Assumptions

1

While preparing this valuation, we used economic
assumptions. These assumptions may include
inflation, investment return, discount rate,
compensation scales, social security benefits,
cost-of-living adjustments, growth of individual
account balances, and variable conversion factors
for forms of payment. Sore of these may have
been prescribed by Law or limited by Law. For
example, qualified retitement plans may not
consider compensation above an annually adjusted
limit. Economic assumptions are listed in the
Surmmmary of Actuarial Assumptions section of the
valuation report if an assumption was determined
to be material for the valuation results.

Whereas each economic agsumption used that was
not prescribed by Law represents an estimate of
future experience or the estimates inherent in
financial market data, they were chosen as the best
reasonable estimate to represent the anticipated
experience of the Plan for this valuation. These
assumptions may be different than prior valuations
and may change for future valuations for this Plan.
If there was a change in an assumption from the
preceding valuation, it was to improve the
assumptions to reflect better the expectations of
the Plan, given more information is available since
the prior valuation. Events after each valuation
date do not impact the economic assurmptions
considered for that valuation.

In addition to economic assumptions, demographic
and noneconomic assumptions were used in
preparing this valuation, These assumptions may
include the timing of participantsll retirement,
termination of employment, the chance of
becoming disabled, and their possible elected form
of benefit payments. These may be tables with
many factors or single poinis of estimation. In
addition, mortality tables (improved by either
fixed amounts for the year or 2D projected
improvements for individual adjustments), plan
expenses, employeesl servics hours (for future
employment), marriage, and estimates to complete
missing participant data, like incomplete service
history, were considered. Some of these may have
been prescribed by Law or limited by Law. For
example, small-qualified plans are required to use
a specific set of mortality tables for the Internal
Revenue Codels and BERISAls Minimum Funding
Requirements. Noneconomic assumptions are
listed in the Summary of Actuarial Assumptions
section of the valuation report if the assumption
was determined to be material for the valuation
results,

‘Whereas noneconomic and demographic
assumption used that was not prescribed by law or



Attachment to 2024 Schedule SB, Part V - EIN: 45-3950549 PN: 002

Campanile Plastic Surgexy Cash Balance Plan

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

Plan Effective Date January 1, 2020
Plan Year From January 1, 2024 to December 31, 2024
Eligibility 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;

1 year of service
Minimum age 21

Collectively Bargained and Nonresident Aliens

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

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

Cash Balance Contribution Credit The plan provides the following cash balance contribution credits
to participants based on their group classification;

Group 1:
$190,000

Group 2:
$10,000

Group 3:
No contribution

Group 4:
31,700

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based

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

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

Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death or retirement




Attachment to 2024 Schedule SB, Part V - EIN: 45-3950549 PN: 002

Campanile Plastic Surgery Cash Balance Plan

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

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

a participant shall be entitled to a portion of the actnarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
i 0
2 ‘ 0
3 100

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

Years with less than 1,000 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 emplovee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan vear is 4.00%



Campanile Plastic Surgery Cash Balance Plan
Employer ID# 45-3950549: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

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

Date Amaount Year Rate Period Adj Ctb
07-18-2025 206,800.00 2024 5.20% 07-18-2025 to 12-31-2024 201,130.25
Totals: 206,800.00 201,130.25
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 contribution from prior years 19a 0.00
[ Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  201,130.25




Attachment to 2024 Schedule SB, Line 22 - Description of Weiglited Average Retiremment Age EIN: 45-3950549 PN: 002

Campanile Plastic Surgery Cash Balance Plan

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

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

The Iater of’

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

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

Weighted average retirement age 65




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 s g .
Employee Benefits Security Administration Refirement Incomeﬁ‘:‘;ﬁg%’:ﬁ;g;ggg d(fng]iA(g :dng-sectlon 6059 of the This Forrlr:1 ;s;) gcpt?: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
Campanile Plastic Surgery Cash Balance Plan plan number (PN) 3 002
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Campanile Plastic Surgery, PLLC 45-3950549

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

‘ Part | |Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2024
2 Assets:
= T TS QY= TP 2a 881,583
D ACHUBIIAI VAIU. ..ot s e en s sas e s e s s e enassenanaenas 2b 881,583
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................cccccoiiinienn, 0 0 0
b For terminated vested participants ...............c.ccocueuecueueceuerceeeeceeeceeeee e 5 14,987 14,987
€ For active participants.............ocooooioroeeeeeeeeeeee e 6 840,478 840,478
Lo [ 1o - OO 11 855,465 855,465
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............c.ccccococene. D
a Funding target disregarding prescribed at-risk assumptions .............ccocoiiiiiiiiiiiii e 4a
b Fur_\ding target reflecting at-rﬁsk assumpti_ons, but disreggrding trgnsition Arule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccciiiiiiiiiiinnn.
5 Effective interest rate 5 5.20%
6 Target normal cost
a Present value of current plan Year @CCIUALS ............c.ccooveueueueeeeeeeeeeeeeeeeeete et e e eae e enese e e eaeesesesenens 6a 196,450
b Expected plan-related EXPENSES .............ooo oo 6b 0
€ TArget NOMMAI COSE ... et e e e e e e e et eee e e en s eneeeeeenenanan 6¢Cc 196,450

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 @Wﬁ SW 10/06/2025
/4

Signature of actuary Date
James A. Stewart 2304682
Type or print name of actuary Most recent enrollment number
Alerus Retirement Consulting 641-746-6196
Firm name Telephone number (including area code)

P.O. Box 64535

St. Paul MN 55164
Address of the firm

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

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




Schedule SB (Form 5500) 2024

Page 2 -|:|

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

VEAL) simmmmi s m s S e S e B e e T e e e 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

N L T _— —_— 0 0
9  Amount remaining (line€ 7 MINUS N 8) ...........ceoeuevcuereeeeeeeeceeeeeeeeee e
10 Interest on line 9 using prior year's actual return of 5.000h i,
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........ccccccoceinnee, 122

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 4.92%............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FOUITY o amscmocvssminsnonson vo om0 0 R A R S S P SR

C Total available at beginning of current plan year to add to prefunding balance................ 122

d Portion of (c) to be added to prefunding balance ...............ocueueioeeeeeeeeeeeeeeeeeeeeeee) 0
12 Other reductions in balances due to elections or deemed elections.............................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................... 0

Part lll Funding Percentages

14 Funding target ttaiNMENt PEICENTAGE . ...........ov..eveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseeeeseeeseseeesesseesee e eees e esse s eeesseees e eeesseeesesesseeses e seeseeeseseeess e seesesesseesereesee 14 | 103.05%
15 Adjusted funding target attaiNMENt PEICENAGE ..............o.o.veeeeeeeeeeeeeeeeeeeeeeeeeee oo eee e eee e ee e e s e e er e 15 | 102.92%
16 Prior year’; funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

D LSEE LT (8T Lo [T g Yo T =T o U114 =Ty g =T o | OSSN 106.37%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cccc.coovuec.... 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
07/18/2025 206,800 0

Totals > | 18(b) 206,800] 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. ...........cccccooiiiiinninl 19a 0

b Contributions made to avoid restrictions adjusted to valuation date 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................] 19¢c 201,130
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ....... ...ttt ettt ee e e saae e e D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?................ccccocoeuevereereeeerevecueeecenn D Yes D No

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

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




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

- 1st segment: 2nd segment: 3rd segment: )
d, Segment rates 5.07 % 5.33 9 5.590, |:| N/A, full yield curve used
b Applicable month (enter code).... 21b
22 Weighted average retirf@MENt @QE .............o.ooowoe oo ee e 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

attachment

......................................................................................................................................................................................................... D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................cc.cccc....... D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AUACHINENT coccisivmimnssismimisvmsmmmrnserwarsssvssvr v oos vemsems e swsess s s o508 8 ST 8 s T 6 4 00 0 oo S e oG R i s
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ..........c.c..cueveceeveeeceeeeeeeeeeeeeeeeee et eneeeeneen 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(IS MDA cuiscucvawmsssusissmamsases vvmsuvvasswsvesiiseis assves s osomsss v me s oo e 0 o8 T 4 T 3 5056 oo S T R s
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC)........cvvvveieieeececaceeieeeeeeeaese e ae st saes s es s s ssssseseses s s et ese s s s sssssesesessnenasanans 31a 196,450
b Excess assets, if applicable, but not greater than liN@ 31@ ...........ccccoocueiecucueiceeeecee e 31b 26,118
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ... 0
b Waiver amortization inStallment ................ccoocueuieecuevceeeece e 0
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 .............cccoooiiiiiieiieeee. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 170,332
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT ..o et 0
36 Additional cash requirement (line 34 MINUS IN@ 35) .............co.co.omimreieemeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 36 170,332
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
e T USRS 201,130
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 30,798
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)............................ 39 0
40 Unpaid minimum required contributions fOr @l YEAS ..................co.cuevemeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen 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




Campanile Plastic Surgery Cash Balance Plan
Employer ID# 45-3950549: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

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

Date Amount Year Rate Period Adj Ctb
07-18-2025 206,800.00 2024 5.20% 07-18-2025 to 12-31-2024 201,130.25
Totals: 206,800.00 201,130.25
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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date ~ 19¢  201,130.25



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 45-3950549 PN: 002

Campanile Plastic Surgery Cash Balance Plan

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

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

The later of:

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 65



Attachment to 2024 Schedule SB, Part V - EIN: 45-3950549 PN: 002

Campanile Plastic Surgery Cash Balance Plan

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024
January 1, 2020
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:

1 year of service
Minimum age 21

Collectively Bargained and Nonresident Aliens

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

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

year

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$190,000

Group 2:
$10,000

Group 3:
No contribution

Group 4:
$1,700

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

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.

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

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement



Attachment to 2024 Schedule SB, Part V - EIN: 45-3950549 PN: 002

Campanile Plastic Surgery Cash Balance Plan

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

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

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
2 0
3 100

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

Years with less than 1,000 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 is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 4.00%



