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 B the first return/report D the final return/report
B 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
BLUFF CITY ORAL SURGERY & ASSOCIATES, PLLC CASH BALANCE PLAN (PN) » 003
1c Effective date of plan
01/01/2023
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) 87-3137046
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BLUFF CITY ORAL SURGERY & ASSOCIATES, PLLC C Sponsor's telephone number

901-682-8431

2d Business code (see instructions)

780 RIDGE LAKE BLVD., SUITE 101
MEMPHIS, TN 38120 621210

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 9
¢(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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 10/10/2025 JOHN C. SWEARINGEN, DDS
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 156298 325470
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 156298 325470

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) 166567

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2775
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 169342
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 170
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 170
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 169172
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 1D 3B
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 385000
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

2520.10T-3.) 1.ttt 10h

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




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
BLUFF CITY ORAL SURGERY & ASSOCIATES, PLLC CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BLUFF CITY ORAL SURGERY & ASSOCIATES, PLLC 87-3137046
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 158903
D ACUBIHAI VAIUE ... 2b 158903
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
9 0 154866
9 0 154866
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.59 %

6 Target normal cost

a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 153246
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 153246

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 10/10/2025
Signature of actuary Date
GLEN A. ARCHINAL, EA, MAAA, MSEA 23-02853
Type or print name of actuary Most recent enroliment number
MAXUS PLAN SOLUTIONS 704-360-8055
Firm name Telephone number (including area code)

15720 BRIXHAM HILL AVENUE
SUITE 300
CHARLOTTE, NC 28277

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 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 137132
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 5.74 % ... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 137132
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 14 102.60 %
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 15 103.85 %
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 0.00 %
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
07/23/2025 166567
Totals » | 18(b) 166567 | 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 161085
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= 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 153246
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 4037
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 149209
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 149209
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 161085
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 11876
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




ACTUARIAL ASSUMPTIONS

Actuarial Cost Method

Valuation Interest Rates

Valuation Mortality Tables

Actuarial Equivalance

Plan Expenses
Actuarial Value of Assets

Assumed Form of Benefit

December 31, 2024 Valuation

Unit Credit as required under the Pension
Protection Act of 2006

IRC Section IRC Section IRC Section
430(h) 404(o) 417(e)
Segment [: 5.01% 5.01% 5.77%
Segment II: 5.26% 5.26% 6.14%
Segment I1I: 5.59% 5.36% 6.19%

Pre-Retirement: None

Post-Retirement: The 2024 Plan Year Applicable Mortality
Table specified under IRC Section 417(e)(3)

Interest Rate I Mortality Table
Pre-Retirement: 5.00% None
Post- Retirement: 5.00% 2024 417(e)
$o

100% of the Market Value of Assets

100% Lump Sum Payout

Effective Interest Rate for the 2024 Plan Year 5.59%
Interest Crediting Rate for the 2024 Plan Year 4.94%
Assumed Future Interest Crediting Rate 5.50%
Page 10
Bluff City Oral Surgery & Associates, PLLC EIN: 87-3137046

Bluff City Oral Surgery & Associates, PLLC Cash Balance Plan Plan Number: o003



Form 5500-SF Short Formr Annual Return/Report of Small Employee | | "= 1Z0000
Depstment of the Treasuly Benefit Plan
iqrmal Revere Service This fort ks retuired td be filad under sections 104 and 4085 of tha Employee Refifement 2024
Hepartraent of [abor income Securlty Act of 1674 (ERISA), and sections 5057(b) and 6058(a) of the in ema: ]
Employeb $onefits Securty Admiintshation Revenue Code {the Code}. [THis Form is Qpen 1o
Pensian Henetit Guaranty' Corporation Publi¢ Inspection

» Gomplate all entries in accordance with the insiructions to the Form 550

-SF.

[Epartk 1] Annual Report Identification Information |

For calendar plan year 2024 or fiscal plan year beginning 01/01/20624 and ending S 127312024

A This rdturm/report s for @ a single-employer plan, Ea muitiple-amplayer plan {not multiemplayer} {Pension Plao ﬁ{ers checking this box
must attach Schedule MEP. Other plans mugtatjach a list of particlpating employer
information in accordance with the form instigctions § ) )

B This relumireport i ¥ to first retumireport [Jweinal seturnireport j

@ fn amended retumireport Dé short plan yeaf retumiyteport (less than 12 njon 13)
C Checkpox iffiling undar: B Form 5558 D automatic extension El DYV program

D i the pfn is a collectively-bargained plan, check here . . .oe o oo vriians

D speciat extension {enter description)

E If this id-a retroactively adopted plan permitted by SECURE Act section 201, check here.. ....... reeapzaran qop B ﬁ
[FPartit] Basic Plan Information—enter all requested information |
13 Nameof plan 1b Thiseldigit plan nuTﬂber
Bluff City Oral Surgery & Associates, PLLC Cash Balance Plan Gl 4 003
1¢ Effeofiya date of plan
01/d1/2023 |
2a Pian sponsor's hame (employer. i for a singlé-employet plart) 2b Embloyér tdenuﬁu?on Number {EIN}
Mailing address (include ream, apt., suite no. and street, ar P.O. Box) 87-q4137046
City orJtown, state or province, tountry, and ZIP-or foreign postal cade (If foreigh, sek instructions) X )
alufif City Oral Surgery & Associates, PLLC 2¢ Spansgr's telephivhe number
9014682-843
‘ T
780 |Ridge Lake Blvd., Suite 101 2d Buemets side (see insiretons)
Memghis TN 38120 62 2]!‘0 .
3a Plan armlnistratofs name and address @Same as Plan Sponsor 3b Adnlinibuators EIN-
| |
3¢ Adninisteator's lelejho’ne number
i
4  Iithe npme andlor EIN of the plan sponser or the plan name has changed since Ihe last retur/report 4bh EIN | :
filed for this plan, enler the plap sponsor's narne, EiN, the plan name and the plan number from the .
4d PN 0
|
i
$a Tota! plimber of paricipants at the beginning of the PISN YO ... ..w ks coeseespmmsrninns s aor - vaenres 52 |, 10
b Total nlimber of participants at the end of the Plan year .. - o cuieus 0 cers wiesrsssnrsne P — 5b 11 9
c{1) Ruober of participants with account balances as of the begmn{ng of the pian year (only deﬁned dein)|!
contghution plans-carnplete this M) o w e 1 vun dcnendne i i S e ;
¢{2) Numper of participants with gccount balances as of the end ofthe plan year (oniy defined 5c(2)
' bution plans complete TS BN Y.« v ae comvimun sax o —egerbo sin ens bortecnarin b e
I
d{1) Total|rumber of active participants at the beginning of the plan yéar... ... .. T Bd{t): | 10
{2} Total|number of aclive participants at the-end of the plan year..... S N — 5d{2}]. 9
e ﬂumblmf partigipgnts wha terminated employment dutlng the plan year with acpmed henef!ts that I
were l¢ss than 100% vested... ... .. + ar mairee s r | 3
Caution: A penalty for the late or mcbmpiete filing ofth s ratummepen will be assessed uniass reasunab!e cause i5' establishetl.
Under penalies of perjury and gther penalties set forth in the instructions, | detlate that | have examined this remmfrepirt jrncludhg.ir applicable, a Schedule
S$B or Schedule MB comfleted 3rd signed by an enrollad actuary, as well as the electronic version of this retuni/repart, nd 1o the best bf my Knowledge andf
) {behef itig trhe, copret, and cofnplete !
BIGN: | Jp/ 10/ AS” |John C. Swearipggn, DDS 0
HE . 1 of plan adminigtrator Date. Enter name of individual skgning as plah adminlstrafor
SI6% /1) !
‘ ﬂER Ighature of employatiplan sponsor Date Enter name of Individual signing as employer or plan sponsor

For PW Reduction Act Notice, sao the instructions for Form 65D0-8F.

Fori 6500-SF (2024)
v. 240311




Form 5500-5F {2024} Page 2 ;

i
6a ‘Werd all of the plar's assats during the plan year invested in ellgible assets? (See Instructions. ), S ;, el Yes [:l Mo
b Are fou claiming a walver of the anfual gxamination and report of an independent qualified public aocounmnt (iTJPA) _
under 20 CFR 2520.104-467 (See instruclions on Waivar aligibility and CONGIONS.) . - worrcooei- s oo seovs weobae e sorieie .. ] Yes [] N

if yohi answered “No™ to either line Ba or line £h, the:plan cannot use Form SMG-SF and must lnstead uso Form §500.
T Iithd plan is a defingd benefit plan, is it coyerad under the PRGC insurance program {see ERISA section 4021)7 ..., D Yes Iﬂ No D Mot determined

1 vs" is chiecked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, ; . {See instrucfions.)
[Epat ]| Financial Information |
7  Pian hssets and Uiabilitles é&} i;m: {2} Baginning of Year : {b),End of Year
a Totaljplan 858618 . viroeesrmeean N p—— et st nanes 7a 156,298 1 325,470
b Totallslan liablles... e e r n etn e vt oresesne o, 7h 0 : 0
© Net plan assets (subfract ling 7b-from fine: Ta) e - 156,298 325,470
8 Incorge, Expenses, and Transfers for this Plan Year iy {a) Amount
a Conbjbutions received or receivable from: ipat]
{1} BrOpIOYETS csveseens e vammnnene v v epre sensmapemsmsmesems an - ] 8ai4) 166,567]<.
{2) FAicipants. .. - ...oonoen .. eeetieiens o .. | Bal2) Oft™]
{2) Chhers (including rollovers). . . o e oo e | Ba(3) P ikid:
D Othefincome 6S). . .« o v - v crtengas comr o et s 8b 2,775
& Total [rcome (sidd fines 8a(1), Sa{z) 8a(3} and Bb) s | B0 [T IR
d Benelts pald (including direet rollovers and insurance premlum& -; ' ‘*f"‘% N'zs?'ef” T
10 PrOVIde DONBMES) . e eeeiiceiie 0 o et sevamsascs st oo o sispevesssanni 8d I £ B “f
@ Cenak deemed andlor cotrective disiributions (see instructions}. |  8e [ i ok
§  Admidistialive service providers (salaries, fees, commilssions) ... 8f 170p e bk e =
__f Other|expenses... .. .. vwuuworesins o sisiss b mminstenssnon_siris winrieess | 89 v I SPEERY L BAY Q%‘"mrff;};

N _Total pxpenses (add lines 80, 88, 81 a0 8G)uww o cooe woww | 81 | Bf oo m i , 170
1 Netinfome (loss) [subtract line S5 from e 8l wous woces 8i B Rt I B 169,172
j Transfersto (from}the plan {see instructions).... 8 Of{%ﬁ*% ug%*"'- AL %ﬁ::n}?iﬂ %
E‘Pa%u Plan Characteristics

Ha |If theplan provides pension benefits, enterthe applicable pension feature codes from the List of Plan Characte tic:Codes In the insfructions:
13 jic 1D 3B ;

b [ the plar provides welfare benefits, enter the applicable welfare feature cedes from the List of Plan Charactenistic Cn:de’s in the instructions.

art Compliance Questions i
10  Durrqg the plan year, Yas || Noi Ambunt
@ Waslthere a faifure o ttahismit to the plan any participant contributions within the ime period 1
desctibed in 29 GFR 2510.3-1027? Confinue to answer “Yes® for any prior year fallures unfif fully .
corrdeted. (See nstructions and DOL's Voluntary Fiduciary. Comection Program).. ...t 10a X
b Werd there any nonexempt transactions with any party-in-interest? (Da riot include transaclions |
PEPOREd 0D I8 0B, ve rvvcorge « g usiegs evsmen somte ein 5 ces o semsmmioe o eve on wivre s < or o arreoee | 10D X
€ Was |he plan coversd by @ fidelity BORA? « v o o s isteppesss v s v ions oo | 906 | X 385,000
d Did the plan have aloss, whether or ot reimbursed by the ptan s fidelity bond, that was caused ) !
by fratgt or GISHONESYZ . vevceeensye e ene e Copnereboo e G 10d A,
o Wer any fees-or commissions pald foany brokers, agents or other persons by an insurance i
carridr, insurance servies, of other orgamzaton that prawdes some or all of the beneﬁts under 1
th plan? (See INSUCons Jur. «..... ..... S I 7. T X
f Has the plan falled 1o prowdeany-beneﬁt when dus underthe plan? . . o e e cwe | 40F
Q Did tHe plan have any participant [bans? (if “ves,” enter amount as of year-end.} c.. e o eeee 10g X '
b If thisfis an Ifidividual accourt plan was thers a blackeut penod‘? {See Instructions and 29 CFR Jrrires ;
BB SH01-30 erene e - < seeseresssssossin cotesen o ¢ seeeeseteten eesttr =« « ssesiresimtenesss sery on e e e e | 40R X[ ppl e ;
i Hwas answered “fes check the hox if ydu e:lher provided the requ:red notice ot one of the Jg : f;h : s .
excefjtions to providing {he notice applied under 29 CFR2620.101-3 .. . enveer v woveoman | A0 e vl x'%a L By iy T




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

[ﬁ%ﬁ?‘i}%l Pénsion Funding Compliance

fFa
belo

11 Is ﬁ:t a defined berefit plan subject te minimum, funding requirements? {if "Yes,” see instructions and-complete

,5500) and lines 11a and’b below. } If this is a defined contribution pension plan, leave line 11 blank and ca

s gk b W b e Naid iwiwedbees (4 e bavviammda T P R S T ) PO e e e s ]

S

edule SB
m letel'me 12 @ Yes D No

& Entef the unpaid minimum required. contributions for al! years from Schedute 8B (Form 5500} line 40

I-ﬁa I ‘ c

b PBGE missed contribution raporting requiremants. if the plan is covered by PBGC and the amount reported

been

i
[

| — |

notified as reguired by ERISA sectieng 4043(¢){5) andior 303(k}(4)? Chigck the applicable box:

] Yes.

] No. Reporiing was waived under 29 CFR 4043.25(c){2) because contributions equal o or exceeding the
were-made by the 30th day after the due date

] No. The 30-day period referenced In 22 CFR 4043.25(c){2) has not yet ended, and the sponsor intends 1
exceeding the uhpaid minimun requited contribution by the 30th day after the dus date

] No. Othar Provide explanation

on

2 1]

1
L)
H

Hne 41a 15 gleater than $0, has PBGC

ungaid.migmum required contribution

akg a conbribulion equal to or

12 |5 thi} g defiied ccntrlbuﬁon plan stibject to e minimuin funding requirsments of sectioh.412 of the Code or segtioly 302 of

ERI ? .............................. T ) S : U Yesg No
(it oamplete Ime 12a ar lines 12!) 12r.- t12d, and 12e belaw. as appl:céble ) [f this is adeﬁned beneﬂt penwon Flan; Ieava 1
fine 42 blank and camplete ling 11 above.

a If awdiver of the minimum funding standard fora pﬁor year is berng amaitized in this p!an year see instructions and.enter the Yate of the letter ruling
granfihg the waiver . ... = R va o . _.Month Day Year

i you cgmploted line 12a, cumplete lme& 3.9, and 10 oi Scheduie HB (Forrn 5506), and skip to ling 13 :

b Ented the minimum required contribution for this plan year ........... o A rrree U N | I -

€ Enteqthe amount cdntnibited by the employer to the plan for this plan year . - .. &> amom : 12e :

t Subtthet the amount in ing 12¢ from the-amount in fine 12b Enter the result {enter a minus sign to the lsft of a A2d
negative amount) . D o o e on e o e SO W, o ——

@ Wil the mitimun: funding amount reported on-line 12d be met by the funding deadiine? ... .

I DVB& DNO DNJA

SR ETE
Dk i

Plan Terminations and Transfers of Assets

Has4msctuﬂon toterminate the plan been adopted I ANY PIBN YERIT ... v coices oo ceraereeconvarenor ¢ v arearssasn vems R ‘ D Yes No

a lf "Ye]s anter the anwdunt of any plan assels that reverled to the employer is Y88 ...+« - crvivenrims o 132

b Werelall the-plan assets distribyted to parﬁdpants or beneﬂaanes‘ transferred to angther pfan or bmaght undt*-f he| - D Yoy E Ne
contipl of the PBGCY.. ... T ) 6 fm 0 o 3.3 s = — 572 62 ottt e ]

¢ 1f, dufing this plan year, any assets or liabiliies were fransferred from this plan fo artother plan(s} identify the plan(si'io

whicH

-assets or liabiliies were transférred. (Sea instruciions |

13ci1)

Name-of plan(s); 13c(2) EINS)

13c(3) PN(s)

r ArEVIIL

IRS‘Ccmhlfahce Questions _

14a Does

the-pdrmissive aggregation rules'?‘. Yes D No

he pian safisly the coverage and nondiscrirination tesls of Code seclions 410{b) and 464(a)(4} by combin

Ry

t?is plan with any other plans under

(]
[
K

14b i misJ:ea Coda seclion 401{k] plan, cheek all boxes that apply lo indicate how the plan s intended to satisfy the fion
emplgyee daferrals and employer malching contributions {as applicable) under Code sectipns 481(k}(3) and 401(
D Besign-based safe harbor method

*Pricr year” ADP test
*Current year™ ADP test
NIA

! Hiserimination requirements.for
m_)@

15 Ifthep
{MM/D

DIYYYY) and the Opinton Letter seral number

an sponser is an adopter of a pre-approved plan that received a favetatite IRS Qpition Lettar, enter the dale gfthe Opinion Lefter

i
|
|




SCHEDULE SB Single-Employer Defined Benefit Plan St
(Form 5500) Actuarial Information 2024

Department of the Treasury
Intemal Revenue Service

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

DeparmeritofLabor = Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Co de). Inspe (g:ion

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
Bluff City Oral Surgery & Associates, PLLC Cash Balance plan number (PN) > 003
Plan
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Bluff City Oral Surgery & Associates, PLLC 87-3137046
E Type of plan: @ Single D Multiple-A D Multiple-B l ] F Prior year plan size: @ 100 or fewer |:| 101-500 D More than 500
| Part | ‘ Basic Information
1  Enter the valuation date: Month 12 Day _ 31 Year_ 2024
2 Assets:
B IVIATKEE VAU ... ceoeoeeeoseermesemenmemsisesssesssasnsssnsmassessssansatssemssansess g s asE AR S L e E e e e eSS e 2a 158,903
Y U iz vz Lo S v e — 2b 158,903
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................cocooieiiiesy 0 0 0
b For terminated vested participants ............oooorriiiniececcc e 0 0 0
9 0 154,866
9 0 154,866
4
a Funding target disregarding prescribed at-risk assumptions ..o 4a
b Fur)ding target reflecting at-risk assumpti_ons, but disrega_irding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............coooei
B EHCcHVeIBIest TalE .ot oo ssysis s s St S BES  o Se0  e  AR E ae 5 5.59%
6 Target normal cost
a Present value of current plan year @CCruals ........... ..o 6a 153,246
b Expected plan-related expenses 6b 0
€ TAIGEY HOMIAI COSE.crvuuorserrsersmsnsssissrisisssisserdssessinsiomsessasesssriiismipes onrassiianssseessadtsnessioche seisssiistasssunssinisrasssduntnosiir oo 6¢c 153,246

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. /
1
\

= | o foipfus/ i pors”

Signature of actuary Date
Glen A. Archinal, EA, MAAA, MSEA 2302853
Type or print name of actuary Most recent enroliment number
Maxus Plan Solutions 704-360-8055
Firm name Telephone number (including area code)

15720 Brixham Hill Avenue
Suite 300
Charlotte NC 282717
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 I Beginning of Year Carryover and Prefunding Balances

7

(a) Carry

over balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VIEEIT) o osimsnissss 05 3ms o s S S e B S S S S T PR S U TS s A s st g o awssn sswewsd

Portion elected for use to offset prior year's funding requirement (line 35 from prior
=21 R U Y S —

Amount remaining (line 7 minus liN€ 8) ..o

10

Interest on line 9 using prior year's actual retum of ___ 0-009 . .|

11

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

a Present value of excess contributions (line 38a from prioryear) ...,

137,132

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 5.74%..cu......

0

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TOLUTIY cosumavmaimsersiosssatnvessbmicube e s o susasasn s o S a o i s Sm s s

0

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

137,132

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

12

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

13

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

Part Il Funding Percentages

14

Funding target attainment perCentage. ...... ..o s

14

102.60%

15

Adjusted funding target attaiNMENt PEICENEAGE .. ... ... ruwsurieessirisiesiasssossssssoemsseemsssrresss1 ettt 15

103.85%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEar'S fUNAING MEQUIMEIMIEIE ... oo ettt ettt e oot oo ot et e e e ed o e oo oot e oL e oo oL eh e e

0.00%

17

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

.......... 17

%

| PartIV | Contributions and Liquidity Shortfalls

18

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

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

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

Date

{b) Amount paid by
employer(s)

(¢) Amount paid by
employees

07/23/2025 166,567 0

Totals > | 18(b)

166,567

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. ... 19a
b Contributions made to avoid restrictions adjusted to valuation date.................cocoeureeueiecuciiciiiriiceeee e 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢

0

0

161,085

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ... e @ Yes D No

b If line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?..............coon. D Yes @ No

¢ 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

() 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01%

2nd segment:
5.26 %

3rd segment:

a Segment rates:
5.59%

D N/A, full yield curve used

b Applicable MONth (ENEEr COR)............o. oo eees

21b

22 Weighted: average TeliemBNT GO ... s st onnsissios ssissastsssssossicnssiasessssssssss st s ae EaATe S smmigsea

22

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

BIVBOIITIONE. oo ovmnmas oo 5008 s s s A i i S S R S A s b N S A s A RS e PR WAl

D Yes No

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

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

D Yes No
D Yes @ No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FE LI (171 1T T —— 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEATS ............oo.oooooooooooeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus iN€ 29) ...........c.ccccoooieiocciorecceee. 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (liN€ BC).........ocoevoveeereeieeeeeeeeeeeee 31a 153,246
b Excess assets, if applicable, but not greater than line 31a 31b 4,037
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0
b Waiver amortization inStallment ..........oo. oo eeaeas 0 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 ............ccccocceeiiiiiiiiiniinenns 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 149,209
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEOUIreMent vuanimasarsmessssssmiise, 0
36 Additional cash requirement (lin€ 34 MINUS N 35)............c..ourmiermmeereceeeeieeeee et eeeeeeiecieseeceecesneeceeces 36 149,209
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
RO 555w s essssns o 5654 s 555 RS S A g e i 4 B e S s s RS AR S S S s o 161,085
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 11,876
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........c.c.c.cccccen..... 39 0
40 Unpaid minimum required CONtHIDULIONS TOT @l VEATS .............ovveevveeeeeeeeeeeeeeeeeeeeeeeeee e nencsanees 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

D 2020

[]2021

plan year for which the rule applies. D 2019




Bluff City Oral Surgery & Associates, PLLC Cash Balance Plan
EIN: 87-3137046 Plan Number: 003
Schedule SB, Line 19 - Discounted Employer Contributions

Valuation Date 12/31/2024
Effective Interest Rate 5.59%
Amount of Quarterly Contribution $ 3,330
Adjusted Additional  Total Discounted
Date Amount Contribution Int Contribution
7/23/2025 $166,567 $161,580 $495 $161,085

Totals $166,567 $161,580 $495 $161,085



Bluff City Oral Surgery & Associates, PLLC Cash Balance Plan
EIN: 87-3137046 Plan Number: 003
Schedule SB, Line 22 - Weighted Retirement Age

All participants are assumed to retire at Age 62 with 5 Years of Participation

Normal Number of
Retirement Age Participants
62 8
67
Total 9

Average 63

Weights

496
67

563



SCHEDULE SB Single-Employer Defined Benefit Plan Lo M e
(Form 5500) Actuarial Information 2023

Department of the Treasury
Intemal Revenue Service

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

Department of Labor i i i = . n
Employee Benefits Security Administration Retiremegnt |n00melnstz<r:::|t){?2\<:és’z;Qg:d((aE(FtirIuSaA()::;;-sectlon 6059 of the This Forrln is Optt_en to Public
Pension Benefit Guaranty Corporation R
» 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.
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
Bluff City Oral Surgery & Associates, PLLC Cash Balance plan number (PN) > 003
Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Bluff City Oral Surgery & Associates, PLLC 87-3137046
E Type of plan: @ Single D Multiple-A D Multiple-B | l F Prior year plan size: E] 100 or fewer D 101-500 D More than 500
1 Part | [ Basic Information
1  Enter the valuation date: Month 12 Day__ 31 Year 2023
2 Assets:
a Marketvalue.......................... e e e 2a
B ACIUAMAI VAIUE ... i A fo e nen 2b 0
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.............cccccccveeinnnnne 0 0 0
b For terminated vested participants.................cccoeevcueveveccueieceeeeeeeee e 0 0 0
€ FOractive partiCiPaNntS..............coooovoieeeeeee e 10 0 14 5 436
O TOMA ... 10 0 145,436
4  ifthe planis in at-risk status, check the box and complete lines (a) and (b)l:]
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..............ccooovuioeoviviees e e A
b Fur]ding target reflecting at-risk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor....................................
B EffECHVE INEIESE FALE..........oeoo et r e e eeae 5 5.74%
6 Target normal cost
a Present value of current plan year @CCruals..............coooiiiiiiiiiieeee e 6a
b Expected plan-related @XPENSES ..............cooiieieeeeeeeeeeee et et e et ee e 6b 0
€ TAPGEE MOTMAI COSL.........eoeeeeeeeeeee et e e e e e e e e e se et es e s eeeeeeeee e eeeeeeeeeeteeereeaseseeneneeee 6¢c

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

i
SIGN e Brpdyund
HERE |Glen A. Archinal, EA, MAAA, MSEA O‘?ﬁl /2.02 v
Signature of actuary Date
Glen A. Archinal, EA, MAAA, MSEA 2302853
Type or print name of actuary Most recent enrollment number
Maxus Plan Solutions 704-360-8055
Firm name Telephone number (including area code)

15720 Brixham Hill Avenue
Suite 300

Charlotte NC 28277
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_ﬁeduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (l-=orm 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 0 0
L= L T L O R |
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VALY ivsnosiionitimsnsnusesssmnmnssssssnarsanannsdonsinsiais ok soessha s e e A S Ty B ST S Sy et 0 0
9  Amount remaining (lin€ 7 MinUS iNE 8) ........o.oovevreoeoeeeeeee e
10 Interest on line 9 using prior year's actualreturnof __ 0-00¢; .. .|
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...............cccoeeee. 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0.009%..............

0

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TERUINTL 00 swmisssniionn smnsas snmmns mos i SRR R SRME IR R R R T e e et ) 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance................ocooov oo 0
12 Other reductions in balances due to elections or deemed elections............................ 0
0

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)
Part lli Funding Percentages

14 Funding target attainment PErCentage.............ooowv.vuuereeeeussereeemerereeeeeeeeecees . 14 0.00%
15 103.45%

15 Adjusted funding target attaiNMENnt PEFCENEAGE .................oiuxirreseeeseeseeeseesseessesseessessets e s eas et oms oo emi e essrmses s nesnes

16 Prior year's funding percentage for purposes of determining whether camyover/prefunding balances may be used to reduce current 16
year’s funding requirement

17 If the cumrent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............................... 17 0%

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

100.00%

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/06/2024 156,298 0

Totals > | 18(b) 156, 298| 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.............coooooiiicid 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. .............coeeeerrrcecirieireicceceee e eeeeeeeeeeend 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 150,451
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding ShOMFAIP fOr the PHOT YEAI.............oocooreeeoeeeeeoeeeooessss e e [] Yes { No

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

¢ 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
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Ist zeg.;r;qgn;) 2nd Sse.g(;n g n:/; 3rd sg gn';zn;) D N/A, full yield curve used
b Applicable MONth (MBI COOR). ... .. oo ee et e e eeeaeeeeeenean 21b
22 Weighted average retireMENt GOE ............oooo oo eeaeee e e e eee e e e e enen e eanan 22 63
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
attaChment. cuvicnmemaamn s s e st s g F0s vt e e PG e SR T SR Wb A e e R s e el D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................c...c.... 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 altemative funding rules, enter applicable code and see instructions regarding 27
E=11 100 01171=) ) (S ey
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOr YEars. ...........c.o.owueiemeueioeeeeceeeseeeceeeece e oo seeeaceeeeceeeeen 28 0
29 Discounted employer contributions allocated foward unpaid minimum required coniributions from prior years 29
(IS VD) iisaicssswsimsss sonmsasnanssrsssonsmsis i Aoma soiasasmss s 450 o o A SR S S SR S S S5 A S A ST e P AR
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS iNE 29) .........corerrerecirerrceeceae 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAL COSt (lINE BC) ... ..eveeeeeeeeeeee oo ceeeeee e e et e e e ees s ea s e e ea et et e et et seaceeaeneaeaaa 31a 0
b Excess assets, if applicable, but not greater than iNe 31@ ..........c.ccoieiiieoeeeee e e e eeees 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 145,436 13,319
b Waiver amortization installment ..o 0 0
33 If a waiver has been approved for this plan year, enter the date of the rL_lling letter granting the approval 33
(Month Day Year )} and the waived amount ..o
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b-33)....; 34 13,319
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TOQUIEMONE o iicsiicia e insnsassnnns s inpansns it ensaiunmninanns 0 0 0
36 Additional cash requirement (lin€ 34 MINUS NG 35) ...........ovvurveierieereeeeeeieeecere e eeeeeeee e eeeeeeeeeeeeeescoceeeecens 36 13,319
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o T 150,451
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 137,132
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............c.......... 39 0
40 Unpaid minimum required cOntributions for all YEAIS...............co.covvorviooeoo s 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




SUMMARY OF PLAN PROVISIONS

Plan Effective Date

Plan Year

Plan Eligibility

Plan Entry
Normal Retirement Age
Normal Retirement Date

Benefit Formula

Death Benefit

Compensation

Vesting Schedule

Vesting Service

December 31, 2024 Valuation

January o1, 2023
January o1, 2024 through December 31, 2024

Minimum Age: 21
Minimum Services: One Year of Service

Enter on the 1/1 or 7/1 following the Eligibility Requirements

Age 62 with 5 Years of Participation

First of the month following or coincident with Normal Retirement Age
Group One: 10% of the actuarial Present Value of the Defined Benefit
Dollar Limitation (determined using the assumptions set forth in IRC
Section 415(b)(2)(E) applicable for the Participant for the Plan Year,
based on the Participant's attained age, in completed years, on the
last day of the Plan Year), plus 5% of Compensation

Group Two: $50,000 plus 5% of Compensation

Group Three: 3% of Compensation

Accrued benefits subject to concurrent offset

Actuarial Equivalent of the Accrued Benefit to the Date of Death

Wages within the meaning of Code Section 3401(a) for the purpose
of income tax withholding at the source, not to exceed $345,000

3 Year Cliff
One year after working 1000 hours during the Plan Year

Years of Vesting Service before the Employer maintained this
Plan or a predecessor plan will not be taken into account in computing
Vesting Service

Page nn

Bluff City Oral Surgery & Associates, PLLC EIN: 87-3137046
Bluff City Oral Surgery & Associates, PLLC Cash Balance Plan Plan Number: o003



