Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DURGA MADALA, MD, INC PENSION PLAN & TRUST PN) D 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) 20-2044239
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DURGA MADALA, MD, INC 2c Sponsor’s telephone number

408-356-4242

2d Business code (see instructions)

2516 SAMARITAN DR, SUITE A
SAN JOSE, CA 95124 621111

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/12/2025 DURGA V.L.K. MADALA
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.)..............cceeiiiiieiiiiii i @ 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 1570935 1867310
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1570935 1867310

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 312212
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 312212
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 15837
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15837
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 296375
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 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




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705360A,




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |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
DURGA MADALA, MD, INC PENSION PLAN & TRUST plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DURGA MADALA, MD, INC 20-2044239
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 1867310
D ACUBIHAI VAIUE ... 2b 1867310
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 3 36928 36928
4 1161958 1166464
7 1198886 1203392
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 5.10 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 224001
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 224001

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 10/04/2025
Signature of actuary Date
STEVE J. PERSONS, MSEA 23-03851
Type or print name of actuary Most recent enroliment number
CREATIVE BENEFIT STRATEGIES, INC. 440-717-1600
Firm name Telephone number (including area code)

10155 BROADVIEW RD.
SUITE 6
BROADVIEW HEIGHTS, OH 44147-3296

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

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

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

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

11

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.11 % ...

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

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

330315

0

0

330315

0

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

155.17 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

130.81 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

145.03 %

17

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

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

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

................................. 19a

19b

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

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:
5.01 %

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 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

25

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

26

Demographic and benefit information

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

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

27

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

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 224001
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 224001
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 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 ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
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




Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male

2024 Nonannuitant Female

Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

1st 2nd 3rd
Segment rates: 5.01 5.26 5.36
High Quality Bond rates: N/A N/A N/A
Final rates: 5.01 5.26 5.59
Override: 0.00 0.00 0.00

Salary Scale

Male: 0.00%
Female: 0.00%
Vithdrawal
Male: N/A
Female: N/A
Withdrawal-Select
Male: N/A
Female: N/A
Early Retirement Rates
Male: N/A
Female: N/A

Subsidized Earlv Retirement Rates

Male:
Female:

N/A
N/A

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Durga Madala, MD, Inc. Pension ]
20-2044239
002

Options:
Use optional combined mortality table for small plans: Yes
Use discount rate transition: No
Lump sums use proposed regulations: Yes
Actuarial Equivalent Floor
Stability period: plan year
Lookback months: 5
Nonannuitant: N/A
Annuitant: 2024 Applicable
Ist 2nd 3rd
Current: 5.45 5.52 5.43
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability Setback
Male: 0.00% 0
Female: 0.00%
Expense loading: 0.00%
Disabilitv Rates
Male: N/A
Female: N/A
Mortality Setback
Male: N/A 0
Female: N/A 0



Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 017017 2024

and ending

12/ 317 2024

A This return/report is for: B 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 Dthe final return/report

D an amended return/report
C Check box if filing under: @ Form 5558

D special extension (enter description)

D automatic extension

D If the plan is a collectively-bargained plan, ChECK NEIE ..............ccccueeeeieeeeeieeeeeeeeee e

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here..........................

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

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DURGA MADALA, MD, | NC PENSI ON PLAN & TRUST (PN) P 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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
DURGA MADALA, MD, I NC

2516 SAMARI TAN DR, SU TE A

SAN JCSE CA 95124

20- 2044239

2c

Sponsor’s telephone number

408- 356- 4242

2d

Business code (see instructions)

621111

3a Plan administrator’s name and address @ 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 nhame 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 PIaN YEar............ccccceveverririeirceeerieeeeeeee e 5a 7
b Total number of participants at the end of the PIAN YE&T............ccceveeveveeereeeeeeeseesese e eeseeesnes 5b 7
€(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete thiS ItEIM) ..........eveiiiiiiie e e e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- " 5c(2)
contribution plans complete thiS ItEIM) ..........eii i
d(1) Total number of active participants at the beginning of the plan Year.............ccccccovrrerinirieeireeneanns 5d(1) 5
d(2) Total number of active participants at the end of the plan YEar .............ccccccevveverevereeerereeese e, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 1€SS than L1009 VESTEX. ... .uiiiiiiii ittt sb et e e b e e sir e s b e ssneesneesineas

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 DA 101212025  |Durga V.L.K Madal a
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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.)............cccevevevveereeeeieeeseeeeeeeeee e @ Yes I:I No
b 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.)..........c.cccoviiiiiiieiie i @ 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes B 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1,570, 935 1,867,310
D TOtal PIan HADIHES .........ovvoeeveeeeeereeeeeeeeeeeeeereeeeeeeeeereeeeeseeeeeeeeenns 7b 0
C Net plan assets (subtract line 7b from liNe 7a)...........cocvvverernre.. 7c 1,570, 935 1, 867, 310
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCiPaNntS. .......cuuiiiiiiiiiiiiiiesi ettt sr e sreesiee e 8a(2) 0
(3) Others (including rolloVers)............ccuuucecuveeciiieeiieeeiiieeeeeaans 8a(3) 0
D Other income (10SS)........ccueveuereeeeeeeeeeeeeeeeeeeeeeeeeerrnen 8b 312,212
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 312,212
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS).......ooiiiiiiiiiiiiiiiie 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiiie s 89 15, 837
h Total expenses (add lines 8d, 8e, 8f, and 8g)...........c....c.....co......... 8h 15, 837
i Netincome (loss) (subtract line 8h from line 8c)............c.....c.......... 8i 296, 375
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............c..c...... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......ccoiiuiiiiiiiiiii i 10b X
C Was the plan covered by a fidelity DONA? ..........criieerrieieernreeeeneeesss s essessens 10¢ X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF dISNONESLY? ..ottt 10d
€ 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? (S INSITUCTIONS.) ......ocuiiiiiiiii ittt e 10e
f Has the plan failed to provide any benefit when due under the plan? .........cccccccoovevevreesreverennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c.c.... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PP 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccccevviiiiiiiiiiiiicneeee. 10i




Form 5500-SF (2024) Page 3-

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 ]E Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .. . | 1lla | 0

(on

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.

D 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.

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

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
E RIS A ettt b h R h et R e oA e oR e R R R £ E AR e R e e R e e R £ e R R e R e SR £ oA e e AR e oA £ e R e R £ e R R £ e R et R e e R e e bt h e bt bt nne e D Yes @ 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
GraANTING the WAIVET. ...ttt st sttt ettt sttt ekt e ettt eab e e skt e ess e e st e e seseesbneaibeetbessreereesbeeans 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 YEAI ............ccievivevieeieeeeeeeeee et 12b

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

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
NEQALIVE @IMIOUNE) ...eieiiieieeit ittt ettt ettt ettt e ettt ettt e e s et e e sss e £ e et b e e e aat e £ e e s b e e e aab e e e s neeeeanseeeasreeesnnreesasreeesnsreas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIAN YEAI? ..............c.cooveveveeiciereeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes B No
(ool i o] o) e =Y ol =T T O PP PPPPTPP

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.)

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

| Part VIIl | IRS Compliance Questions

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

14b 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

X nia

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705360a




OMB No, 12100110

SCHEDULE SB Single-Employer Defined Benefit Plan A
(Form 5500) | Actuarial Information 2024
Dapartment of the Treasury i
. '"m‘xm::;” - This schedule is required to be filed under section 104 of the Employee e a——
_ Depertmant [ Retirement income Security Act of 1974 (ERISA) and ssclion 6059 of the
pioyss Benafils Semurlty Administration | Internal Revenue Coda (the Code). s Fcr?‘;spggglnto putsg
Panzion Banefit Guaranty Corporation ;
P Fits a3 an stischrent fo Form 5500 of 8§350-8. .

For calendar ptan yesr 2024 or fiscal p!an year beginning 01/01/2024 dendng 1273172024

"} Round off smounts to nearast doilsr.
} cauuon A penalty of $1,000 will be assessed for late {iling of this report unless reasonabie cause is establishad.

A Name of plan B Three-digit
DURGA MADALA, MD, INC PENSION PLAN & TRUST plan number (PN) b , 002
C Plan sponsor:; name as shown on line 2a of Form 5500 or 5600-SF o D Employer identification Number {EIN) T
DURGA MADALA, MD, INC 20 2044239
E Type of plan: l Single ]:] Mumple-A D Muitiple-B F Prioryear plan size: E] 100 or fewer [] 101-500 [] More then 500
| Part] | Basic Information _ I | B
1 Enter the valuation data: _ Month 12  pay_ 31 Year 2024 o
2 Assets: I
a Market value....... SOOI ‘ ?3_1 - 1,867, 319
B ACUAHE! VBMIE....oocosors oot ccsrmmrres o s ] ————— 2b | 1,867,310
3 Funding tergetiparticlpant count breakdown 1 (1) Number of i (2) Vested Funding | (3) Total Funding
. participants | Target = Target
& For retired participants and beneflclaries recelving payment...........ieiieens _ “0|. o O_ T 0
D For terminated vested PArtICIPANTS ........c.ccovm e cssisssmesiessn i sesssrsssssssnns 4 o 3 36,928 36,928
€ For active participants e 4 1,161,958 1,166 (464
____dTotal 4 T 1,198,886 1,203,392
4 Ifthe plan is in at-risk status, check the box and oomp!al- lines (a) and (2 [P D |
a Funding target disregarding prescribed at-risk assumptions 4a | o
b Funding target reflecting at-risk assumptions, but disregarding transition ruls for plans thet heve been in 4b | -
. at-risk status for fewer than five consecutive years and disregarding loading fagtor .......... remes e R
5 Effective interast fate.....oocooooeeee e e ottt aasans s p— o 5,10%
8 Target norm% o _ o o _ - T
A Present valus of current plan year accruals crvverarees e anas e s rsesrsirtt st st s s €a L 224,001
b Expected plan-related expenses ................... v s s sl OB ¢
___GTarget normal Cost........cooooomurnrevonn: . - - Wﬁﬁ.. _ mbb(ﬁd
"Statement by Enrolled Actuary o
To the best of my Kknowledgs, the Information supplied in this schedule and sehedules, slatements and attechmants, if any, s piete end fbad gssumption was applied In
aceordance with applicable lsw snd regulations. in my opinton, aach cther assumplion | ls Teasonsbie (teking into account the sxpenenca of tha plan and ressonsbls cxponin!hml and such olher sesumptions, in

combination, offer my bast esimats of eniicipated exparisnce undor the phm

SIGN ~ '
L_ggge L /3—5/// [~ Jo-ey-Zegm

¢/’ Signature of actuary Date
Steve J. Persons, MSEA 2303851
- Type or print name of actuary o ' Most recent enroliment number
Creatlve Beneflt Strategies, Inc. 440-717-1600
Firm name Telephona number (inciuding area code)
10155 Broadview Rd.
Suite 6
Broadview Heights OH _44147-3296 e o
Address s of the firm
if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schadule, check the box and see instructlons D
For Papanwrk Reduction Act Notica, see the Instructions for Form 5500 or §500-SF, Scheduie B {Form 5500) 2024

v. 240311



Schedulo SB (Fomn 8600) 2024 _ Page2-[ |
Part i ; Beginning of Year Carryover and Prefunding Bslances

&) ngyovqr:géijlnoé o __-_"(_b) —ls_rg_f_undihg'b;larlce_
7 Balance at beginning of prior year after appl!cabie adjustments (line 13 from prior
L) — p—— ROV OVRPRSUIOSOTS [ o 0
8 Portion elected for use fo offset pnor year‘s funding requirement (line 35 from prior
T g o . I
9 Amount remalnlng (line 7 minus line 8) S ——— . 0| 0
40 U Interest on line 9 using prior years actual retumn of RN —. 0 L T o
”f 4 Prior years excess contributions to be addad to prefunding batance: Z = '
& Present value of excess contrbutions {iine 33a from prior yearh.........ceeeeneee. i 330,315
13{1} interest on the excess, If any, of line 38a over line 32b from pﬂor year ] -
Scheduls SB, using prior year's effective Interestrateof ___ 5. 11 %..ceeeneree. | g
B(2) Interest on line 38b from prior year Schedule $B, using prior year's actual I . - e
TEIUT covvvverssressrsrainssonsassssmsssessasmsssasnnseas . 0
C Tots! available et beginning of cun'ent plan year to add to prefunding balance... e T T = T 330, 315
@ Portien of (¢} to be added to prefunding balance . | a ' h 0
'1'4‘ Other reductions In balances dus fo elections or deemed elections m__ 0 0
‘i 3 Bahnce at beginning of current year (line 9 + lins 10 + line RRL R L) — I ~ 0
[_fPart i 1 Funding Percentages
14 Fundmg el UG T e L — SRS — s 14 4 155.179%
rod fundi s 130,81

15 Adjusted funding targst attainment percentage -
16 Prior year's funding percentage for purposes of datermining whether carryovaripreﬂ'ndmg bafanees mly be usad to reduce current i 1 G503
.03%
- i

years funding requiremant e ey temsirmesr s s 3 - y
47 I the current value of the assels of the plan Is Ie.zs than 70 percent of the funding targat " enter such parcentage ................................. 197 ;ﬂ %
| PartiV | Contributions and Liquidity Shortfalls o
1_8_ Ocntrsbuuons  made fo the plen for the plan year by employer(s) and amp'ayees ________ R
{a) Date | (b} Amount paid by (c) Amount paid by | {a) Date ! {b) Amount paid by i {c) Amount pald by
(MM-DD-YYYY) | employar(s) employeas {(MM-DD-YYYY} | smployer(s) - employees
' = I | E— ]
| IO
= —_—
e i e i —
o el L
PSP : — S S i e
» | Totals » | 18(h) 0 i8¢y | 0
19 Discounted empioyer contributions — sza Instructions for small plan with 3 valuation data aiter the beglaning of the yearn:
& Contributions aliocated toward unpatd minimum requirsd contributions From Brior YEars. w e 19a 0
b Contributions made to avold restrictions adjustad to valuation date. . 6b 0
€ Contributions allocated toward minimum raquired contribution f for curvent year adjusted to valuation date. ... ,{ 18c _ [y
20 Quarterly contributions and liquidity shortfalls:
& Did the plan have a *funding shortfali” for the prior Year? ... cemmreenccesnnne, D Yes [}__gl Na
b [fline 20a Is “Yes," were required quarterly installments for the CUIent Yaar Made in @ UMY MBNNEIT..........ww.sssssscrssecsmrersmssssassen [] ves [] no
© Ifline 20a Is "Yes,” see instru;‘trons and complete the fol’awmg tabia a8 applicable: N l T

Luqmdtty .;horﬂ‘all as of erd of ouartar of this mrm vmﬂr - _ =
@ 2nd (3) 3d l T (4) 4th

S




Schedule SB (Form §500) 2024 Page 3

UREDEE————

~ PartV ]Assumptlons Used to Datermlne Fundlng Target and Target Normal Cost
21 Discount rate:

40 _Unpald minimum required contributions for all years ..

& Segment rates: i_w?gﬁﬁg 2nd ;egéngnol; ard 'sgg?ﬁshtégn;; []N/A. fu i curve used
b Applicable month (enter 60U8)..........oovrwoeevv s . _: :::: :j:__ .......................... 21b _ o
22 Weightad aVerage reinement 806 .........cirwcrwmrrisss st esinesss s sssssssrss iy s s o 2 | 62
23 Mortality table(s) (see instructions) E Prescnbed combinad D Prescnbsd ssparate D Substitute - T
Part Vi |Miscellaneous ltems
24 Has a change been made In the non-prescribed actuarial assumptions for the current plan year? If *Yes,” sse instructions regarding rsqutre; o
BHBORITIBNE. 1v.vev e onseneemseersenssnsossosssnnrersssssanamssnmmsosesamnsemsatmt eremasearse € sex arsshbss b sas s RbEE 4SS RTRR ROV RES H U Py gR e PP e LAt Eom e e e 44104 4L LS E AL L bad S L s mE e R SRR b2t D Yes l No
25 Has a mawtl;d changa been made fcrwt.he ff"f?_m Birfri year? If “Yes," see mstructioné_r_egardmg requi:;!'attachment ................................ E Yes D No
26 Demographic and benefit information
8 Is the plan required to provide a Schedule of Active Participants? If "Yes,” ses instructions regarding required attachment. .............. [] Yes F_(I No
b Is the plan required to provide a projection of expected benefit payments? If "Yes,” see instructions regarding required attachment ... D Yes EI No
27 if the plan Ie subject to alternative fﬁnding rules, entsr applicable code and see instructions regarding 27 b T
BIAGIINIENE c-.e.eeceeeresmmiseesorsessesaresnseneneas sensssssemsene shremsbubssedsstssssssossinsssasssresosnnesassnssssmenss e S
Part Vi ‘Reconclllation of Unpald Minimum Required Contributions For Prior Years .
28 Unpaid minimum required contributions for il Prior YBAMS ........oow e 28 o 0
29 ai::c:%r:;ad employer contrlbutlans aliocated towerd unpald minimum required contributions fram prlo:;é:ars 29 - T 0
30 Remalning amount of unp;kT minimurn required conmbutlans tions (line 28 MInus in@ 28} ......oovereersssssssrssssissssnes 30 0
Part Vili J Minimum Required Contribution For Current Year B
34 Target normal cost and excess assets (ses instructions):
2 Target normal cost (fine 8c) . - ] 31a l - 224,001
b Excess asssts, If applicable, but not greater than line 31a 31b 224,001
i 32 Amomzation instaliments: - Outstand!ng Balance = Instaliment
& Net shortfall amoriization Installinent .......cevvineeiiesninin, bemseabsmrinaens esseramiss ] o 0
b Waiver amortization instaliment I._ o
8% If a walver has baen approved for this plan year, enter the date of the ruling letter granting the approval 4—‘ 43
{Month Day — ,If?_' )} andthe waived amount ...........................................
34 Total funding requlrement before reﬂecting carryoverlprefundlng B_alarfnas (Imes 31a 31b + 3Za +32b - 33)... l a4 %8
‘ Earryovesr hsz!ance Prefundhg Leiance Total balance
35 Balances siected for use to oﬁse* funding 1
raquirsment ...t e s 0
"36 Additional cashmn;q“l];ement (line 34 minus line 35)~:—m_“ .......... o a6 0
37 ?:gnbuhons aliocated toward minlmum required contribution for current year adjusted o valuation date (line 37_ ] T —;
38 Present value of excess conldbutions for current year (see instrugtions) ) - B
@ Total (excess, if any, of lihe 37 over line 36) e 38a 0
R b Portion included in line 38a attributable to use of prefundlng and fundlng standard rarryover ba!ances ........... 38b
39 Unpald minimum required contribution for current year {excess, if any, of line 36 over Jine 37)%_ 39W j - 0
, 40 0

Part,lx_

| Penslon Funding Relief Under tha American Rescue Plan Act of 2021 {See Instructions)

49 if an election was made to use the axtended amortization rule for a plan ysar beginning on or before December 31, 2021, check the box to indicate the first

[eo2o [J2021

plan year for which the rule applies. D 2018




Schedule SB, line 22
Description of Weighted Average Retirement Age
Durga Madala, MD, Inc. Pension Plan and Trust

Plan Sponsor EIN: 20-2044239 Plan Number: 002

Assumed Weighted

Age Rate Age
60 0.00% 0.0
61 0.00% 0.0
62 75.00% 46.5
63 0.00% 0.0
64 25.00% 16.0
65 0.00% 0.0
66 0.00% 0.0
67 0.00% 0.0
68 0.00% 0.0
69 0.00% 0.0
70 0.00% 0.0
62.5

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes: Union Members
Two year eligibility: No Non-resident alien
Earnings

Total compensation excluding : None

Retirement Normal Early Subsidized Early Disability
Age: 62

Service: 0

Participation: 5

Defined: Date of event

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A
Female: Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition: ~Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Durga Madala, MD, Inc. Pension Plan & Trust
Plan Sponsor's EIN:  20-2044239
Plan Number: 002

Death



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:

Unit based on:
Maximum total percent:
Tiers based on:

First tier:

Second tier:

Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging

Projection method:  Current Compensation

A
Unit benefit non-integrated
01/01/2023

Percent

Service

0.00%

None

5.00% for 1st None
None for next None
None for remaining yrs

10
99
99

Apply exclusion to accrued benefit:

No

Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 99 Include compensations based
Excluding: 0 on years of’: Service
Accrual
Frozen: No
Hours worked Fractions based on: N/A

Definition of years:

Accrual credit:

Continuing Died Disabled Retired Terminated

1000 1000 1000 1000 1000
Years based on: Service Cap/floor years:
Maximum past accrual years: 0.0000 Cap or floor:
Method: Unit accrual Accrual % per year:
Apply 415 before accrual:
Name of Plan: Durga Madala, MD, Inc. Pension Plan & Trust

Plan Sponsor's EIN:  20-2044239

Plan Number: 002

Precision: N/A

Limit current credit
to: N/A

Floor

0.00%
No



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:

Unit based on:
Maximum total percent:
Tiers based on:

First tier:

Second tier:

Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging

Projection method: ~ Current Compensation

NHCEs
Unit benefit non-integrated
01/01/2023

Percent

Service

0.00%

None

0.50% for 1st None
None for next None
None for remaining yrs

10
99
99

Apply exclusion to accrued benefit:

No

Based on: Final Average Annualize short compensation years: Nog
Highest: 3 Annualize short plan years: No
In the last: 99 Include compensations based
Excluding: 0 on years of: Service
Accrual
Frozen: No
Hours worked Fractions based on: N/A

Definition of years:

Accrual credit:

Continuing Died Disabled Retired Terminated

1000 1000 1000 1000 1000
Years based on: Service Cap/floor years:
Maximum past accrual years: 0.0000 Cap or floor:
Method: Unit accrual Accrual % per year:
Apply 415 before accrual:
Name of Plan: Durga Madala, MD, Inc. Pension Plan & Trust

Plan Sponsor's EIN:  20-2044239

Plan Number: 002

Precision: N/A

Limit current credit
to: N/A

Floor
0.00%



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:

Unit based on:
Maximum total percent:
Tiers based on:

First tier:

Second tier:

Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averagin

Projection method:  Current Compensation

Owners
Unit benefit non-integrated
01/01/2023

Percent

Service

0.00%

None

5.00% for 1st None
None for next  None
None for remaining yrs

10
99
99

Apply exclusion to accrued benefit:

No

Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 99 Include compensations based
Excluding: 0 on years of’: Service
Accrual
Frozen: No
Hours worked Fractions based on: N/A

Definition of years:

Accrual credit:

Continuing Died Disabled Retired Terminated

1000 1000 1000 1000 1000
Years based on: Service Cap/floor years:
Maximum past accrual years: 0.0000 Cap or floor:
Method: Unit accrual Accrual % per year:
Apply 415 before accrual:
Name of Plan: Durga Madala, MD, Inc. Pension Plan & Trust

Plan Sponsor's EIN:  20-2044239

Plan Number: 002

Precision: N/A

Limit current credit
to: N/A

Floor

0.00%
No



Durga Madala, MD, Inc. Pension Plan & Trust

EIN: 20-2044239
PN: 002

Schedule SB, line 25
Change in Actuarial Cost Method

The following change in funding method occurred during the Plan Year ending 12/31/2024 and is
entitled to automatic approval pursuant to Rev. Proc. 2017-56 Section 3.01(1)

There has been a change in the enrolled actuary for the plan.



