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
ASIF ISHAQUE, M.D., P.C. PENSION PLAN PN) D 002
1c Effective date of plan
01/01/2016
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) 05-0571085
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ASIF ISHAQUE, M.D., P.C. 2c Sponsor’s telephone number

810-653-2111

2d Business code (see instructions)

9244 LAPEER RD.
DAVISON, MI 48423 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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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 ASIF ISHAQUE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1032162 1253837
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1032162 1253837

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) 116814

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 115583
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 232397
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 10722
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10722
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 221675
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 1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 180000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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_ Q705311A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
ASIF ISHAQUE, M.D., P.C. PENSION PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ASIF ISHAQUE, M.D., P.C. 05-0571085
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 1137023
D ACUBIHAI VAIUE ... 2b 1137023
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
7 1052186 1052186
7 1052186 1052186
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.56 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 117585
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 117585

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 10/08/2025
Signature of actuary Date
JACK R. BROESAMLE, JR. 23-03365
Type or print name of actuary Most recent enroliment number
POINTE CONSULTANTS, LLC 586-445-3750
Firm name Telephone number (including area code)

34841 MOUND ROAD
SUITE 154
STERLING HEIGHTS, MI 48310

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 0 0
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 13569
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 5.94 % ... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 13569
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 108.06 %
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 15 108.06 %
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 96.33 %
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
09/12/2025 65000
09/12/2025 51814 0
Totals » | 18(b) 116814 | 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 32748
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAr? ..........coui ittt 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:
4.75 %

2nd segment:
5.00 %

3rd segment:
5.74 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 4
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 117585
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 84837
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 32748
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 32748
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 32748
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 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




Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

RP 2014 Male Nonannuitant

RP 2014 Female Nonannuitant

Male Annuitant: RP 2014 Male Annuitant
Female Annuitant: RP 2014 Female Annuitant
Applicable months from valuation month: 4
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

Ist 2nd 3rd
Segment rates: 0.92 2.62 3.29
High Quality Bond rates: N/A N/A N/A
Final rates: 2.73 3.95 4.50
Override: 5.01 5.26 5.59

Salary Scale

Male: 0.00%

Female: 0.00%
VWithdrawal

Male: N/A

Female: N/A
VWithdrawal-Select

Male: N/A

Female: N/A
Early Retirement Rates

Male: N/A

Female: N/A
Subsidized Early Retirement Rates

Male: N/A

Female: N/A
Name of Plan: Asif Ishaque, M.D., P.C. Pension ]
Plan Sponsor's EIN:  05-0571085
Plan Number: 002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 4
Nonannuitant: N/A
Annuitant: N/A

Ist 2nd 3rd
Current: 1.02 2.72 3.08
Override: 0.00 0.00 0.00

Late Retirement Rates

Male: N/A
Female: N/A
Marriage Probability

Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates

Male: N/A
Female: N/A
Mortality

Male: N/A
Female: N/A

Page 4

0
0

Yes

Yes

Setback

Setback



Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date 12/31/2024

Effective Date Amount
09/12/2025 $65,000
09/12/2025 $51,814
$116,814
Name of Plan: Asif Ishaque, M.D., P.C. Pension ]
Plan Sponsor's EIN:  05-0571085
Plan Number: 002

Plan Sponsor's Name: Asif [shaque, M.D.

Effective: 5.56%

Page 7

Discounted

$61,265
$49,892

$111,157

Late Quarterly: 10.56%
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i _Partl | Annual Repott identification information
For calendar plan vear 2024 or flscal plan year beqinnin,g 01/01/2024 and ehding. 12/31/2024

A This returndreport s for: @ asingia-emplayer plan E]a muitiple-employer plan (hot muliemployer} (Pension Plan fiers checkirig this box
must aftach Sehedule' MER. Other plans ust attach = Tist of paniclpating employar
information in accerdanss with the form instructions.)

B This returniraport is U the first rebimireport D the final returnfreport
[ ] an-amended retumireport [ |a shert plan year retim/report {less than 12 monthe)
€ Check box iffiling under: ¥ rFom 5858

D.autnmatim extansion; D DFYC prograny
D spaelal exitension {enter desctiptian)

D ifthe plan is & collectively-bargained plam, SHEK METE ... e eeceso s oo eeeem . ¥ m

E If thiz js a retroactively adopted plan permitted by SECURE Act seetion 201, chack REre ... § H
| Partil | Bagic Plan Information_enter 2l requested infirmation ‘

1a Name of plan 1b  Threa-digit plan number
Agif Jghaque, M.D., P.C. Pensisn Plan (BN b 002
16 Effactive dats of plan
QL/01/2016
2a Plan sponsci's name {employer, if for = single-employer plan) 2B Employer Identifleztion Nimbar (EIN)
Malling address (include room, apt., suite no. and streat, of .0, Rox) 05-0571085%
Clty-ar town, state or ince, sougtey, and ZIF or forel astal code (if faraj Instructibns . . i -
A;yi £ TIsha ug pr«i\:; n;e WE‘: r?:r: orioreian p . (f foraign, soe In ione) 2c Sponsor's telephone number
que, M., F.C. B10-653-2111
2d Busl ] i ciior
9244 Lapeer Rd. 2d Buiness code (ses instructions)
Daviseon MT 48423 621111

3a Plan administrator's name and address [X] Ssme as Plan Spersor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 if the name andfor EIN of the' plan sponsor or the plan namis haz changed sinoe the last refumitepont | 4b EIN
filed for this plan, enter the plan sponser's femme, EIN, the plan tams and the plan number from the
lagt returmiraport,

4d PN
a SBponsst’s name
€ Plan Name
58 Total number of pateipants st the BegINIBg oF 112 BIER VBN i e sorrrerrerererererstssssessmasese oo sy, Ba

b Total number of paricipants ot e 211 OFtNE P VBT, wrmrmurisisssissssiesiomersosssssssmaresramsssins o b
6(1) Number of participants with aceount baances as of the beginping of the plan year {only defimes

CONIELHION-PIANS COMPIEEE VNS BRI ctoiomvevorereenssorarerasseassonasrs sbss it ee e oo sre e senet e st st essasnetegs s e
€(2) Number of partieipants With account balances as of the end of the plan year (only defing 5¢(2)
contribution AN COMPIate TS MY ... e e e oo emmsmscrs s emmes rassses semssssensrees o ‘

d{#) Total number of setive participants at the baginning of the plan YBEIE, oo eorseserassrsosss e bese e eren 5d(1)

d{2) Totat numbsr of sctive participants gt the end OFE BN YR wurimwcvrsioron s rermsism s Sd2) ‘
& Number of participarts who termimated emplayiment during the plan year with accrued bansfits that S0 1
‘were Joss than 100% vested...... ‘ ‘ 0

Caution: A penalty for the late o | c;c':rii_g-ié-t;"t'i‘l'i'rflg of this returnireport will be assessed unless reasonable cAige I astablishad,

Under penaities of perjury and other penalties set forih in the instructions, | deciare that | have exarined tig reanireport, including, if applicable, & Stheduie
3B-or Schibdule MB-completed and signed b

y an enfolled actuary, as well as the electronic version of this raturn/repon, and to the bast of my knowledge and
hefief, It b= tnia, somect. and aolislate, _ ‘ .
ST ‘ Azif Ishagque
HERE

_Bignatyre of plan sdmintstrator Date Enter name of Indlvidual sigring ez plan admimstrator
l—.:&‘lﬁeéiﬁ A~ S a2 m!i%lz,(' ASIf TCHABME
Date

L . LY
Slgnatire of émptayer/plan sponsor

Eter farme of individual sidning as employer or plan sponsar |
For Puperwork Reduction Act Nolice, sep the Instrugtions for Form 6500-5F. Form S500-5F {20324)

. 243
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6a Were all of the plan's usssts during the plan year Invested in eligible assets? (Ses instrisfions.)... R B Yes [] No
B Are von dlalming = walver of the dnnual examinstion and report of an Indapendent quﬁhf‘ed publ;c acesuritant (IQF'A) y D N
x| Yes o]

under28 CFR 2520.104.487 (Sae instructions on walver allgislity and conditinns.)._.
€ Ifthe planis & defined heneflt plan, i it dovered under the PEESC Insurance progranm {ame ERISA seciion 4021)7 ...... |:| Yes. "Nc.\ [:] Not detartiined

I you answersd “No” to-either ling Ba or line Bh, the plan cannot use Form ssoct-aw and muat !nstaad GE Fnrm 6500

I “Yes" is checked, anter the My PAA confirmation number fram the PEGC premiury fiing for this.plan year . . {Bee instructinng.)
| Part il | Financial Information . . .
7 Plan Agsets and Linbiities {a} Beginning of Year (b} End of Year
] Tntalplanaaﬂets ARE RS b etk bn s o1 a8 AR 0 et e R 7a. 1,032,182 1,253,837
R e T s
& Netplan aesats {suhtract ting 7 fromm Une Zak i esenes | e o 1,032,162 1,253,837
B income, Expenses, and Transfers for this Fldn Year ~ {#) Amoaunt. ' (h): Total '
& Contrbutions recaived orrecelvable from:
{1) Employers ... O - T ) 116,814

12} F’arﬂcipanti, Ba(2)

(8) Othess {Ingluding rollovers) .- | Bal3)
D CAher NGO {1656) i i acrmarmy oo esiare i erporsargensssnissssspencsscnneen, | BR 115,583
€ ‘Taial incorme {add lmas Baﬁ 3, Bacﬂ}. 33{3), any 8., e 232,337
¢ Benefits paly (inc:iudlng diredt rallovers and insurance premﬂum*’s o '
Y previde banefite). ... oerce ooy e At ket s ey B
2 Ceran deetned andlm corrective distributions (see mstrl.mtlﬁns} He
[ Adminisirative service providers (salaries, fees, commizsiong}, ... 8t 10,722
_ 8 Other expanges.., irrrersaansers s s b s 89
h Total expanses (am:l [ 84, aw, 1, and Bg} ................................ 8h ' 10,722
1__Netincome {loss) (subiract line 8h frot Bre 88} | 81 221,875

j transfers to (fom) the plan (see instructions} ..
| Part v | Pian Characteristics

9a '|If the plah provides pansion benefits, enter the applicable pension feature codus fior the List of Plah Characlerstis Godes In the nstructions.
{1a 1C 3D

bi {if the plan provides welfars hensfits, énter the appiicable welfare feature codes from the tist of Plaf Characteristic Codes in thi instructions:

. 8

PartV | Compliance Questions ‘
10 During ihe plan year Yes | Mo

Artronnt

A Was there a failure to teansslt £ 1he plan.any participant contributions within the fme pating

described in 20 CFR'2510,3-1027 Continue to answer “vas" for any priof year faflures un fully

cortacted, {See instructions and DOL's Voluntary Fidusiary Correction Program)... [T N £ £
B Were thare amy rmnexampt tmnsaﬂtlahs *wd;h any party-in«lnteraﬁi? (Dq not }nclude traﬂsacticms

reported o ing 108} o oo, " sy s ssnsaenns | VOB &
G Was the plan covered by a ﬂdeiif.y bond?. VT SRS B 7 YO N i 180,000
d Hid the, pian havm o' loss, whether or nok relimbiyread: by the plan 5 ﬂdallty hand, that was caused i

BY 308 OF QISHORBEIYT ... . rvecccsssesss e e . T X

& ‘Were any fess or cemmissiﬂns paid tn any brokérs, agers, or other persons t:ﬁ; a0 Maursnce
carrar, insUrange senvice, or mther argamzauon that pm:wides sorne or all of the berefity under :
e O I T ®

s the pisn failed tu.prmri.da #ny benefit when due under the plan? ...

TR TR TEL IR L Yk 4fnf

g Did the ptan have any participant loans? (If *Yes,” enter amount as of year-end ) ... : 10g
R Ifthis i s individual acooum p‘lﬂl‘h was therw a blackot periud‘? (ﬂm mtrucﬂnns and 29'CFR
2520.101:3.) ... i s | 1O L *

i 100 was answarad "‘x"ea check the' bo if yer) aither pruwr.ied thie rlqulracl rictice brane of the '
excepfions ter srevidity the notice applied undar 29 CFR 2520.101-3.., ST I [
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Part Vi | Pansion Funding Compliance

11 Isthisa defined benefit Blan subjest to minimumn funding requirements? {if "Yes," see instructions and wompiete Schedule S8

{Fomm. 5500) and lines 717 and t: below. ) If this i 8 defined contritition pension plan, leave fine 11 blank and cumplam ling 12

DI, 1o ez ser s s cieteccns

Ty T sairrTrrTmiere e ey TR AL e [py—

@ Yo [:] No

8 Enter the unpaid minimum: reqmmd cantitulions for alfyears fram Behedule S8 (Fcrm EBO0Y NG 40 vvvvver sy | {13 l

0

b PBGC missed contribution reporiing requirements. ifthe plar is sovered by PBGC and the amount. reporta-:l ohrling 11a.is graater then 50, has PRGG

bea]n:l nolified as required by ERISA sections 4043(c)(5) and/or aoa(m)(da? C:heck the applicable box:
" Yes,

D No. Reporting was waived under 28 CPR 4043.25(c)(2) because mntnbuﬁﬂng equal to or exceading the unpaid trinimum requlred contribulion

were made by the 30th day affer the due date,

D Ne, The 30-day perlad tefarénced In 28 CFR 4043.25(c)(2) has riot yetended, and the sponsor inténds to maka a-contributlon egual o ar

exceading the unpeid minifmurm requited contribution by the.30th day after the dus date,
[ No. Gther. Provide axplanation

12 Iz this a defined mntnbutm‘n plan subjact o the minfmum funding requirements of saclion 412 of the Code of seciion 302 of’
ERISAT .

i "V, * complet line 124 o fnes 135, %%, 334 rd 4
llrie 12 biank and complete line 11 above.

‘bislow, s applicable.) 1 this 18 & defined beneltt perslon pian, ieave

[:| Yoy @ N

a i g waiver of tha mirifmum fundlng standard fore prmr year is halng amortized in thls plan yaar sog mstrunhnns, ate enterthe date of the leftar ruling

grapting the waiver. .. -.. Month ‘ Cay

Yéar

_ N you complatad lne 12:1, mmp[eta Iinw 3.9, and 10 of Schadula MB (I‘-‘urm SEDIJ), arndd Elﬂl‘p o Ilrm 13,

b Enter the minimum required contribution for this plan year .. SO B 2 3 |

C Enterthe amount contributed by the emplover to the plan forthas plan vear .. T B b -

d Subtract the-amaunt in ine 12¢ from this amoniit in line 12k, Entar the reaul& (enter a roints s:gn ti the: Ieft of & 12¢
niegative amaurit) | B O S T

& Will the minirmuirm funding aminint reported on ling 124 be met by the furding LT L e

pe— R RN T

{ Part Vil | Plan Terminations and Transfers of Assets

" 43a rias a rasolution o terminate the plar been e e R R A T You

[] o

3 |f"Yes," enter the amaunt of any plan assets that revertad o the &mp]oyﬁl‘th}& Veir... PR I I -

b Were all the plan assets distribited 1o parhclpan"ts or banaﬂmaﬂas. transferred to anathar plan or bmtht undar the
controlof the PEGCT,, SR b i

D Yeg @ Ka

€ I durlng this plan year, any asseks ar lzabllmea Wwere transrermd fmm this p!sn o anothw plan(er). i:niexnﬁfy the plan,(ﬁ} tt:r.
which assets or llabilitles were trensfarred. {(Seainstructions.)

13¢(1) Name of plan{s): ' 135(2) EIN(s)

13e(8) PN(z)

| Part Vill [ IRS Compilance Questions

148 Does the plan satisfy the coverage s nondiscrimination tests of Code sectibns 410(h) and 407{5)(4) by combining this plan with any ather plans under

the perimissiva aggregetion rles? [] Yes [ no

14b if this is a Cods section 407(k) pian, theek &l boxes that apply 16 indicate how the plan is fntended to satrsfy thﬁ naﬁdnscr:mlnatmn requimmwnts for -

eimployes deferrals ard employer matching sontriliutions (2s applicable) Under Code seclians 401 (k)(3) snd 4(::1{rn}(2}
Desigri-basad safé harhor method

D “Prior year' AP test
[] “clrrent year” AD® test

M na

15 Ifthe plan sgonsor is an adopter of a preepprwad plan ihat racaeifvad a favnrable IRS D;ﬂmum Letier, enter the cats of fro Op]nmn Letwer 02/28/2023

{MMDDVYYY) and the Grinjan Letter serial pumber 27053
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SCHEDULE $B S_jinglé-j-"Employﬂr Defined Benefit Plan OME No, 1210-0910
{Form 5800} Actuarial Information | 2024
Diperinent of G Toensury l
Interrral Revante Sennios

= —TT Thia sehedule {s ragiired to be fled undar saetian 104 of the Empleryeer
PARMErtorLebor Retirement income Security Act of 1974 (ERI15A) snid section 6059 of ke
Siijiorss Banelhs Sncilty Mfeinigiation Internal Revenue Code {the Code),
Banaion Senefit Guarenty Corparaiion ' )
. ¥ File ag it attachiment tg Form 5500 or 5500-8F, o
For calendar plan year 2024 ¢r flscal planvearbeginning =~ 01/01/20¢4 and ending 12/31/2024
» Round off amounts to naarest doflar,
» Caution: A penalty of $1,600 will be:assaesedd fivr J3te Ming of this repart unless rezsonable eause is establisherd

This Form is Open fo Public
aspection

A WName of plan ‘ B Three-digit
Asif Ishacue, M.D., P.C., Pension Plan plan nurnber (PN) P 002

€ Plan sponsor's name as shown on fine 2a of Form 5500 ar 5500-8F D Emplayer ldentificatdon Nurmbar {EIN)
Asif Tghagque, M.D., P.C. - 05-0571085%

E Typeofplers B single [] Muttiple-n [ ] Muipie8 | 1P Prioryear pian size: [ 1006 fower [ ] 101500 [ ] Mo than 500

| Part! | Bagic Information | | |
1 Enterthe valuation date; Monty 12 Day 31 Year_ 2024
2 Assels:

B L e SO S SRS R T 1,137,023

b Acwarial valuer 2h . 1,157,023
3 Funding targevparticipant count breakdewn (1) Mutnber of (2) Vested Funding |  (3) Total Funding
) partisipanis Target Yarget
8 For relited participants and bensficianes recaiving PRYMEM...—..... s s Q 0 0
B For terminated vested partieipants .. 0 0 0
€ FOF BEHVE PAMIEIDENING . ervvvc e ovrensgorsre mes nossvsssorss esses s ressssrasms sousss s srssenions 7 1,052,186 1,452,186
L QL P Ve e v s s e e e AR AR L e gyt s iR _ 7 1,052,186 1,052,186
4 H the plan is in atrisk status, theck the box and complete fines (a) and -y —————
2 Funding target disrogarding prescriDed Btk ESSUMPIENG .umw oo oo sessoesossssssrsssssssseroseesmresmseseesened 888
by Funding target reflecting st-risk asstmptians, but disregarding transitlon rule for plans that have haen 4h
at-risk status for fewer fhain flve cansecutive years ang digregarding 10ading faetar . muww wimswii e reraead -
Ll YOO B - 5.56%.
B Targe! normal cost
2 Presant value of current plan year scoruals .. ersseren e s e st reerree| B 117,585
D Expected plan-relatod BXPENSES vy st i v s ssssesss o sissoen s repecser deeneeecenrenasessoreesceconeer]  GOEL | ‘ 0
© THHGEL NOITE LOBEennnrorr e osrssrinerisins ' envpessimseeeeeeonrerr] B 117,585

Statament by Enrolied Actudry

T thi et oF my hncwiadge, tha inksrmation supplied tn this schidule aac iseapanying sdhedulas, stetemants and sittachments, if any, |6 compiete and acturata. Sack prosiited Assutnption was applied ‘
astordanca with apgdlicatlt law ndt regiolations. Iy tiinien, oath other assumprions is rexannabie (kHing Ile assaRt tha-sxiatience oF e plan Bnd raamenabi sxpadtitions) and such olhar asacmptions, in
cumbination, ifer my best valmate of antclpsted xparinnce under the plan.

SIGN
HERE , o o , , o . 10/08/2025
Sigature of actuary Date
Jack R. Broesamle, Jr. o o 3 .. 2303365
' ﬂfpe af gt pame of actuary ‘Most recant anroliment number
Pointe Consultants, LLC ‘ 586-445~3750
Fimm narae, ‘ ‘ Telephons nldmber (including area code)
34841 Mound Road
Suite 154
Sterling Heights MI 48310
Address of tha firm

¥ the actuary has not fully reflected any regulation or nling pramulgated under the statute in compleling this schedule, check the box and see [nstructions
For Paperwork Redoclion Act .Noti'ce, see the tnstrictions for Form 5500 ar B500-5F. Schedule S8 {Form $500) 2024

v, 240811
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Part I I Beginning of Year Carryover and Prefunding Balances

{8) Carryover balanes {b) ‘Prefunding batence

7  Balance af beginniﬁg of priw year gfler appricable adjuslmerrla (line 12 fram prior )

yaar) ... - bidne sy denrspesaran s s s et kst 0 0
B Portion elected for use {6 ofiset prmr year s fundlng mquurement {lm& 35 from prior

s . e 0
9 Amount remain!ng {tine 7 minug Ilnga B) 4
10 tmterest on line 9 using prige yeiér.‘a actual retum of B e e
11 Prior year's excess contibutions to be addad to prefunding batanca:

A Present vaiue of axeess contributions (line 382 from prar vear) .., S 13,588

-b{'ﬂ) Intarest on the excess, it any, of line 58 bver line 385 from prim' year

Schedula 31, using prior yeai's effactive interest rate of S.%4d6h e, 0
B{2) Imerest on line 38b Fom prior vear Schisduls 5B, using prior year's actua)
return

& Total avaliabie at begmnmg c:f aurrarxt pian year to add tc: prafundmg balance - 13,569

d Pedtion.of (¢) to be added to prefunding batance 0
12 Other raductions in balantes dué fo elections or deemed eleCionS ..., ..., 0 0
13 Balance at beginning of current year (line 9+ line 16 + line 114 — ing 12)........._.._| 0 0

Partil | Funding Pie;rcehfages:

14 Fupding target attalnmert percentage.... 14 | 108.06%
15 Adjusted funding target attainment percamagem » . etvirsteeer e o rrnrsrinn] 18 | L0806 %
16 Prior year's funding parcantage for purposas of detarmlning whm]mr carrycx-.rar!prefunding balances may | be used to reduce c:urrant 16 ‘

YEEF'S TUTIGING YEGUITEIMEI wvesrvaserianptsenrrernrorntrrrsssrss s st reopin T 3 96.33%
17 1f the current valie of the assets uf Lha plan i fess than 70 purcant caf thie funding, target, enter such parmntaga _— N F A %

Part IV Contributions and Liguidity Shortfalls

A8 Contributions ade-t the pian for the pian yesar by employer(s) and smployees:

{a) Oate {b) Amuunt paid by {t) Amount paid by (=) Date {b) Amplint paid By {6} Amount paid by
{MMADD-YYYY) amployer{s) employaps {MM=DD-YY YY) eriplover(sy gmplovees
09/12/2028 &5, 000 0
09/12/20Q25 51,814 oy

Totals + | 18(h} 116, 814] 18(cy | 0
19 Discounted. amployer contribytens — see instructions for smali plan with a valltion dete after the beginning of Tha 2ar;
a Gontributions allacatad tuward unpald mirimum reguired contibutions from priar years. | SR i | O
b Corntributions made to.svoid restrietlons adjusted to valuation date. .. 9b o}
© Contributions allocsted toward mirimam required contribution for cument year adjisted to valuation dat..............) 19¢ 32,748
20 Cuarerdy contributians and nqundlty shartialls;

@ Did the plan have g "funding shortfail for the PrIOT VBT .. s oo seesseesse e eooe

by If fina 20a is “Yes," were required quarterly instaliments for the current year rmade in a timely mantet? .

|] Yas @ Mo
[] Yes EJ Na

C ifline 208.is "Yes," see insiructions and eomplete the following table as appiicable; I

Liguidity shartfall as of and of guarier of this plan year

{1} 1st (2) Znd {3) 3rd

(@ i
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PartV Mﬁumpﬁnns Used to Eietermine Fumdmg Targ_et and Target Normal th

21 Discount nate:

A Segment rates: ‘ st sfgr-%n; ‘ and ;Eg(gn g ﬂ:a 3rd ss&g-i.rgin;; D N/A, ful yield curve used
b Applicable month (eriter cm:ie} e 10 s et o s snssstcesdocsteesesrreonnene]. B TED 4
22 \Weigtited average ratifsmert ags . ‘wﬂ 22 62
23 Mortallty bie(s) (see instructions) Prescribed - combined | | Prescribed - saparate [ | Substivte
Part VI I Miscellaneous ltems '
24 Masa nhange been mads ih the non-prescribud attuarial sssumptions Yor thi turrent pian year? ¥ “Yes," see Instruetions r&gardlng required
Ll gl T2} SR RN TR AL A L LLELILLL | bhmr s o AR 34t 28 B 444 b sk AR P51 PR AR Y SRS D Yon No
25 Has 3 method change been made far the wlrent plar yaar? if *Yes,” see instructions regarding required attachiment. D Yas @ No
26 Demographic and bapefit information:
A s the plan required {or provide @ Scheduls of Active Participarts? 1F “Yes,” seeinstructions. regarding required atachment, ... .. [] Yas Me.
b )5 the plar required to provide a projection of expectad benefit payments? If “es," see instructions regarding reqiired atachment... D Yes [ No
27 it the plan is subject to aﬂ&maﬁva fundm«g' niles, emer appllr::able code and &ea ingtolctions regarc!lng a7 B
attachrment,.. R—— S b s L L s
Part Vi) |Remn¢lliation of Unpmd Minlmum Required Eontr;butlonﬁ For Prior Years
28 Unpald mintmium reqied cobtfibulions for Al pror Years ... SUOPUUROON S & ]
2 af:c;ug:;m emplnyar eontribulions sllecated toward unpald enirderuam mqulred cantributians from priar ymars | 29 "
30 Remalning amount of unpaid mitimiim required cortribitions (ine 28 minus line 200 SRTT] = 11 0
Part VIl | Minimum Reguired Contribution For Current Yesr.
34 Target normal cost and excess assets (sew instructions):
& Target nOrmal GOBE (TNE BE)._.....vu.riwissstisst shoieees e s sressasersssssssressimmsn oo oeeseesnses shomeng e i emre . 3ta 117,585
1) Excoss assets, if applicable, bot not greater than line 31a O PO VPYOT YRR S [ 1 | 834,837
32 Amortization installments: | Gumandmg Balance Instafimenit
o Mot dhartfall amarization intERmEnt ... seerosises oo '
b Wajver smorfization installment ...
23 i a walvar has been approved for this wlgn year, ariter ihe date of the ruling |atter grammg the apr_amva! 33
{Month Diay Year ) and the waivad amount ..
34 Total T‘undihg.requi'rerhunl‘ Before reflecting canyovei/prefunding balances (Inas31a - 316 + 523 + 325 - 33 34 32,748
Cairyover balance Frefunging balance Tetat befince
35 Balances elected for use to nﬂ’aat Fundlng
reguiremeant ... frems e b ea e kbbb e eamecrr s prr 0
36 Additions)-cagh requirement (frie 34 minus line 35).... O - - 32,748
37 Contributions sllecated toivard rrittsityiiie raquired mntributmn For current year ad;ustezi to valuaton date: (Ime | a7
T80 e ALk 18 A8 BLALL <15 051 AT R e S48 b en e 32,748
38 Prasant value of sxrass sontibitions for sufont vear (sm-ins‘crucuuna)
A Total {(ekcess, It any, of line 37 cver jine 36). 38a 0
b Partion included in line 38a atiributable to use of prefunting and funding standard varyover balances,.. ... 381 0
39 Unpaid minimum reguired confribution for qurrent year (axcass, if any, of ine 36 over ling 37)... 39 0
AQ Unpald mirirmum reqilired sontributions for all YERIT e . " 40 0

Part IX Pension Fundtng Reffaf Under the Amerman Rascue Plan Act of 2021 ($ee lnatmutmns)

AT an election was made 19 s the evtended amoctization tule fora plan year beginrng on er before Dac@mbar 31, 2021, check the box o indicate the-first

plan year for whidh the mile appliis, D 2018 D 2020 D 2021




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(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 % . .
Employee Benefits Security Administration Refirement Incomelft‘:ﬂglt)%':s;%;sgg d(fgrﬁA(g :dng-sectlon 6059 of the This Forrlr:1 ;s;) gcpt?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
P 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
Asif Ishaque, M.D., P.C. Pension Plan plan number (PN) > 002
C Plan sponsor’s hame as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Asif Ishaque, M.D., P.C. 05-0571085
E Type of plan: Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2024
2 Assets:
@MATKEE VAIUE ...ttt s s es e s s e st e s e s s s s st e s emnsssesesesasenanssanaas 2a 1,137,023
D ACHUAHAI VAIUE..........oeeeee et e s e e e s e enanaeeesen s esasaesenanaanens 2b 1,137,023
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................cccoooiriininen 0 0 0
b For terminated vested participants ..............cc.cocueuececueeeceieeeeeeecee e 0 0 0
C FOr actiVe PartiCiPANTS.............cucuevevevoieececeeeeee et 7 1,052,186 1,052,186
Lo 1o = OO TURTUOO 7 1,052,186 1,052,186
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........ccccccccoeveeeen.. D
a Funding target disregarding prescribed at-risk assumptions ...............cooiiiiiiiiii e 4a
b Fur_\ding target reflecting at-rﬁsk assumpti_ons, but disreggrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccoeoiiiiieiiiennnee.
B EffECtiVE INTEIES TALE ... ...e.ceceeceeeece ettt ee et e e senae s enssaeensee e s s e e snaesenaesananeans 5 5.56%
6 Target normal cost
a Present value of current plan Year @CCIUAIS ............ccoiiiuiiieiiieeei ettt aaenean 6a 117,585
b Expected plan-related @XPENSES .............ccucwevcueeeeeeeeeeeeeeeeeeeeeeeeee oo eee e ee e eeae e eeee e aenan e naes e 6b 0
€ TArGet NOTMAI COSE ... e e e e e e e nnemen e 6¢C 117,585

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.

HSIEGRFE {/;né QML 10/8/2025

Signature of actuary Date
Jack R. Broesamle, Jr. 2303365
Type or print name of actuary Most recent enrollment number
Pointe Consultants, LLC 586-445-3750
Firm name Telephone number (including area code)

34841 Mound Road
Suite 154
Sterling Heights MI 48310
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
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Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VEAL) soimmnmsnnmns s S e e e e T A 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

D | T 0
9  Amount remaining (line 7 MINUS IN€ 8) ..........c.evorueveeeeeeeeeeeceeeeeeeee o]
10 Interest on line 9 using prior year’s actual return of T —
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........ccccccoeeiene 13,569

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 5.94% ... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FOUTTN s cmsnmsimmnsanimsmsiums vomsms s o s s 0 VS B SO SR S v

C Total available at beginning of current plan year to add to prefunding balance...............] 13,569

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

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENTAGE...........co...evveeeeeeeeeeeeeeeeeseeeeeeeseeee e seeseesees e seeseees e ees s eeseeesessseees e eeeseeseseseseeeses e sess e eseseeessseseeessessesereesee 14 | 108.06%
15 Adjusted funding target attainMent PEICENTAGE................o.cweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeaeee e eee e eeee e eeee e e eeeaeeeereeeaseeaseenees 15 | 108.06%
16 Prior year’g funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

D LSE= LT (8T [T g Yo [ =T o U114 =T 0 g =T o | S 96.33%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeuune..c. 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
09/12/2025 65,000 0
09/12/2025 51,814 0

Totals > | 18(b) 116,814[ 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. ... 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..............cc.ccco.eveeuererereeeceeeeceeceeee o] 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................] 19c 32,748
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ....... ... ettt ettt s n e e see e D Yes No

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

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

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




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

9, ‘Segment rates: st slleg';r?ef)n;’ 2nd ;e:gggnot/; 3rd sggn;znot/; |:| N/A, full yield curve used
b Applicable MONth (ENEF COUR)..........evvceeeeceeeceeee et en e en e en s seeseneeeas 21b
22 Weighted aVerage MetirEMENT BGE ..........ovoweeeeeeeeeeee e eeeeee e eee e eeee e eee e e e eee e e ee s e eee e enenene 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
AACHITIENL: v vusimivnnsmcosrisimsssmsunmermwsmssesssromimss o vem s s v 7 353 V56 VoS S 58 6o 78 54 B 58 0 0 98 w05 s B o T VA S D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............cccccc....... D Yes No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AACHIMIENT cciims v svcamsrisimsssrmserwsmss wsssr s s oo vem s e v 7 3 53 VoS 6V NS 78 6T 78 oS BT P8 SR 03 58
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOF YIS ............c.cucveuevceeeeeeceeeeeee e eeee e seneens 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(IS VDAY cusisisivssmsvmmusissmsmuims swemuiesivamssswms s o vws sowi vermsw s swss s 6vys s 4390808 VEPNT SSRGS
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............cccccveveevevcuerereenene. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOrMAl COSE (N BC)......cuovveeeeeieiececeeieeieeeeee e st esssss s s s sass s s s s ensssssesese s s ns s snssssansesessnannanans 31a 117,585
b Excess assets, if applicable, but not greater than liNe 318 ..........cc.cceeueieeecueieeeeeiee et 31b 84,837
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...
b Waiver amortization inStallMent ................cccooeueicuieeecceeeeceeeecee 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 ..............cccceiiiiiieiiineeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 32,748
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT ..ot 0
36 Additional cash requirement (line 34 MINUS IN@ 35).............o.cooommiomoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 36 32,748
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
e TSRS SUSRSRRRTI 32,748
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 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)............................ 39 0
40 Unpaid minimum required contributions fOr all YEAS ...................ccoevruevereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeneee. 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

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




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:

Two year eligibility: No

Earnings
Total compensation excluding : 403(b)
Cafeteria
Other
Prior to participation
415 prior to participation
Retirement Normal Early Subsidized Early Disability Death
Age: 62
Service: 0
Participation: 5
Defined: 1st of month
during
Interest Crediting Rules
Plan Year Rate
Past: 4.00% Current: 4.00% Future: 4.00% Interest credited to:  Termination date

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A 0
Female: Actuarial Equivalence  Actuarial Equivalence N/A 0
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: 3 Year CIiff Pre-retirement death benefit
Vesting Definition: ~ Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Name of Plan: Asif Ishaque, M.D., P.C. Pension Plan
Plan Sponsor's EIN:  05-0571085
Plan Number: 002
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Schedule SB, Part V - Summary of Plan Provisions

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: Asif Ishaque, M.D., P.C. Pension Plan
Plan Sponsor's EIN:  05-0571085
Plan Number: 002

Page 2



Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are ba

sed on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on

$0.00 to be allocated amongst the participants.

Allocation Class Default Allocation Formula
Key Employee $84,800.00
Non-Key HCE $0.00
Other Participant X 2.50%

Name of Plan: Asif Ishaque, M.D., P.C. Pension Plan

Plan Sponsor’
Plan Number:

s EIN:  05-0571085
002

Page 3



Schedule SB, line 32 - Schedule of Amortization Bases

Name of Plan: Asif Ishaque, M.D., P.C. Pension Plan
Plan Sponsor's EIN:  05-0571085
Plan Number: 002
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