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
EXECUTIVE HEALTH & WELLNESS CENTER DEFINED BENEFIT PENSION PLAN (PN) » 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) 20-3119253
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EXECUTIVE HEALTH & WELLNESS CENTER C Sponsor's telephone number

702-304-0854

2d Business code (see instructions)

8463 WEST LAKE MEAD BOULEVARD
LAS VEGAS, NV 89128 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 10/08/2025 ROBERT K. WHITE, M.D.
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 532069 677936
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 532069 677936

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) 90000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 55867
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 145867
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 145867
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

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

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

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




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705244A




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

Department of the Treasury
Internal Revenue Service

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

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

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

A Name of plan B Three-digit
EXECUTIVE HEALTH & WELLNESS CENTER 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)
EXECUTIVE HEALTH & WELLNESS CENTER 20-3119253
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 _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 531976
D ACUBIHAI VAIUE ... 2b 531976
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
5 534815 539495
5 534815 539495
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 5.08 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 12914
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 12914

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 09/15/2025
Signature of actuary Date
PATRICK J. MELE 23-06204
Type or print name of actuary Most recent enroliment number
PENSIONS PLUS, INC. 801-466-5040
Firm name Telephone number (including area code)

P.O. BOX 71427
SALT LAKE CITY, UT 84171-0427

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

0

15443

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

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

15443

10

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

1002

11

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

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.20 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

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

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

12

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

13

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

16445

Part Il

Funding Percentages

14

Funding target attainMmENt PEICENTAGE. .......c.c o ettt h bbb e et b e e h e b e b e et e b e seene e b et e ae s s e e et et e e s

14

95.55 %

15

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

15

95.55 %

16

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

90.00 %

17

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

............. 17

%

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

03/05/2024

10000

08/06/2024 10000

03/11/2024

20000

09/06/2024 10000

04/23/2024

10000

05/10/2024

10000

05/30/2024

10000

07/02/2024

10000

90000

Totals » | 18(b) 18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years............ccccccoviiiinneenn.
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

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

19a

0

19b

0

19c

88323

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

) 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:

a Segment rates:

1st segment:
4.75 %

2nd segment:
4.87 %

3rd segment:
5.59 %

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

2

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP 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 12914
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 23964 2534
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
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 15448
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 15448
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 88323
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 72875
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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210110

. 1210-0089
Depaniment of he Treasury Benefit Plan
Intarnal Revenus Servce This form Is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Lahor Income Securlty Act of 1974 (ERISA), and sections B057(h) and 6058(a) of the Internal .
Employea Benefits Security Adminlsiration Revenue Code (the Code)_ This Form is Open to

Penslon Benefit Guaranty Corporation

»_Complete all entries in accordance with the instructlons to the Form 5500-SF,

Public Inspection

|_Part| | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year baginning 01/01/20214 and ending

12/31/2024

A This returnfreport Is for; E a single-employer plan |:| a multiple-employer plan {not multismployer) (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 returnfreport is [] the first return/report Dthe final return/report
|:| an amended return/report |:| a short plan year return/report {less than 12 months)
C Check box f fiing under: & Form 5556 [ ] automatic extension [ ] BFVG program

|:| special extension (enter description)

D Ifthe plan is a collectively-bargained PIaN, CAECK MBI ......wverer e eressssssesissioesseeeseeessssesesssessesee e ee s seens
E If this is a retroactively adopted plan permitied by SECURE Act seclion 201, sheck here ..o,

al
0[]

Part Il | Basic Plan Information—enter all requasted information

1a Name of plan

1b

Three-digit plan number )
(PN) » 002

EXECUTIVE HEALTH & WELLNESS CENTER DEFINED BENEFIT
PENSION PLAN 1¢ Effective date of plan
01/01/2016
2a Plan sponsor's name {employer, if for a single-employer plan) 2h Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, cr P.C. Box} 20-3119%253
City or town, state or province countrE.y and ZIP or forelgn postal code (if foreign, see instructions) ;
EXECUTIVE HEALTH & WELLNESS CENTE 2¢ Sponsor’s telephone number

8463 WEST LAKE MEAD BOQULEVARD
LAS VEGAS NV 89128

{702)304-0854

2d

Business code (see instructions)

6211131

3a Plan administrator's name and address E] 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 returnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnfreport. 4d PN
a Sponsor's name
C Plan Name
5a Total number of parlicipants at the beginning of the plan year... 5a
b Tatal number of participants at the end of the plan year... . . Sh
c{1) Number of participants with account balances as of the begmmng of 1he plan yoar (only defmed
5c(1)
contribution plans complete this item) ...
¢{2) Number of participants with account balances as of me end of the plan year (only deflned
5c(2)
contribution plans complete this fem} ...,
¢l(1) Total number of active participants at the beginning of the plan year... 5d(1)
d(2) Total number of active participants at the end of the plan year ... - 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefﬂs that 56
0
were 855 than 100% VeSIE0. ... e neaeseieve e s sssees emsensaes s senvasertesmsscsnnsn

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 penaltles set forth in the instructions, | declare that | have examined this retum/freport, including, if applicable, a Scheadule

SB or Schedule MB completed an arrentglled actuary, as well as ihe electronic version of this return/report, and to the best of my knowledges and
. " ’ -
/) HorERT K. WHITE, M.D.
ate ’Enter name of individual signing as plan adminjstrator
L
Slgnature(bf employer/plan sponsor Date Enter name of individual signing_as employer or plan sponsor

MFor Paperwork Reductlon 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 durlng the plan year invested in aligible assets? (See instructions.)...

b Are you claiming a walver of the annual examination and report of an independent qualified publlc accountant IQPA)
under 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions.)....

If you answered “No” to either line 6a or line 6b, the plan tannot use Form 5500-SF and must Instead use Form 5500

Yes |:| No
Yes D No

€ Ifthe plan is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 402137 ...... |:| Yes l 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.)

| Partllf | Financial Information

7  Plan Assets and Liabllities (a) Beginning of Year (b} End of Year
A TOEI PIAN BSSES .vvvvisiiviririeieceeiceesvrrerveesvesseeseerensresssseseasassnraes 7a 532,069 677,936
b Total plan Habillies .........vcsveeceeeeeeeeeeeeerseeenes 7b
C Net plan assets (subtract line 7b from line 7a) ... 7c 532,069 677,936
8  Incoms, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
& Contributions received or recelvable from: '
(1) EMDIOYEIS .o corss ettt neseeeeeneseesenencnneaesonsese Ba(1) 90, 000
{2) PartiCIPANIS. ....coci o eeessireraritisias s ensine e s sarerssssis teseeennn Ba(2)
{3) Cthers (including rollovers)........ccooismiamni s Ba(3)
D Other inGome (J0S8) .......cc.oieeieeiisseveiecriiersteeseeteeesmseneeseesseeneares 8b 55,867
¢ Total income {add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 145,867
d Benefits pald (including direct rollovers and insurance premiums
to provide benefits). ... e 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other eXPBNSES v s e 8g
h Tolal expenses (add lines 8d, 8e, &f, and Bg) ...c.ovveviveervesineeecnenes 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).... 8i 145,867
j Transfers to {from) the plan (see INStrUCHONS). ..o e, 8]
| PartIV | Plan Characteristics
9a |If fh? Zrilag grovides pension benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes in the instructions:
b [ifthe 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 cantributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untll fully
corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program).....cceeiinae.. | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOFEE ON NG TR orereersceeeieee i iciar bt eesae s ses s s o se st sese s sse s eesenssm et eesmessaessesnns e rasasesans 10b X
€ Was the plan covered by a fidelify bond? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s figelity bond, that was caused
Y FEAUA OF QISHONEBIY? (.. eee e ekttt s srsne b snb st st st b bnn st saas e e 10d X
e Woere any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, ar other organization that provides some or all of the benefits under
the plan? (S8 INSHUCHONS.J..vi... oot e e et b aae b aes 10e
f Has the plan failed to provide any benefit when due under the plan? .......coeeierieeesceereen. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......oiveviieiienns 10g X
h If this Is an individual account plan, was there a olackout period? (See instructions and 29 CFR
B I 1 3 TSRO USSP 10h X
i [If 10h was answered “Yes,” check the box if you elther provided the required notice or one of the
axceptions to providing the notice applied under 29 CEFR 2520.1071-3 ...ccooicevvieecee e e 10i
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lP’art'VI [ Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule SB
{Form 5500) and [ines 11a and b below.} If this is a defined contribution pension plan leave line 11 blank and complele line 12 @ Yes D No
below. .,

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

PBGC missed contribution reperting requiremants, if the plan is covered by PEGC and the amount reported on line 11a is greater than $0, has PBGC
been notlfied as required by ERISA sections 4043(c)(5) and/or 303{k){(4}? Check the applicable box:

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.

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 equai to ar
exceeding the unpaid minimum raquired contribution by the 30th day after the due date.

No. Other. Provide explanaticn

3

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .,

{Iif "Yes," complete Ilne 12a or |Il"leS 12b 120 12d and 129 below as appllcable ) If thls is a def‘ned beneflt pensmn plan leave D Yes BI No
ling 12 blank and complete line 11 above.

a If a walver of the minimum funding standard for a prior year is being amariized in this plan year, see instructions, and enter the date of the lstter ruling
granting the waiver, ... Month Day Year

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

b Enter the minimum required contribution for this ptan year .. 12b

€ Enter the amount contributed by the employer to the plan for this plan year .. vrerireseree s ionenes | 126

d Subtract the amount In line 12¢ from the amount in line 12b. Enter thes result (enter a minus sign to the left of a 12d
negative amount) ..

&  Will the minimum funding amount reported on line 12d be met by the funding deadliNe? ... eveesereseessesseseess |:| Yes |:| No |:| NIA

‘Part VIl-4| Plan Terminations and Transfers of Assets
13a Hasa resolution to terminate the plan baen adopted iN aNY PIAN YBAI? .........cco..oeoeeeeseeseeree s esseessseessesassssemss s neeees D Yes @ No

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

b Waere all the plan assets distributed to participants or beneficiaries, transferred to another plan or brought under the D Yes @ No
control of the PBGC? .. LNt eeeeeiiseiieeiiiareriisiiirtessnsiisreisEeiTireiiEeiitieritssessessseeemsensssennnenteesntessrertarastssreenternrnnnisesesrnn

€ I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s) identify the plan(s) to

which assets or liabilities were transferred. {See instructions.)

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

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code secticns 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? IXI Yes |:| No

14b Ifthis is a Code section 401{k) plan, chack all boxes that apply to indicate haw the plan is intended 1o satisfy the nondiscrimination requiraments for

employee deferrals and employer matching contiibutions {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 yaar” ADP test

¥ na

15

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
{(MM/DD/YYYY) and tha Opinion Letter serial number Q705244a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100149
(Form 5500) Actuarial Information
2024
Deparimant of the Treasury
Internal Revenu Senvca This schedule Is required o be filed under section 104 of the Employee
Departmont of Labor ) Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Opan to Publi
Employee Benefits Becurily Administration Internal Revenue Code (lhe Cods). |n5p9§ion ublic
Panslon Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan yaar beginning 0170172074 and ending 1273172029
P Round off amounts fo nearest doliar.
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 .
EXECUTIVE HEALTH & WELLNESS CENTER DEFINED BENEFIT plan number (PN) > 002
PENSTON PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EXECUTIVE HEALTH & WELLNESS CENTER
20-3115253
E Typeofplan: [x] Single [ ] Multiple-A [ ] Multiple-B | |F Proryearplansize: [ 100 orfewer [] 101500 [] More than 500
| Part |- I Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2024
Assets: | :
8 MAIKEE VAIUG 111eeveiv1evmsssessse e sserssessss s es e eess st b s ses b s e e s ssb st bRt en st b5 s s am s e s bt ene s et pm s nnp s 2a 531,978
BD ACRUBIIER] VBILB ..o oo eereseensseeseseeesevesess e esssseressnssmssastsssaresssnasesesesmeenssmeseserasesensesensssraenssnses 2b 531,976
3 Funding target/participant count breakdown (1) Number of {2) Vested Funding {3) Tota! Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccc v eeveeie 4] ¢ 0
b For terminated vested participants 0 0 0
€ For active partiCiPants ..o e e 5 534,815 539,495
L I 27 OO 5 534,815 539,495
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (B).........cvwcereereceere | | : . '
& Funding target disregarding prescribed at-risk assumplions ........cov e eeiie e ene s ee e es e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........cceo i)
B EfBCHVE INTBIESE FAE vvvreeereesiee st e eet st e et et st eesessssesesesessastasas sessasness et sneseseresassonsrarasssassastonssnsssassessmassssec 5 5.08 %
B TAIGEL NOMNA! GOSE.vuveirecriseesieesise eseeesssresissr e seb b bt easra serasaa bt s rebsaa ve s sabe s b er s 1abbe b et esa b ettt s s b ssbme st manenbat . ' - :
a Present value of curment plan Year ACCTUAIS ...........u.v eeerieierecertie et ereeebrste s ees s s sesses st snesssenasssenesspesseanseseneed 6a 12,914
b Expected plan-related @XpenSes ............c..occcueccueeeeeeeeeeeeveen e eevene s stes e sees e enaen e erteeertesees e enn et en s enantenne 6b 0
€ Target normal cost 6c 12,914

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 ather assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my bast estimate of anticipated experience under the plan.

‘SIGN |
HERE ;\ L/{r\ 09/15/2025

SigMiure of actuary Date
PATRICK J. MELE 23-06204
Type or print name of actuary tost recent enrollment number
PENSIONS PLUS, INC. (801)466-5040
Firm name Telephone number (including area code)
P.O. BOX 71427
SALT LAKE CITY UuT 84171-0427
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-[ ]

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

VEEFY cvoeisvimasionnsrasrsessssrssesssnssras sssssansssesssesssssssatssesesassansssassiessiessatenstoneseessssssesessasseseed 0 15,443
8 Portion elected for use to offset prior year's funding reguirement {line 35 from prior

DAL= T T PSSR SORPRPPPRO
9 Amount remalning (NG 7 MIBUS INE 8 .v.vvuvvereverieereerereeireeneseesesessscessseesesssseseessaseee] 0 15,443
10 Interest on line 9 using prior year's actual returnof __ 049 . 0 1,002
11 Prior year's excess conttibutions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .......cccoovevvvnrvininn

b(1) Interest on the excess, if any, of line 38a over line 38b from %J'loar)e

Schedule SB, using prior year's effective interestrate of ___ 2" <~ % ...ceenee,
b(2) mterest on line 38b from prior year Schedule SB, using prior year's actual
L= 0] 4 O O O UUP PR OOS

C Total avallable at beginning of current plan year to add to prefunding balance ..............,

d Portion of {¢) to be added to prefunding baIBNGE ............ccomveeiveinisrs it
12 Other reductions in balances due to slections or deamed elections ...........c..cov..e.....
13 Balance at beginning of current year (line 9 + line 10 + line 11d —lin@ 12) ......cco...cou...., 0 16,445

Part Il ] Funding Percentages

14 Funding target attainimeant PEIGBNEAGE. .........v....urimiereveuusseiesceve s sesssssssses st 821sss s emre s seeereseereseseresseess e eems s seepseeeaesserenmesssesensecsmasssosssrmseessees 14 85.55%
15 Adjusted funding target atAINMENt PAECEITANG ....ccv.v e ieivici it eees s s seeseene s seeseremaresnassnsssenssresssensssssssesensssmesssneresnene] 1D 95,55%
16 Prior year's funding percentage for purposes of determining whether carryoverfprefunding balances may be used to reduce current 16

YEAI'S FUNGING FEQUINBMENE........iveevtreeecseereaeseesiseeseseeeneeeceseresesesssssasssssesssessessossseseseetssemeesatusesaemssssmnsesaesaasesseasssssnsssaemseseesessneassestassane 90.00%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such psrcentage... 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 {¢} Amount paid by (a) Date {b) Amount paid by (e} Amount paic by
{MM-DD-YYYY) employer(s} employees {MM-DD-YYYY) employet(s) employees
03/05/2024 10,000 08/06/2024 10,000
03/11/2024 20,000 09/06/2024 10,000
04/23/2024 10,000
05/10/2024 10,000
05/30/2024 10,000
07/02/2024 10,000

' _ . " Totals » | 18(b) 30, 000( 18(¢) |
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 valuafion date... ..o oiecie et tb e e 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted ta valuation date........oere 19¢ 88,323
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Pror Year? ... @ Yes D No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in 8 BMely MENNEIT....veevrvereetvireveeivnreeissseninessnes

¢ Ifline 20a is "Yes," see Instructions and complete the following table as applicable:

D Yes I No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;
: 1st segment: 2nd segment: 3rd segment:
a Segment rates: 4.7 59 % 4,8 79 % 5 599 o D N/A, full yield curve used
b ApPIICABIE MONEN (BNLET COR) 11vvvsveersrrieseiirisiressssessriistiesiietosssscassssssseressssnssssssssassassssssses et sepassassssassassssssesos 21b 2
22 Walghted average retifBmMENt 08 ... iess b st be bt s s s s s e eee s ereerer e 22 65
23 Mortality table(s) (see Instructions) Prescribed - combined D Prescribed - separate |:| Substitute

Pa'rt,_'V-! ~| Miscellaneous Items

24

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

attachment

25 Has a method change been mads for the current plan year? If “Yes,” see instructions regarding required attachment........c.oorienivneeee ... D Yeos No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? I "Yes,” see instructions regarding required attachment. ............... |:| Yes EI No
b Is the plan required to prdvide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment ... D Yes E' Nﬁ
27 i the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE 12T g1 L= T T TP PSP O ORI
' Part‘\[_lll | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions for all PriOT YEAIS .uu.ciicre it seeeee e s eees e 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 TDAY.c11erritieevrsiraesease s eeec s e et et s e bbb et et be st sne et st snesve et s eesse s ene s anser st st et renenseeneneen] 0
30 Remaining amount of unpaid minimum required contricutions (ling 28 MINUS INE 29) ....co..evevveceecceeeeeereeeneeenen| 30 0
: Pér__t V__'III': Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see Instructions);
A Target NOME] COSE (18 BE) cvvvvreesvirierreieriasrarissarasesses sierserssestsns irassiarsssesistsssassosetatssesssessssmsesssonsssrasseiontetonssnes 31a 12,914
b Excess assets, if applicable, but not greater than N8 318 ..iceiniciiee e srssssssssss s sassssss e sraserassens b 0
32 Amortization Installments: Qutstanding Balance Installment
a Net shorifall amortization installment 23,964 2,534
b Waiver amomrization INStAIMENE............cccooveviiiieieeintieere e et ebe e e aenessnes s
33 If awalver has been approved for this ptan year, enter the date of the rL.JIing letter granting the approval 33
(Month Day Year ) and the walved amount ...........ccocvvniiinv e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....| 34 15,448
Carryover balance Prefunding balance Total balance
35 Balances elected fc;r use to offset funding
reqUIremMENt . .civ e aQ
36 Additional cash requirement (N 34 MINUS lINE 35) ....v.vueuearriereseeeieenseiseiasiassesess ey sesss it see e sssssnessesnsses 36 15,448
37 ?;;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 88,323
38 Present value of excess contributions for current year (see instructions)
a Total (excess, If any, of line 37 over line 38) 38a 12,875
b Portion Included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b C
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37} .....cocvieiiineicnnns 39 0
40 Unpaid minimum requirad coNtbUtIONS FOF all YBATS ............c.vvcerereceeiereeeieveeeeessesseessesseseensese st esessssresressssssns 40 0
PartIX ° | 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




Executive Health & Wellness Center

Defined Benefit Pension Plan

Actuarial Valuation
Plan Year: January 1, 2024 to December 31, 2024
Valuation Date; January 1, 2024

Prepared by
Pensions Plus, Tne,



Executive Health & Wellness Center
Defined Benefit Pension Plan

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

This report has been prepared for the plan sponsor and his/her professional advisors in accordance with
generally accepted actuarial principles and practices and, to the best of my knowledge, fairly reflects the
actuarial condition of the Executive Health & Wellness Center Defined Benefit Pension Plan,

The putpose of this report is to communicate the minimum required and maximum deductible contributions for
the plan year. Certain assumptions used in the determination of these values and related amounts such as the
Adjusted Funding Target Attainment Percentage (AFTAP), are prescribed by the Internal Revenue Code,
Regulations and other official guidance, including the American Rescue Plan of 2021 and the Infrastructure
Investment and Jobs Act of 2021. The preseribed mortality table and discount rates were applied in accordance
with my understanding of the applicable law and regulations. In my opinion, each other assumption is
reasonable both individually and in the aggregate, taking into account the experience of the plan and reasonable
expectations and, in combination, offers my best estimate of anticipated experience under the plan, This report,
and accompanying schedules describing the actuarial assumptions and methods employed and the principal
document provisions on which the valuation is based, are complete and accurate to the best of my knowledge,

In preparing this report I have relied upon employee information provided by the P'lan Sponser and plan asset
information provided by the Trustee, both as of the valuation date. In accordance with generally accepted
actuarial principles and practices, I have reviewed, but not audited, this information and the data has been found
to be of acceptable quality for purposes of this actuarial report.

Future actuarial measurements may differ significantly from the measurements presented in this report due to
such factors as plan experience differing from that anticipated, changes in economic or demographic
assumptions, and changes in plan provisions or applicable law. Due to the limited scope of this actuarial
assignment, no analysis was performed of the potential range of such future measurements. In addition,
determinations of the condition of the plan for other purposes, such as satisfying the reporting requiremenits of
the Financial Accounting Standards Board, if any, and measuring the level of funding for plan termination, may
require different assumptions and methods and the results may differ significantly from those presented here,

To the best of my knowledge, there is no conflict of interest which would impair, or appear to impair, the
objectivity of my work on this assignment. If the information contained in this report is provided to others, the
report should be provided in its entirety to limit the risk of misinterpretation. Please contact me if you require
additional explanations for any item{s) contained in this report or for any other communications related to my
engagement as actuary for the plan,

Certified by:

(=

Patrick I\Zéle

23-6204 9/19/2025

Burollment Number Date




Executive Health & Wellness Center
Defined Benefit Pension Plan

Determination of Minimum Contribution
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

The Minimum Required Contribution to your pension plan is defined in Section 430 of the Internal
Revenue Code. A funding deficiency should not be allowed to develop as it is subject to a penalty
tax. To prevent a deficiency, your contribution should be at least equal to the minimum deposit
shown below, adjusted by the effective interest rate to the date it is actually deposited. The
application of the carryover balance and/or prefunding balance is not available if the prior year
funding ratio is less than 80%.

Charges Yaluation Date: 1/1/2024
(a) Target Normal Cost 512,914
(b)  Shortfall Amortization Payment (outstanding balance

$23,964 as of 1/1/2024) $2,534
(c) Waiver Amortization Payment (outstanding balance

$0 as of 1/1/2024) $0

Total Charges $15,448
Credits
{d) Available carryover balance $0
{e) Available prefunding balance $16,445
(f) Discounted contributions deposited after valuation date $88,323

Totai Credits $104,768
Minimum Balance of Contribution Due as of the beginning of the year 50
Interest at effective interest rate of 5.08% $0
Minisnum Balance of Contribution Due as of the end of the year 50+
Interest at effective interest rate to 8 1/2 months past the end of the year 50
Minimum Balance of Contrib. Due 8 1/2 months past the end of the year $0*

* Balance does not include additional interest that may apply for required quarterly payments
made after their due date. :



(a)
{b)
{c)
(d)

" {e)

{f
(2)
(h)
(M
)
(k)

Executive Health & Wellness Center
Defined Benefit Pension Plan

Determination of Maximum Deductible Contribution
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Minimum centribution due as of the beginning of the year
Target Normal Cost

Funding Target

Cushion Amount

(1) Liability for HCE Benefit Increases in Prior 2 Years
(2) Funding Target (c) - (d1}

(3) 50% of Funding Target

(4) Increase in Funding Target due to salary increases
(5) Cushion Amount {d3) + {(d4)

Target Normal Cost + Funding Target + Cushion Amount
(b) + () + (d5}

At Risk Target Normal Cost
At Risk Funding Target

At Risk Limit (f) + (g)
Greater of (¢) and (h)
Actuarial Value of Assets

Maximum Deductible Coniribution - greater of (a) and (i) - (j}

$15,448
$15,237

$559,248

$0
$559,248
$279,624
$0

$279,624

$854,109
$0
$0
$0
$854,109
$531,976

$322,133



(a)
(b)
(©
{d)
(©)

®

()

(h)

(i)

)

(k)
h

Executive Health & Wellness Center
Defined Benefit Pension Plan

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

Funding Target

Actuarial Value of Assets
Carryover Balance
Prefunding Balance

Funding Ratio [{b)-(d)])/(a), not less than 0%
Must be ai least 80% in prior plan year to apply carryover
and prefunding balances to current minimum coniribution.

Funding Target Attainment Percentage (FTAP)
[(b)-(c)-(d)}/(a), not less than 0%
{100.00% for plans with zero funding target)

Funding shortfall (a)-[(b}-(c)-(d}], not less than zero)

{If greater than zero, quarterly contributions are required in next
plan year. If equal to zero, there is no Shorifall Amortization Base
Jor the current year and prior bases are reduced o zero.)

Was a portion of the prefunding balance used to satisfy
the minimum contribution in the current plan year?

Shortfall Exemption Asset Value

if (h)=Yes, (bj~(d). If (W=No, (b)

Shortfall base required this plan year?
Yes if (a) greater than (i)

AFTAP Percentage Adjustment to Avoid Benefit Restrictions
AFTAP percentage for current plan year

Balance reduction to increase AFTAP to 60% or 80%

Prior Year

$440,992
$412,336
$0
$15,443

90.00%

90.00%

$44,099

Current Year

$539,495
$531,976
$0
516,445

95.55%

95.55%

$23.904

Yes

$515,531

Yes

95.55%

50



Executive Health & Wellness Center
Defined Benefit Pension Plan
Shortfall Amortization

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

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a fifieen year period.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
01/01/2022 , 15-year 13 $3,229 $32,088
01/01/2023 15-year 14 $959 $10,051
01/01/2024 15-year 15 $(1,654) $(18,175)
Total $2,534 $23,964

Shortfall Amortization Charge (sum of installments, no less than zero): $2,534



Executive Health & Wellness Center
Defined Benefit Pension Plan

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

Installment Payments

(a)

(b)
()
(d)
(e}

Prior year funding target attainment percentage
Quarterly contributions are required for this plan year

90% of minimum required contribution for the plan year
100% of minimum required contribution for prior plan year
Lesser of (b) and (c)

Amount of each installment payment

Installment Due Dates and Amounts

()
(®)
{h)
(i

Installment Payment | 4/15/2024
Installment Payment 2 7/15/2024
Installment Payment 3 10/15/2024

Installment Payment 4 1/15/2025

90.00%

$13,903
$74,046
$13,903

$3.,476

30
$0
%0
$0



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Executive Health & Wellness Center
Defined Benefit Pension Plan

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

For Funding
Min Max

Seg 1: 4.75% 4.02%
Seg2: 4.87% 4.73%
Seg3: 5.59% 4.75%

11/2023 11/2023

None
None

Normal retirement age 65 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

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

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(c)

Segl:  5.50%
Seg2: 5.76%
Seg3: 5.83%

11/2023

None
None

Normal retirement age 65 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
5 years of participation

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

100% Lump Sum / 0% Normal Form

5.08%

Spouse assumed to be the
same age as participant

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

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Acerued Benefit

Termination Benefit

Executive Health & Wellness Center

Defined Benefit Pension Plan

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

January 1, 2016
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1, April 1, July 1 or October 1 coincident with or
following the completion of the following requirements:

1 year of service
Minimum age 21

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

Attainment of age 653
Completion of 5 years of participation from beginning of entry
vear

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

Group 1:

2.2% of average compensation per credited year of service with
a maximum of 10 years. Credited years are plan years from the
first day of the plan year containing date of entry,

Group 3:
2% of average compensation times years of participation not to
exceed 10 years of participation,

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

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire, Salary for a
participant's first year of service is annualized,

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date,

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

Years with less than 1,000 hours
Upon termination for any reason other than death or retirement

a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the




Executive Health & Wellness Center
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 10 12/31/2024
Valuation Date; 1/1/2024

Tollowing vesting schedule:

Credited Years Vested Percent
1 0
2 20
3 40
4 60
5 80
6 100

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

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of
the employer

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan s currently top-heavy,

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death




Executive Health & Wellness Center
Defined Benefit Pension Plan

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

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

The later of?

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

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

Weighted average retifement age 65



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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal 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 and ending

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
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b
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...........cccooccveveveeeennnnd
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e
C For active participants ....
O TOAL oot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveveneen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b
C TargEt NOMMAI COSE .......euiivceceeeeeeee ettt ettt ettt ettt e et et e st e e e et et et e s e ss et et st et eses e e ss s eseseseen s et esesesens 6¢c

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

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)

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-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= 10 PP PP PPPPPPPPPPT

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D LT 10 PP POPPPPPPP

Amount remaining (line 7 minus line 8)

10

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

11

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

a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd

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 L SN

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUPN 1ottt s et s st s et en s e s s et e en e et en s e s s et s st anneeens

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

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

12

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

13

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

Part Ill Funding Percentages

14

FuNding target attaiNMENT PEICENTAGE ......c.coveueueu ittt sttt ettt eb ettt b b s e e b e st E e e b s st e ne b e s e e e e b ehea b e b b et e e e e b b st et b et s b see st

14 %

15

Adjusted funding target attaiNMENT PEICENTAGE ... .....utieitrie ettt bt e bt e e bt e e aa b et e e bbb e e e aae e e e bb e e e ebb e e e s nr e e e aabeeeennnes

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP

%

17

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

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

Part IV Contributions and Liquidity Shortfalls

18

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccccccceeevviiieeeeenn. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b

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

.................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes |:| 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) 4t




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
% % % D N/A, full yield curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age 22
23 Mortality table(s) (see instructions) |:| Prescribed - combined |:| Prescribed - separate |:| 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

U E= Tod 1 1 =T o | ST PO PO TP TP UPPPPPP D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccocevvrernen D Yes D 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 D 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 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHTACHIMENT ...t

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PrOK YEAIS ............c.cueueeeveverereeeeeeeeeeeee ettt ee e 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP

30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlIMENT ...........uuviiie e

b Waiver amortization INStAIIMENL.............cievieeeeeeeeee et eeee et eee et e e ee e

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 ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c.cccc.cu....... 39
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 40
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. D 2019 |:| 2020 D 2021




Attachment to 2024 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name EXECUTIVE HEALTH & WELLNESS CENTER DEFINED BENEFIT PENSION PLAN

Plan Sponsor's Name EXECUTIVE HEALTH & WELLNESS CENTER

EIN: 20-3119253
PN: 002

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
SHORTFALL AMORTTZATION 32,088 0170172022 13 3,229
SHORTFALL AMORTITZATION 10,051 0170172023 14 959
SHORTFALL AMORTTZATION -18,1/5 0170172024 15 -1,054




