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
ASIM CHOHAN, M.D., P.C. RETIREMENT PLAN PN) D 002
1c Effective date of plan
01/01/2015
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) 20-1950591
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ASIM CHOHAN, M.D., P.C. C Sponsor’s telephone number

405-733-9500

2d Business code (see instructions)
8121 NATIONAL AVENUE
SUITE 400 621111
MIDWEST CITY, OK 73110-7572

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(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) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 10/14/2025 ASIM CHOHAN
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 1599803 1854189
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1599803 1854189

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) 100000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 168764
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 268764
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 14378
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14378
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 254386
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:
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 150000
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
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 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_ Q704962A,




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
ASIM CHOHAN, M.D., P.C. RETIREMENT 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)
ASIM CHOHAN, M.D., P.C. 20-1950591
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 1754189
D ACHUBIAI VAIUE ... s 2b 1754189
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 10 75879 75879
1 1157787 1157787
11 1233666 1233666
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 5.55 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 99999
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 99999

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 09/26/2025
Signature of actuary Date
TERRY MCFADDEN 23-06240
Type or print name of actuary Most recent enroliment number
EPIC RETIREMENT PLAN SERVICES 207-879-9200
Firm name Telephone number (including area code)

5 WIDGERY WHARF
2ND FLOOR
PORTLAND, ME 04101

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 16.72 %o,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 406726
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 5.27 % ... 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 406726
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 142.19 %
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 15 138.76 %
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 105.23 %
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
08/29/2025 100000 0
Totals » | 18(b) 100000 | 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 96491
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22

Weighted average retirement age

22

62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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..................ccccco.o....... D Yes B No
26 Demographic and benefit information

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

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

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 99999
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 99999
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 06491
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 96491
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2024 Schedule SB, Part V - EIN: 20-1950591 PN: 002

Asim Chohan, M.D., P.C.
Retirement Plan

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

For Funding

Min  Max
Segl: 5.01% 5.01%
Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%

12/2024 12/2024

None
None

Normal retirement age 62
and 5 years of participation

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

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

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e)

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62
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 62
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

5.55%
5.00% annual rate

5.00% interest

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

GAR 94 without loads projected to 2002 with

scale AA 50%M/50%F

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.



Attachment to 2024 Schedule SB, Part V - EIN: 20-1950591 PN: 002

Asim Chohan, M.D., P.C.
Retirement Plan

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

Maximum Deduction Limit
Loading factor for plans eligible to use the special rule under IRC 404(0)(2)(B):
Percent Load: 4.00%
$ per Partic Load ~ $700.00

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.
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Form 5500-SF Short Form Annual Return/Report of Small Employee O i, ag
Bapartment of tha Treeaury Benefit Plan 24
intesnal Revere Sevics " This farm is-required o be flled under sactions 104 and 4066 of the Employee Retirerment 20 "
Daperimant of Labar Income Security Act of 1974 (ERISA), and sections 8057 (b} and 6058(a) of the Internal
Employeo Banefts Sacurity Administmion Revenus Cods (the Coda). Tl‘gz ;?gm l:pggla:ntﬂ
Panaicn Eenaft Guaranty Corporallon F_Gomplate all entries In accordance with the (nstructions to the Form 5500-8F, '

[“Parti.i Annual Report Identlfication Information
For calendar plan yeer 2024 or figcal plan year baginning 01/01/2024 and ending  12/31/2024

A This raturn/report [s for: E] a gingle-employer plan |:| a multiple-amplayer plan (not.multiemployer) (Pansion Plan filares checking this box

must attach Schedule MEF. Other plans must attach a list of particlpating employer
Information In accordance with the form instructions.)

B This return/report ia |:| the first return/report D the final return/report
|:| an amendead raturn/rapart |:| a short plan year returnfreport (loas than 12 months)

C Check box If filing under; E Form 5558 |:| autamatic axtansion D DFVC program
[] speclal extension (enter daseriptian)
D Ifthe plan Is-a colleatively-bargalned plan, check here.. irnrserenransers e deriermiarnns ¥ D

. [1

E -If this is a retroaclively adopted plan parmitted by SECURE Act saction 201, Chack here..,...
| Partli:;| Baslc Plan Infarmation—enter al requested information

1a Namse of plan 1b Thres-digit plan number 002
ABIM CHOHAN, M,D,, P.C, RETIREMENT PLAN (PN) ¥
1& Effective date of plan
01/01/2016
2a Plan sponsor's name (employer, If for a single-smplayer plan) 2b Emplayer Identification Nurmber (EIN)
Mailing address.{include room, apt., suite no. and street, or P.O, Box) 20-1950581

City or town, state or province, couniry, end 2IF or forelgn postal coda (If forelgn, ses Instructions)

's taleph b
ASIM CHOHAN, M.D., P.C. 2¢ Sponsor's telephone number

{406) 733-8500
2d Business code (ses Instructions)

8121 NATIONAL AVENUE 62111

SUITE 400

MIDWEST C|TY, OK 73110-7672

3a Plan adminlstrator's name and address E| Same gs Plan Sponsor, 3b Administrater's EIN

3¢ Administrator's telaphone number

4  |fthe nama and/or EIN of the plan sponsor or the plan name hea changed since the last raturn/repont 4h EIN
filed for this plan, enter the plan sponsar's namea, EIN, tha plan nama and the plan number from the

tast return/repor, 4d PN
a Sponeor's nams
¢ Flan Name
5a Total number of padicipants a1l the Haginning of the PIAN VAR .. s s Sa 11
b Totel number of participants at the end of the RIEN YEAET ... . 5b 11
©(1) Mumber of participants with accournt balances as of tha baginnlng of tha plan yaar (unly dar nad 5e(1)
contribution plans camMplate thIs IBM) ...imr i riersserssssrsrerss o
©(2) Numbar of participants with account balaru:aa uy of the end of tha plan ysar (only daﬂned 5c(2)
contribution plans complete this item) ... e e B R - .
d{1) Total numbar of actlve participants at the baginning of tha PIan YEaM . 5d(1) 1
d{2) Total number of active parisipants at the and of the plan year.,........ .- 8d(2) 1
&  Number of participants whe tarmlnatad amploymaent during the plan year with ar.:c:rued baneﬁta that Ba o
wara lesg than 100% vested .. L b e b A s 4

Caution: A penalty for the late or Innumplata flllng nf thls rnturm‘ragnrt wlll be aggessed unlesy reasonubla cauge lg established,
Under penalties of perjury and d ather pengltios sat forth In the Instructions, [ declare that | have examined this return/report, Including, ff applicable, & Schedule
8B or Schadula MB complated and signed by an anrolled actuary, as wall as tha electronie verslon of thls return/report, Bnd to the best of my knowladge and

baliaf, it [s trus._correct. and complata,
" Asim Chohan
Slgnatura of plan admintstrator Date 1& l&-f W1 Enter name af individual signing as plan adminlstrator
g
Signatura of amployer/plan spornsor Data Enter nama of Indlvidual signing as employer or plan sponsor
For Papnrwnrk Raduction Aot Notlce, zas tha Inatructiens for Eorm 5500-F. Form 5500-3F (2024)

v, 240311
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Form 5600-8F (2024) Page 2
Ba Woere all of the plan's aseets durltig the plan yaar Invasted in eligible assets? (See instructions.)... E Yes E| Ne

B Are you clairing & waiver of the annual examination and rapo of an Independent qualifiad pubhc accountant (ICJPA)

under 28 CFR 2520.104-467 (Sae [netructions on walver aligiblity and condiiong.). .. e E Yes [:| No
If you answared “No" to élther line 8a or |ina &b, the plan cannot use Form 5500-8F end musgt inytead use Form 3500,

¢ Ifthe plan is & defined benefit plan, is It covered under the PRGC Insurancs pragram (see ERISA saction 4021)7 ......[] Yes [No [] Not determined

If "Yes" is checked, enter the My FAA confirmation number from the PBGC pramium fliing for this plan year

. {Sem Instructions,

[ Partli”’] Financial Information

T Flan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Tolal PIAN BFFBIS v st st e e v e e 1699803 1454189
B Total Plan NEDIES .. s esssssesssmsrsssssessssmsasarsssssssrens
€ Nat plan assels (subtract [Ine 7b from Jine 78} ... 1599803 1864189
8 Income, Expansaes, and Tranafars for this Plan Year {a) Amount {b) Total
& Conttibutions recelved or receivable fram!
{1} Employers ... onsesnes: s | BA(T) 100000
{2} Parfieipante, e e e e | B8(2)
3)_Othars (including rolovers ), s s s | B8(3)
B Other incoma (088 w.versiessecensssessesans U gb 168764
€ Total incorne (add lines aam Ba(2), sa(a) and Bb) o T L 268764

¢! Bensfits pald {including direct rollovers and insurence prsmi’ums

1o provide Banefite) v i s &d
@ Cartaln deamad and/or coractive distributions {gae Instructions) . Be
f Administrative sarvice providers (salarles, faes, commizeions)..... Bf
g Other axpensas,.............. 8n
R Total expenses (add lines Bd, 88, Bf, a0d 8) w.vveeceressesssssnnes 8h 14378
i Nat incoms (fega) (subtract ling Bh from line 8¢} ....... 8l 254386
] Transfars {o {from) the plan (se8 INSIUCHENE). o B

| PartiV'] Plan Characteristics
Ha [If the.plan prdvides pension benefits, enter the applicable pension featura codas fram the List of Plan Charactadstic Codes In the Inatructions:
1C 3D

b |ifthe plan provides welfare benefits, enter the applicatbly walfare featurs codes from the List of Plan Characteristic Codes In the Instructions:

/| Compliance Questions

During thae plan year;

Yos | No Amsunt

8 Was there a failure to transmit to the plan any participant contributions within the times perdod

describad In 29 CFR, 2510,3-1027 Cantinua to answar “Yes" for any prior year failures until fully

corracted. (Sea instructions and DOL's Valuntary Flduglary Carractian Pragram)., i | 108 X
b ware thara any nonaxampt transactions with any party-ln-lntarast‘? (Do netinclude transactlﬂns X

raportad on line 10a.).... vrrrrerer v 10b
C Was tha plan covarad by a fidailly Bond? ......cvimunmmaniss e | 10 |8 150000
d Did the plan have a losg, whether.or not reimbursed by the plan 5 f‘dellly bond, that was caused %

by fraud or dishoneaty?... ireiisr AR et ek r e TP 1! ‘
e Ware any faas or commlsslons pald to any brnkars‘ aqants. or other persons hy an Insurance

carrlar, Insurance sarvica, or other organization that provides some or all of the bansefits under

the plan? (See NEFUCHONSE.)....... . e et o sbsiears s s s s e | 108
f Has the plan falled to provida any benefit when due under the plan? ... s | {0f
g Did tha plan hava any partlclpant [oans? {If “Yes,” entar emount 83 of year-end.) i, 10g
b 1f this te an indlvidusl secount plan waa there a blackout parlod? (Saa Inetructions and 28 CFR

2520.101-3.) ... Y VU o) I L®
1 If 10k wae anawerad “Yas," chack !ha bax If yau althar provldad lhe requirad notice ar one of tha

exceptions to providing the natice applied under 28 GFR 2520.101-3 ..vvuuureeerers e yverrors L.
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Form B500-3F (2024) Page 3-| 1

|Part V1 | Penslon Funding Compilance

11 Is this g defined beneflt plan subjest to minimum funding ragulramants? (if "Yes," saa Inatructions and complete Schedule S8 =
{Form 8800} and lines 11a and b balaw,) If this is 2 dafined centribution penslen plan, leave fina 11 blank and complata line 12 B Yas D No
BB, e s s s s s e Lok h IS L PR LA L AL L LY R CE L dREAL Y EATLE iYL Na LS ey L e et e T e

8 Entar the unpatd minimum ragulred contributions for all years from Schedule SB (Foim S500) line 40 I 11a I 0

b PEGC missed contribution reporting requirements, If the plan is covered by PEGG and the amount rapartad on |ine 11a Is graater than $0, has PBGG
been notified as raquired by ERISA sections 4043(c){5) and/or 303(k)(4)? Check the appllcatia box:

[] ves.

|:| No, Raporting was walved undar 28 CFR 4043.26(c)(2) because contributions equal to or exceading the unpald minimum reguired centribution
wears made by tha 30th day after the due date,
Mo. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yat andad, and tha spansor Intends to'make a contribution equal to or
axceading the unpald minimum required contribution by the 30th day eftsr the due dats.

[] Ne. Other. Provide axplanatien

12 15 thia 2 defined contribution plan suijact to the minimum funding raquiremants of section 412 of the Code or section 302 of

ERIBAT covisisnrmiicmvismsisisinans . e b Y
{If "Yes," complete Ilna 12a ar Ilnas 12b 12:, 12d and 123 below as app!mahla)lf thla iaa deﬂnad banafit panalcm p[ah laave D Yes No

ling 12 biank and complete (Ine 11 abuva

a It awalver of the minimutm fv.mdlng standard fora pr]or yaarls balng amurtlzed I thiz pian year, gea instructions, and enter the date of the letter ruling

rantitg the walver, | . e bbb SV Ry s .. Month [ay Year
If you complatad lina 123, nnmplate Ilnns 3 9, and 10 nf Schedule MmBa (Form 5500)_,___:1(.1 aklp to IIne 13,
b Enter the minlmum required contributlan for this PIAN YBAF ..........cwwrmmsimrisssrarservresersspeseresepeessseseprms | V2B
& Enter the amount contributed by the employer to the plan for thig plan yaar . - 12¢
d Subtract the amount In ling 12c frem the emount in line 12k, Entar the rasult (entar a mlnua algn tu tha [oft of A 12d
NEPEHVE BMOUM) wriiiis s s srsssssssr syt se s st rrs smsar s ssr sty esat st aa e syt an ey g bty e sy sy e
& ‘Will the minimum funding amount repaited on line 12d ba met by the funding deading? ... s |:| b |:| No |:| NIA
P i Plan Tarminations and Transfers of Assets _ _
13a Has a rasalution to terminate the plan been adoptad In any PIEN YBEM? ... e s messssssssssmsssressrssssrsssees D Yaz E No
@ If"Yas,” enter the amount of any plan assets that reverted 1o tha amployar this Year........ et | 192
b Ware all the plan aasats distributed to partlnlpania or banaﬂclarlas,‘transfarrad to another plan or bruught under.the D Yas E' No
contral of the PEGCT .. SO SO SO U POV VO P PO CE POV g VPP PO

G If, during this plan year, any assets of Ilabilltias wara transfarrad frorn thls plan to anothar plan(s)‘ ldantify tha p!an(s) o
which egets or liabilities were transferred. (See instructions:}

13e{1) Nama of plan(a): 13c(2) EIN(s) 13e(3) PN(s)

L PadtVIII:| IRS Compliance Questions

14a Does the plan satlsfy the coverage and nondiscrimination tests of Goda sactions410(k) and 401({a)(4) by camblning this plan with any other plans undar
the permissive aggregation rules? €] Yes [ No

14b If this is & Code saction 404(k) plan, check all boxes that apply fo indicate how the plan is intendad to satisfy the nandiscdminatian raquiramants for
amployaa dafarrals and employer matching contributions (a3 applicably) under Cote gectlons 401(k)(3) and 401(m)(2).

[] Design-based safe harbor mathad
[] “Prior yaar* ADP test
[] currant year ADP test

| NA

18  If tha plan sponsor s an adapter of a pre-approved plan that received a favorable IRS Opiifan Lettar, enter the date of tha Cpinlan Lattar 02/28/2023
{MM/DD/YYYY) and the Qpinlan Lettar serla) number_Q704862a, o




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 Retirement Income.féfﬁ;f’%ﬁi;ﬁ;;ggsd(fﬁﬁg :dns)'secnon 6059 of the This Forr|1:I Issp gcpteia: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 002
ASIM CHOHAN, M.D., P.C. RETIREMENT PLAN 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)
ASIM CHOHAN, M.D., P.C. 20-1950591
E Type of plan: E Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: IX| 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
AIMAIKEE VAIUE ...ttt 2a 1754189
D ACHUBIHAI VAIUE ... 2b 1754189
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.............ccccccoevieeeiine 0 0 0
b For terminated vested participants 10 75879 75879
1 1157787 1157787
11 1233666 1233666
4
a Funding target disregarding prescribed at-risk assuUMPLiONS ............ooiiiiiiiiiiii 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 5.55 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ...........cooiuiiiiiiiie et 6a 99999
b Expected plan-related EXPENSES ...........c.ccooveviviveeceieieeieeeeeeeee ettt e et 6b 0
€ TaANGEE NOMMAI COSL. ...ttt ettt s et s s st s e et e s n s et e s e eae s s eneses e 6¢c 99999

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 -dnq
HERE Terry McFadde 09/26/2025

Signature of actuary Date

TERRY MCFADDEN 23-06240

Type or print name of actuary Most recent enroliment number
EPIC RETIREMENT PLAN SERVICES (207) 879-9200
Firm name Telephone number (including area code)
5 WIDGERY WHARF
2ND FLOOR

PORTLAND. ME 04101

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


TM08696
Typewritten text
Terry McFadden


Schedule SB (Form 5500) 2024

Page 2 -D

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

V=221 IO OO 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

1YL= L) PP PPPPSSRR
9 Amount remaining (line 7 MINUS iN€ 8) ...........ceuevevereeeiieeeeeeeeeeeeeeeeeee e,
10 Interest on line 9 using prior year’s actual return of 16.72 %o
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccccoocvieninne. 406726

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 527 %o ueennnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1 00

C Total available at beginning of current plan year to add to prefunding balance 406726

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

Part lll Funding Percentages

14 Funding target attainment PEICENTAGE. .........v..vvueveeveeeeeceeeeeeeeeeeeeeeeesees e s e es s s eess e ssse s s ses s esseesesesesssesssessessssassssseeseesesssesasssanssssssnensresns 14 142.19 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.c.voveeeeeeeeeeeee ettt e ettt e et n ettt eee s e eeeeee e naes 15 138.76 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNING FEQUITEIMIENE. .........o.oivieiieiee ettt et en e eae e 105.23 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage....................ccc........ 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
08-29-2025 100000 0
Totals > | 18(b) 100000| 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................c.ccccevevevevneee. 19a 0

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

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c 96491
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ....... ..o ettt e et e et e e et e e e st e e e aneee s D Yes E No

b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............ccccocooveeeeoececeeceee 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:
a Segment rates: st Seg_rgfni/; 2nd 395?;":”‘;, 3rd Segf‘;gnj/; []N/A, full yield curve used
b Applicable month (enter code) 21b 0
22 \Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous 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 Y=ol T 1Y | SO T OO O PSP P TP PP OPPRPRPPPN D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................c.c.c.......... D Yes E[ 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 E[ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes E[ No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIMENT.... .o e

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS .................ceeeeeeeeeeeeeeeeeeee et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

[T ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ...............ccoceeveveveveveueeennne. 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........veceeeieeeeeeeeeeeeeeeee et teee oo e e ee et e e e ae et et ee s e e s e e enennees 31a 99999
b Excess assets, if applicable, but not greater than liN€ 31@ ..........ccoovoioviueeeeeeeeeeeeee e 31b 99999
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization installment...............cccovevoviuiuciieieeeeecce 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 ............ccccoeeviiiiieee i 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ...oiiiiiiiiiie e 0
36 Additional cash requirement (line 34 MINUS INE 35) .........coviviviveeeeeeeeeeececeeeeeee oo, 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) USSR 96491
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 96491
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.ccc......... 39
40 Unpaid minimum required contributions for @ll YEarS ...............cocooveviveeeeeeeee oot 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




Attachment to 2024 Schedule SB, Line 19 — Discounted Employer Contributions - EIN: 20-1950591 PN: 002

Asim Chohan, M.D., P.C.
Retirement Plan

Discounted Employer Contributions

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

Quarterly Installment Payment: $0.00

Date Amount Year Rate Period Adj Ctb
08-29-2025 100,000.00 2024 5.55% 08-29-2025 to 12-31-2024 96,491.11
Totals: 100,000.00 96,491.11
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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c Contributions allocated toward minimum required contribution for current year, 19¢ 96,491.11

adjusted to valuation date



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 20-1950591 PN: 002

Asim Chohan, M.D., P.C.
Retirement Plan

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

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 62
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 retirement age 62



Attachment to 2024 Schedule SB, Part V - EIN: 20-1950591 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Asim Chohan, M.D., P.C.
Retirement Plan

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

January 1, 2015
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 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 62
Completion of 5 years of participation from beginning of entry
year

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$100,000

Group 2:
2.5% of compensation

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

Salary based contribution credits are applied to current
compensation.

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 hour of service

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
following vesting schedule:

Credited Years Vested Percent
1 0



Top-Heavy Status

Death Benefit

Cash Balance

Attachment to 2024 Schedule SB, Part V - EIN: 20-1950591 PN: 002

Asim Chohan, M.D., P.C.
Retirement Plan

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

2 0
3 100

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

Years with less than 1,000 hours
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 is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



