Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
MOHAMMAD H. OSMANI, M.D. DEFINED BENEFIT PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2014
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) 33-0864727
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MOHAMMAD H. OSMANI, M.D. 2c Sponsor’s telephone number

909-307-2636

2d Business code (see instructions)

1805 W. REDLANDS BLVD.
REDLANDS, CA 92373 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(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) 2
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. 10/13/2025 MOHAMMAD H. OSMANI, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/12/2025 MOHAMMAD H. OSMANI, M.D.
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2518649 2848419
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2518649 2848419

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) 178960

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 160294
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 339254
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 9484
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9484
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 329770
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 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

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

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

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

2520.101-3.) oo 10h X

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

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 07/ 30/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705249A,




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

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeI Stecunty Act of 19074 (ERISA(\% and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

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

A Name of plan B Three-digit
MOHAMMAD H. OSMANI, M.D. DEFINED BENEFIT PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MOHAMMAD H. OSMANI, M.D. 33-0864727
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 2518650
D ACUBIHAI VAIUE ... 2b 2518650
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 4 4371 4371
4 2335314 2335314
8 2339685 2339685
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 5.29 %
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 334792
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 334792

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 10/07/2025
Signature of actuary Date
GENE FERRANTI, A.S.A.,, E.A. 23-07078
Type or print name of actuary Most recent enroliment number
INCENTIVE BENEFITS, INC. 626-795-2902
Firm name Telephone number (including area code)

911 E. COLORADO BLVD.
SUITE 250
PASADENA, CA 91106

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 3266
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 3266
10 Interest on line 9 using prior year’s actual return of L T7 Yo -58
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.13 % e 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
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 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) ................. 0 3208
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 107.50 %
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 15 100.53 %
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 130.08 %
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
09/11/2025 178960
Totals » | 18(b) 178960 | 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 172654
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 69
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 334792
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 175587
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 159205
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 159205
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 172654
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 13449
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




SCHEDULE SB Single-Employer Defined Benefit Plan 120

(Form 5500) Actuarial Information 2024
g ot —
This schedule is required to be filed under section 104 of the Employee
Dopastment of Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Publi
Embloyse Henelits Sactrky Adminitnfion Internal Revenue Code (the Code). i3 °"T,:§pe';§2n i

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 andending 12/31/2024

» Round off amounts to nearest doliar.
» 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
Mohammad H. Osmani, M.D. Defined Benefit Pension Plan plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Mohammad H. Osmani, M.D. A Sole Proprietorship 33-0864727
E Typeofplan: [X]Single [] MulipieA [ ] Multiple B F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500
Partl | Basic Information
1  Enter the valualion date: Month 12 Day 31 Year 2024 _
2 Asssis:
a Markst value 2a 2,518,650
b Actuarial value 2b 2,518,650
3 Funding targetiparticipant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For refired parficipants and beneficianies receiving payment sove o o o
b For terminated vestad paricpants 4 4,371 4,311
o E 4 2,335,314 2,335,314
d Totai 8 2,339,685 2,339,685
4 [fthe plan is in at-nisk siatus. check the box and complete lines (a) and (b) seiBiseisesasseension D
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding t=rget reflecting at-risk assumptions, but disregarding transition rule for plans that have 4b
been in at-nsk status for fewer than five consecutive years and disregarding loading factor aosesasersacsese
5 FEffeciive nterest rate 5 5.29 9,
6 Target normal cost
a Present vailue of curent pian year accruals 6a 334,792
b Expected pian-reiated expenses 6b 0
C Target normal cost » 6¢c 334,792
Statement by E:m-,
To the best of my e ricetor in this schedule and accompanying schedules, and h if any, is complete and accurate. Each presribed assumption was
applied n accorsance wir “ _ In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such
other ic e ience under the plan.
SIGN
HERE 10/07/2025
_/ o Signature of actuary Date
Gene Ferranti, A.S.A., E.A. 23-07078
Type or print name of actuary Most recent enroliment number
Incentive Benefits, Inc. (626) 795-2902
Firm name Telephane number (including area code)
911 E. Colorado Blvd.
Suite 250 7
US Pasadena . Ca 91106-0000
Address of the firm
If the actuary has not fullly reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024

v. 240311




10/13/2025 10:12AM 9093072035 OSMAN| BACK OFF ICE PAGE 02/07

. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 121000 e
Deparumen of ihe Tressury Benefit Plan
| trtemel Reverue Service This form s required to ba filed undar soctlons 104 and 4066 of the Employee Reitiremani 2024
TLab Incexne Security Act of 1974 (ERISA), and sactlons 6057(b) and 8055(a) of the Intemal
Danes Gocury Adminicbion Revenue Code (the Code}. “";: 5?;’:‘;;2‘;;’:“‘“
Pansicn Benefit Guaranty Corporatian »_Complete all entries In accordance with the instructions to the Form 5500-5F,
{ Partl | Annual Report Identification Information
For calendar plan vear 2024 or fiscal plan year baginning _Ui/D1/2024 gnd ending 1273172024
A This retumiiaport la for: a singlo-omployer plan Da ruliple-employer plan (not multlemployer) {Pension Plan filers checking this box

must attach Scheduls MEP. Other plans must atiach a list of participating employsr
Information In accordance with the form inetructions.}

3¢ Administrmatar’s telephone number

B This refumireport is D {he first return/report Dthe finat ratum/report
D an gmanded returnireport Da short plan year relum/report {less than 12 monthe)
C Checkboxiffingunder: ] Form 5558 Dautomaﬁn extension [] oFvC program
D spocial extension (entsr desctiption)
D fithe plan ls a collectively-bargalnad plan, CHECK DB i ismisneass
E ifinis is a retroactively adopled plan permitted by SECURE At section 201, check Ners wuwwe s » [1
[ Partll | Basic Plan Informatlon—snter all requested informatian
12 Name of plan 1b Three-digit plan number
MOMAMMAD H. OSMANI, M.D. PNy P 002
DEFINED BENEFIT PENSION PLAN 1¢ Effective date of plan
01/01/2014
2a Plan sponsor's nama (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malllng address {inctude room, apt., suite no. and s!ree.t. of P.O. Box) . . 33-0864727
MO }(1:l or t%wn}ﬁtatg gr gmwj'}r:ceMc?ur:lry, and ZIP or foraign postal code (if foreign, sas Instructions) 2¢ Sponso s telephone number
(909)307-2636
. 2d eusiness code (see instructiona)
1805 W. REDLANDS BLVD.
621111
| REDLANDS . CA 92373
| 3a Plan adminiatrator's neme and address 3| Seme as Plan Sponsor. 3b Administrator's EIN
|
|

4 i the name andfor EIN of the plan sponsor or the plan name has changed since the last retum/reporl 4bh EIN
filed for this plan, enter the plan sponsar's nama, EIN, the plan name and the plan number from the

Iast returnireport, 4d PN
a Sponsor's name
€ Plan Name
Sa Totsl number of participanta at the beginning of tho plan YEaT . st s . Sa 6
b Total number of participants at the end of tha PIAR YOBF............cwmmim s e SOOI 5b B8
&{1) Number of participants with account balances es of the beginning of the plan year (only defined 5c(1)
contribution plans complets it IBMY wo. i s R st s
c(2) Number of participanis with account balances as of the and of the plan year {only defined 5e(2)
contribution plans complete this ltem)
d{1} Total numbar of active participants gt the beginning of the pIan Year. ... e starts ettt Sd(1) 2
(2) Tota! number of active participants al the end of the PIaN YREL ... icsr e sssresmsssssssisnsssssssassss 65d(2)
8  Numbgr of participants whe termmingted ampltaymeaent during the plan year with acoruaed benefits that 5
weza 1956 thah 100% VESIEH..cuu...en. @ °

PRI LI LI NI IO I LR

Caution: A penality for the late or incomplste fillng of thia return/raport will be as d un} ¥ abla cause !s sstablished.

Under penallies of perjury and cther penaities aet forth in the Instructions, | declare that | have examined this returm/report, Including, if applicable, a Schedule
SB or Schedule MB complatad and signed by an enrolled actuary, as well as the slactronlc version of this returm/report, and to the best of my knowledge and

o, parract and comole! -
MOHAMMAD H. OSMANI, M.D.

Signature of plas-administretor Date ! "// 7'/ E] Enter name of individug] signinp as plen admintstrator
[ Slgnatur stretnr, sig
: MOHAMMAD H. OSMANI, M.D.

Data ./ qﬁfT/ K. |.Enier name of Individuat signing.aa.employer orplan spongar -
: . p Form E600-5F (2024)

W, 240311

< roo

..Slanature-of emplo

y
r/plan Sponsor--- -
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Form 5600-SF (2024) . Page 2
6a Were aN of ihe plan's assets during the plan year Invested in eligible assets? (See instructions.) E Yes D No
b Am you claiming & waiver of tha annual examinalion and rapor of an independent qualified pubilc accountant (IQPA}
under 20 GFR 2520.104-467 (Sea Instructions on walver aligibility and condilonz. ). e T b e v e e et ey v T ey s ne ek bR BE A B E Yes D No

If you answered “No” fo sither {ine 6a or line 6b, tho plan cannot uss Form 5500-3F and must mstead use Form 5500
c Ifthe planis a deflned benefit plan, Is It covered under the PBGC Insurance progrem (see ERISA section 4021)? ., [] Yes [ﬂ No D INot determinad

(f *Ye4" s checked, enter tha My PAA eonfimalion numbet from the PBGC premium filing for this plan year, . (Sea Instructions.)
[Partini] Financial Information
7 Pian Assets and Lishilitiss _I o (a) Beginning of Year (b) End of Year
@ Total plan assels..... e | 78 2,518,649 2,848,419
‘b_Total plan bl . J—— ) : 0
€ Nel plan agsets (auhu-act ine 7b from NG 78).......ccormsrsssmnserseens 7c 2,518,649 2,848,41%
8 Income, Expanses, and Transfem for this Plan Year ot (a) Amount (b) Total
‘ a Contibutions received or receivable from: EEe i a el
| {1} EMPLOYEIS 1 overoeeecevceociminnsasonse rerearesssaeseesasnsnmssaass J— Ba(1) 178, 960].; T
| (2)_PAIOIPANS .o spsppsr e e ga(2) ) :
| (3} Others linciuding TOlIOVErB) eecuvse e T - '
| b Cther Income {1088) ... ....vconsssssssssan [E——— 1] 160, 294
¢ Tolalincomea {add lines Ba(1), 8a(2), 8a(3), 81 8D) ... | B2 |- DR
d Benefits paid {Including direct rollovers and inaurance premiums
to provide BAnBALE) ... e e e pecnanie Bd
@ Ceftaln deemed andlor corrective distibutlons (see instructions) . Bo
f Administrative service providers (salaries, fees, commissions)..... Bf
_9 Other expencas " ig
h_Total expenses (add lines 8d, 8s, B, and Bg)... o 8h
i Netincome (loss) (subtractline 8h from Ine 86) veoovvcn e serssiraer B!
{ Transters to {from) the plan (3¢ INBtRUGUONS)wwereuriemreersssermmsicsiane 8

[EPERIE] Plan Characteristics
fa tfthi glag pr%mdas penslon banefits, enter the applicable pension feature codas from the List of Plan Characieristic Codes in the inslructions:
B 3D

b [ifthe plan provides welfare benefits, antar the applicsbla weifare feature codes from the List of Plan Charactenstic Cades In the instructions:

iV | Compllance Questions
During the plan year: Yes | No Amount

D Was there a failure to transmit to the plen arny parficipant contributions within the time period
described in 29 CFR 2510,3-1027 Continue lo anawer “Yes” for any prior yeer failures unttt fully

comsctad. (See Instructions and DOL's Voluntary Flduciary Correction Program).emeere s 10a X
b Wars there any nanmmpt transactions with any party-ndnterest? (Do not ingluda transactions

reported on 1Ine 108.) e et rna e aanrsesnans st s e | 10B X
€ Wastha plan covered byaﬁdellty 115111 ¥ . wosans | 100 ) X

d Did the plan have a loss, whather or not reimburses by the plan's f'delnty bond, that was caused
by fraud or dishONASY? ..o imasresserascsiaesemarmieceesssiisy reiressetinessevrnssustapppssssp st sssssassens | 100 X

e Were any fees or oummlsslms paid to any brakers, agenls, or othar parsons by an insumnce
camer, insurance service, or nlher arganlzation that provides some or all of the benefiis under

the plan? (See INAMUCHONS.)... .cccnstmiamimsssisssssss v et st apisonn 100 X
f tae the plan falled to provide any bensfit when due under the plan? ... 10F b4
g Did the plan have eny perticipant loans? (If "Yes,” enter amount as of yaar-and.} .ouammennee | 10g x
h {fthis is an Individuat account plan. wag thare a blackout parlod? {See instructions and 29 CFR,

252010133 covvvun \temree BRI p YR e sreasans sresravessmasreryensessoss mansssassansrsne | 300 X

i 10h was answerad “Yes,” check the bux |f you aither provided the raquxrad nouce grane nf the
exceptions to providing the notica applied under 28 GFR 2520, J01=F 1o cerrnsmransnce st st aas 101
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Form 5500-SF (2024) Page 3-l |

11 Is thm a defined banefit plan subject to minimum funding requirements? (If "Yes,” see inslructions and complete Schedule 58
g’?:m 5500) and llnes 11a and b balow.} If this Is & defined contrbution penslon plan. leave line 11 blank and camplate line 12 E] Yes [] No
BIOW, , urasrsnonsn cosmensanerazaziss prsrmanentieassaans LR sttt L e e SRR e a4 S REPYI et SR AR NaSfenE R R EE AR OEE bt eneret sen
A_Enler the unpaid minimum required coniribulions for all years from Schadula SB (Form 5500) line 40 .......coemseecens | 11a I 0

b PBGG missed contribution reporting requiromants_ IFthe plan ls covered by PBGG end the amount reparted on line {1a Is greater than $0, hes FBGC
been notiflad as required by ERISA sectlons 4043{c)(6) and/or 303(k){4)? Chack the applicabla box:

Yes,

[] No. Reporting was walved under 20 CFR 4043,25(c}{2) bacause contributions equal to or exceeding the unpaid minimum requircd contribution
were made by the 30th day after the due date.

D No. Tha 30-day period referenced In 29 CFR 4043.25(c)(2} hea not yet endad, and the sponsor intends o make a contribution equal to or

exceading the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

12  Is thia a defined contrbution plan subject te the minimum funding requirements of sectian 442 of the Cods or section 302 of

ERISAT ...ooeccecasinsearesss sanemssssssntsasssns sassnms snsss st 450000401 198RRFS 21 o0 ar01 41800504 nepOTRRIEFbvenns s smensm shrs 448 E0ARBRER LI PESERE A e nnon D Yes Na
(¥ "Yes," complete lina 12a ar linet 12b, 12¢, 12d, and 12e below, a3 appllcabla) Ifthials a deﬁned vanafit pension plan laave ==

line 12 blank and complete fine 11 abova,
a if e waiver of the minlmum fundmg standard for a prior year Is belng amortized in this pian year, aee Instructions, and enter the data of the letter ruling

granting the WRIVEE, voonieiemmesiies i sssssssusecessntismsns s e snaemeassinsragsons seasvescbevesss s smsssmss sz sassnss e anaas Month __- Pay Yeur

__lf you complsted lIne 12a, comglahe lines 3, 9, and 10 of Scheduls MB (Form 5500}, and skip to lite 13, :

b Enter the minimum raquired contributian for this plan year ...... rravar ot snb e cenraeenea 12h

€ Entar the amount coniributed by tha employer to the plan for this plan year .. s e b i aasas st s anans 12c

d Sublract the amount in lina 12¢ from the amount in line 12b, Enter the result (ermer a minus slgn tothaleft of & 12d

e Wil the minimum funding amount reported on line 12d be mat by the funding deadline?......caemmess i D Yea D No D NIA

13a Has a msclution o tarminate the pian been adopted in any plan Y&ar7? ......wwwe ettt atb s oL RO s en S Yes K] No

a If*Yes," entar the amount of any plan asseta that reveried to the smployer this year.................. AN 1P s rene 13a

b Were al tho plan assela digtributed to participanta or beneficiaries, tansferred to another plan. or brought under the D Yoz @ No
control ef tha PBGCT 1w e vians \ PRV, e orcorstibiiats P

C [f, duting this plan year, any assets or habilitea were transfanod fram this plan to anather plan(a), |dent1fy me plan(s) to
which anaets or liabllittes were tranaferred, (See Instruclions.)

13c(1} Name of plan(s): ' 13c(2) EIN(5) 13e{3) PN(s)

|:FartViik<] IRS Compliance Questions

14a Doos the plan satisfy the caveraga and nondascnmlnallon tasts of Code sectlons 410(b) and 401(a}{4) by combining thls plan with any other plana under
the pemissive epgregation rules? No

14b It this is a Code section 401 (k) plan, chacx all boxes that apply {o indicate how the plan is intended to 2atlsly the nondiscrimination requiraments for
employse defarralg snd employar matching contributions (a5 applicabla) under Code sections 401(k)(3) and 401(m){(2).

D Deslgn-based eafa harbor method

[] “prioe yaar ADP test
[] *Cumrent year” ADP tost

K wa

18  ifihe plan sponeor ls an adopler of a pre-approved plan that racsived a favorable IRS Opinian Letter, onter tha date of the Opinion Letter 07/30/2021
{MM/DD/YYYY) and the Oplnlon Lettar serial number 970524945




