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
SOUTH JERSEY SKIN CARE & LASER CENTER, P. C. CASH BALANCE 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) 20-1278216
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTH JERSEY SKIN CARE & LASER CENTER, P.C. C Sponsor's telephone number

856-810-9888

2d Business code (see instructions)

101 GAITHER DRIVE
MT. LAUREL, NJ 08054 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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(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) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 STEVE ROSEMAN
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 695653 843214
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 695653 843214

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) 94568

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52993
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 147561
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 147561
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 300000
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




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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
SOUTH JERSEY SKIN CARE & LASER CENTER, P. C. CASH BALANCE 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)
SOUTH JERSEY SKIN CARE & LASER CENTER, P.C. 20-1278216
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 755904
D ACUBIHAI VAIUE ... 2b 755904
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 7 9801 9801
19 735259 735259
26 745060 745060
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.42 %
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 90987
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 90987

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

SIGN
HERE 10/03/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES 215-830-7339
Firm name Telephone number (including area code)

955 HORSHAM ROAD, SUITE 201
HORSHAM, PA 19044

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 754 Yoo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 165
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 5.40 % ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 165
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 101.45 %
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 15 101.32 %
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 94.01 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2025 94658
Totals » | 18(b) 94658 | 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 91191
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 (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

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 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28
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 90987
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 10844
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 80143
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 80143
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 91191
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 11048
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
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2024 Schedule SB, Part V - EIN: 22-1278216 PN: 002

SOUTH JERSEY SKIN CARE & LASER CENTER, P.C. CASH BALANCE 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
Interest Rates Seg1: 5.01% 5.01%

Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%
Applicable Date 12/2024 12/2024
Pre-Retirement
Turnover None
Mortality None
Assumed Ret Age Normal retirement age 65
Post-Retirement
Mortality 2024 Applicable Mortality
Table from Notice 2023-73
Assumed Benefit Form For Funding
Pct Assumed Married 0% assumed married

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

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Segl: 5.01% Pre-Retirement: 5.00%
Seg2: 5.13% Post-Retirement: 5.00%

Seg3: 5.15%

12/2023
None None
None None
Normal retirement age 65 Normal retirement age 65
2024 Applicable Mortality 1994 Group Annuity
Table from Notice 2023-73 Reserving Table, Projected to

2002
100% Lump Sum / 0% Normal Form
0% assumed married

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

5.42%
5.00% annual rate

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.



Attachment to 2024 Schedule SB, Part V - EIN: 22-1278216 PN: 002

SOUTH JERSEY SKIN CARE & LASER CENTER, P.C. CASH BALANCE PLAN

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

Plan Effective Date January 1, 2016
Plan Year From January 1, 2024 to December 31, 2024
Eligibility 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 18

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on attainment of age 65

Cash Balance Contribution Credit The plan provides cash balance contribution credits to
participants based on their group classification.

The maximum monthly benefit is the lesser of $17,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit A fraction of the normal retirement benefit, calculated based on

average salary on the calculation date. The numerator of the
fraction is equal to the participant's credited years earned on the
calculation date, and the denominator is equal to the
participant's total projected credited years at normal retirement.

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

Years before the effective date
Years with less than 1,000 hours

Termination Benefit 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
2 0
3 100

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

Years before the effective date
Years with less than 1,000 hours



Attachment to 2024 Schedule SB, Part V - EIN: 22-1278216 PN: 002

SOUTH JERSEY SKIN CARE & LASER CENTER, P.C. CASH BALANCE PLAN

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

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 is currently top-heavy.

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

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



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 22-1278216 PN: 002

SOUTH JERSEY SKIN CARE & LASER CENTER, P.C. CASH BALANCE 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:

Attainment of age 65
Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2024
Department of the Trea_sury
Intemal Revanue 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 Open to Public
Employee Benefts Securty Administration Intemal Revenue Code (the Code). Inspec‘:ion
Pansion Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/0172024 and ending 1273172027

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
SOUTH JERSEY SKIN CARE & LASER CENTER, P. C. plan number (PN) » 002
CASH BALANCE PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
SOUTH JERSEY
SKIN CARE & LASER CENTER, P.C. 20-127821¢6
E Typeof plan: ] Single [ ] Mulple-A [ | Multiple-B | | F Prior year plan size: ] 100 orfower [ 101500 [ More than 500
rPanI I Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2024
2  Assels:
BUMAIKEE VBIUG oeeeoeeeeeeeeeoeeeeeeoeee et veeeeasessresesseseseesseessessemssmesmeeemssba s ss s s s ssrrnanesan s stessssrensesssssesscenscess] OB 755,904
10 ACIUBREL VAIUE +..ovvvvoeeeeeeeseesssseersessssseeeeseeseeesesesesseseconssssssmssssessrmsasssssssssssssssssnenessasssssssssssssssnsssmsssssssrersssren] @R 755,904
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..........oooeeeees 0 0 0
b For terminated vestad ParticiPantS.................oceceorermessescrsesmssrmeraessesesnsssnsesesssssneseeed 7 9,801 9,801
19 735,259 735,259
26 745,060 745,060
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b).......ccccccovninnns D
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Fun:lding target reflecting at-risk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ooooovniiiiiciinisnnns
B EMfQOUVE OIS TR o.oo.oe.eeevveiteessiscesteetsebssbsass rereseseessesseseesreaceeessetebee b aER L b LS E SR L rh s r R sE s s bRt et et es 5 5.42 %
6  Target normal cost
a Present value of CUrrent PIan YEAr ACCIUAIS .....cw.......cvicreiresees et semsresn san st ens s sersnmessssss s ranas st s 6a 90,987
b Expected plan-ralatad @XPENSES .............cowreeirrerririrerse st st csssrssasssassses skt b s e sen s sr i s 6b 0
€ TANGEE NOMNAN COSE ..o eeviesssessese e e sesecece st ssssssmsecssnrrnn | OC 90, 987

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

SIGN
HERE RA- N 10/03/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & AS3OCIATES {215)830-7339
Firm name Teiephone number (including area code)

955 HORSHAM ROAD, SUITE 201

HORSHAM PA 19044
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 SE(Fom 550(;) 20?:
v. 2403




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
YA} oenrennen e OO PP T TP PP TPPPPTT 0 0
8 Portion elected for use to offset prior year's funding requirement (fine 35 from prior
year)

9 Amount remaining (line 7 mMinuS N 8} ..........coouvuvniiiiivreree e e 0 0
10 Interest on line 9 using prior year's actual retum of eS80 e ¢ 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...l 165
b(1) Interest on the excess, if any, of line 38a over line 38b from %n'ogl year
Schedule SB, using prior year's effective interest rate of . %o ceerrennneen 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
V12 o OOV OSSP EEORON 0
€ Total available at beginning of curment plan year to add to prefunding balance ... 165
d Portion of (¢} 1o be added to prefunding DAIENES .. ...« w.ocereee et 0
12 Other reductions in balances due to elections or deemed elections ..............ceeevraeerne 0 0
13 Batance at beginning of current year (line © +line 10 + line 11d — lin@ 12) ....ccovereen. 0 0
Part iUl I Funding Percentages
14 Funding tangot HAINIMIONE POICENEAGE. ... erererreeeeces s s e e med e A8 8 10404 A 1R s 14 | 101.45%
15 Adjusted funding target AAINMENT POTCBMMAGE ... e wrrerrserrarrirriorioems st sessemmsers et oms st errsehbs A4 AL R IR 101 801101 ar e et 15 | 101.32%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YOAP'S FUNGING MOQUIMBIMONE. ... oeeeeee. e e ormrrrmims e b e i 94.01%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................ccocconrnne 17 %
Part IV [ Contributions and Liquidity Shortfalls
18 Contributions made to the plan far the plan year by employer(s) and employees:

{(a) Date {b} Amount paid by {c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY?) employer(s) employees
09/15/2025% 94,658

Totals » | 18(b) 94, 58] 18(¢) | 0
19 Discounted employer contributions — see instructions for smalt plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior Years. ... 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ... e 19b 4]
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.......uwd 19€ 91,191
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PrOr YBar? e e

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

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

Liquidity shortfali as of end of quarter of this plan year

(1) st

2) 2nd

(3) 3rd

(4) 4th




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: I_-)St gelgmen;; %ndzszgmen:k 35“{ geg men:/; [ ]ava. full vietd curve used
D ApPlCEDID MONHN (EMLEF GO ....vv.o.evvevvescemeeeeecesreeissssssssssessss s sssssmi st s sss s 8Ltk s s s s 21b
22 Weighted GVerage relifeMeNt @06 .......... ... crrescersrresseomsinms et sersssmsns st esbass s st erses . 22 65
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
E e e 012 L PO UO T PP PSSP P RO F PR TP TRV ISR PP IITPUIT IR T D Yes El No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.........ocoveeieiinnns D Yes E| No
26 Demographic and benefit information
@ 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 @ No
27 Ifthe plan is subject to altemative funding rules, enter applicable code and see instructions regarding 27
BHBOIIIEN .o eeeeeeeobitesiasetase st s e rasrensasetevrosenseeeseaseeesarmeameseumesceb s bt eadsh LR AL AR L1 L ARSI T AR PR SRS S e e e
Part Vii [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOF YBAIS ............ ceeeesieevniivrrieeeeseess s snmems s easenss s sabssie 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
{lIN8 TOR)..1uturuieiesiiras it rr s e ees ettt et e h ALttt
30 Remaining amount of unpaid minimum raquired contributions (line 28 MINUS NG 29) .- ve- v eveereececcen 30
Part VIll |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 TArget NOMMNEL COSE (N8 BC) vvvrrrureaeceereneeeeecerrmarieraessiessrbsebbse skt bb b ba kbR seRs R s s 3a 90,987
b Excess assets, if applicable, but not greater than ing 318 .....ccccve i 31b 10,844
32 Amortization installments: Qutstanding Balance Instaliment
A Net shortfall amortization installment ... 0 0
b Waiver amortization inSallMENt..........ccuuiiriesrmrsssssssssivesreces e seassssss s sessnsssneed 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ........ .
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....] 34 80,143
Carryover balance Prefunding balance Total balance
35 Balances elacted for use to offset funding
PEGUIMBIMENE .........eeeueearireseseeasessensenssassernssees _ 0 0 ¢
36 Additional cash requirement (line 34 MINUS NG 35) ....cc.....ii e s e 36 80,143
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
190} svverseasrrsessssansesssassnsssessessrsesess e sossessss 144455 RS8R AR AR 91,191
38 Present value of excess contributions for current year (see instructions)
& Total (excess, if any, of line 37 over line 36) 3Ba 11,048
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 fine 37) ..o erricvnsoeenees 39 0
40 Unpaid minimum required contributions for all years .. 40 0
Part IX I Pension Funding Relief Under the Ameﬂcan Rescue Plan Act of 2021 (See Instructions)

41 I an election was made to use the extended amortization rula 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. []2018  []2020  [] 2021




Attachment to 2024 Schedule SB, Part V - EIN: 22-1278216 PN: 002

SOUTH JERSEY SKIN CARE & LASER CENTER, P.C. CASH BALANCE PLAN

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

Interest Rates

Applicable Date
Pre-Retirement
Turnover
Mortality
Assumed Ret Age
Post-Retirement

Mortality

For Funding

Min  Max
Seg1: 5.01% 5.01%
Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%

12/2024 12/2024

None
None

Normal retirement age 65

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Pct Assumed Married

Assumed Spouse's Age

0% assumed married

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

Actuarial Cost Method

For 417(e}

Segl: 501%

Seg2: 5.13%

Seg3: 5.15%
12/2023

None

None

Normal retirement age 65

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Nommal retirement age 65

1994 Group Annuity
Reserving Table, Projected to
2002

100% Lump Sum / 0% Normal Form

542%

5.00% annual rate

0% assumed married

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.



Attachment to 2024 Schedule SB, Part V - EIN: 22-1278216 PN: 002

SOUTH JERSEY SKIN CARE & LASER CENTER, P.C. CASH BALANCE PLAN

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

Plan Effective Date January 1, 2016
Plan Year From January 1, 2024 to December 31, 2024
Eligibility 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 18

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on attainment of age 65

Cash Balance Contribution Credit The plan provides cash balance contribution credits to
participants based on their group classification.

The maximum monthly benefit is the lesser of $17,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. Tke numerator of the
fraction is equal to the participant's credited years earned on the
calculation date, and the denominator is equal to the
participant's total projected credited years at normal retirement.

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

Years before the effective date
Years with less than 1,000 hours

Termination Benefit 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
2 0
3 100

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

Years before the effective date
Years with less than 1,000 hours



Attachment to 2024 Schedule SB, Part V - EIN: 22-1278216 PN: 002
SOUTH JERSEY SKIN CARE & LASER CENTER, P.C. CASH BALANCE PLAN

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

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 is currently top-heavy.

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

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



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 22-1278216 PN: 002

SOUTH JERSEY SKIN CARE & LASER CENTER, P.C. CASH BALANCE 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:

Attainment of age 65

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

Weighted average retirement age 65



Form 5500-SF Short Form Annual Return/Report of Small Employee M8 Nos. 12 e
Departmant o he Trees:ry Benefit Plan
tolemal Revance Serice “This formn is requirad to be filed under sections 104 and 4065 of the Employee Retirement 2024
rem—— Intome Securlty Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal
Fiopiopes At Sacsly Adinstaton Revenue Code (the Code). ® This Form is Open to
Pansion Banelt Guaranty Corporiion » Gomplete all entries in accofdance with the Instructions to the Form 5500-SF. :
| Partl | Annual Report Identification Information
For calendar plan year 2024 of fiscal plan year begining 01/01/2024 and ending 1273172024
A Thisreturmvreport is for: E| a single-employer plan D a multiple-employer plan (not multiemployer) (Penslon Plan filers checking this box

muist attach Schadule MEP. Other plans must attach a list of participating employer
Information In accordance with the form instructions.)

B This returmireport Is [ e first retumreport [Jthe finet returrvreport
[ an amended retumirsport [ @ short plan year returmireport (ess than 12 months)

C Check box if filing under: E[ Form 5568 [Jautomeatic extension [] orve program
D_ special extenslon {enter description}
D Ifthe plan is a collectively-bargained pian, check here . » [
E Ifthis Is a refroactively adopted plan panpitted by SECURE Act section 201, check Dere......uu.cesumee » [1]
Part{l | Basle Plan [nfort&tioA—enler ol requested ifoimation
{a Name of plan 1b Three-digit plan number
SOUTH JERSEY SKIN CARE & LASER CEISJTER, P. C. {PN) [ 002
CASH BALBNCE PLAN 1c Effective date of plan
i 01/01/201¢

2a Plan sponsor's name {employer, if for a single-emplayer plan) 2b Employer identification Nurnber (EIN)

Malllng sddress (indude room, apt., suite no. and sireet, or P.C. Box) » 20-1278216

d instru

sof .{% Jowr QE stale or province, country, and ZIP or foreign postal code (if forelgn, see ins ons) 3¢ _Sponsor's telephons number
SKIN CARE & LASER CENTER, P.C. (856)810-9888

2d Business code {ges Instructions)
101 GAITHER DRIVE

MT. LAUREL NJ 08054
3a Plan administrator's name and address [£| Same as Plan Sponsar. 3b Administrators EIN

621111

3¢ Administrators telephone number

4 Ifthe name andlor EIN of the plan spansor or the plan name has changed since the last retumireport | 4b EIN
filed for this plan, enter the plan spansor's name, EIN, the plan name and the plan number from the

last retumiraport, 4d PN
2 Sponsers eme
€. Plan Name
Ba Total number of parficipants at the beginning of the PIAN YBAL .......ewmrrmrmses s sssssmrstsssinss ba 24
b Total number of participants &t 1he &Nt of the PIAN YEAI..............msrsserassrsesssseresssrssoesesosessesis 5b 26
¢{1} Number of participants with accounit balances as of the beginning of the plan vear (only defined 5c(1)
contribution plans complete this ftem) ..........c.eee. .
c{2) Number of participants with account balances as of the end of the plan year (only deﬁned 5c(2)
contribution plans complete this item) ....... reLentsssnsrinetatensaERr L ISR e AR TR TR r YRR F S smdE eSS aE SO seabrser s
d(1) Total number of active participants at the begtnning of the plan yesr..... 5d(1) 17
d(2) Total number of active participants at the end of e PIEN YBAT .....e.wswrvmmumsmssircsimssrsssmsmsmsssssses 5d(2) 19
€ Number of paiticipants who teminated smployment during the plan year with accrued benefits that 5e 5
were less than 100% vesled... ..o vreemes ez s s st

Caution: A pen I_t! for the.late or incompleta filing of this return/report will be assessed unloss reasonable cause Is established.
Under penalties of parjury and other penalties sel forth In the instructions, | deciare that | have examined this retum/report, including, if applicable, a Schedule
SB nr Sdlemle MB oompletad and slgned by an enrolled actuary, as well as the electrenic version of this retum/report, and to the best of my knowiedge and

SIGN lﬂl!lw Srore Qoseman

HERE | Signature of plan administrator Date Enter nama of Individual signing as plan administzator
SIGN

.HERE = Signature-of employer/plan sponsor e e _|-Date . - . {.Enter name-of individual signing as-emp! or.|
For Paperwork Reduction Act Nutice, see the Instructions for Form ssuo-SF Form 5500-8F

v. 240311



Form 5500-SF (2024)

Pege 2

64 "Were all of the plan’s as¢ets duting the plan year Invested In eligible assets? (See instruclions.}
b Are you claiming a waiver of the annual examination and report of an indepandent qualified public acmuntant (IQPA)

under 28 CFR 2520.104-467 (See instructions on waiver eligibiity and condHons................. £rerebe iy onetren s eSS et s st nsann enmnanb B
if-you answared “No” to either line 6a or Iine 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

C Ifthe pian is a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA section 4021)7

[] yes Eino [] Notdatermined

i *Yes" Is chacked, enter the My PAA confimation number from the PRGC premitm filing for this plen year, . (See Instruclions.)
| Partill | Financlal Information
7___Plan Assets and Liabllites {a) Beglnning of Year _{b) End of Year
2 Total pian assels.........cococereenee esspeceimet e snesa easrassn s nnasasareeas 7a 695,653 843,214
b Total plan liebifities . we | 7B 0 0
C Nel plan assels (sublract line 7b from e 78) .....occcocouemisvissernss 7c 695,653 843,214
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Totat
a Contributions recelved or recelvable from:
8a(1) 94,568|

(2)_Participants et et 8a(2)

{3) Others (Including mﬂovers}__ ........... T ga(3)
b Other income (ioss) . 8b 52,983
€ Tota!income {add fines 8a(1), 8a(2), 8a(3), and 8b} ..................... 8¢ 147,561
d Benefits pald {including direct rollovers and insurance premiums o
€ Certain deemed and/or comraclive distributions (see inslrudiong) L]
f Administrative service providers (salasies, fees, commissions)..... &t

) Other XPENSESE .. ... e ivsmvsisassarsmsesrossranees “ TP 8g_

h Total expenses (add fines 8d, 8e, 8f, And 89) .coovuuvvriccssiscenee .| 8h 0
i Netincome (loss) (sublract line 8h from line 86) ...........commermsescs | BI 147,561
1 Transfers to (from) the plan (se8 NBITUGHONS) we.vervvessireesmssisssseas 8] |

| Part IV | Plan Characteristics

9a [if the plan provides penslon benafits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:

1A 1C 3D

h i plm PWVW welfere m;m;l enter the apf:llcable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

’janv | Compliance Questions

10 Dusing the plan year: Yes Amount
a Was lhere a faflure to transmit to the plan any parficipant contributions within the ime perfod
described In 29 CFR 2510.3-1027 Contlnue o answer “Yes" for any prior year fallures until fully
corrected. (See Instructions and DOL’s Volutiiary Fiduclary Comection Program)..........oo . 10a
b Were there any nonexempt transactions with any parly-In-interest? (Do not Inchude transactions
reported On fN8 TOA) v rmerrsemtiossecssessermsars s e s ren s b o bbb et st denrerseterssssases 10b
€ Was the plan covered by a fidellty bond? ........... Leueanad 4 bR AR SR SR A AR PE AP AR PR PO LSS 10¢c | X 300, 000
d Did the pian have 2 logs, whether or not reimbursed by the plan’s fidelity band, that was caused
by fraud or dishonesty? \rtsmessesaetavessErretinberseneeaed an AL AR ST AR SRR AR PSS £ Yk kL L n s ha T e 42 varte 10d
8 Were any feas or comimisslons pald to any brokers, agents, or oiher persons by an Insurance
carrier, insurance servica, or other organlzaﬁon that provldes some or all of the benefits under
the plan? (See instructions.).... rereesnansonent s esanrare seennnnns ane 10e
f Has the plari failed lo pro\rlde any benefit when due under the plan? ........................................... 10t
g Did the plan have any perticipant loans? (If "Yes.” anter amount as of year-end.) ..o voneeens | 10g
h If this i an individual account pian, wes there a biackout period? (See instructlons and 29 CFR
PrL v 1y [V I YO verveesneatesssesentnasERRR AR RORA AR R R R TR R 10h
I !f 10h.was answered “Yes,” check the box if you either prosided;the o requlred notice or one of the "
exceptions 1o providing the notice applled under 26 CFR zszptha‘s A2 eeeeeeescsrseens 101 X




Form 5500-SF (2024) page3-| ]

| Part 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 §500) and ines 112 and b below.} if this is a defined contribution pension plan, leave ine 11 bank and complete line 12 @ Yes D No
DOIOW. ......oocensecmcssismsmsemanaiminsiennee rerseosnsims s s gt s 1rtessnttesbasacat ey e s g nE s ssa sanast sy ezae
a_Enter tha unpaid minimum required contributions for ail years from Schedule SB (Form 5500) 1@ 40 ....ecco | 198 | 0
b PBGC missed contrbution 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) andfor 303(k}4)7 Check the applicable box:
Yes.
D No. Reporting was walved 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 28 GFR 4043 .25(c)(2} has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpald minimurn required contribution by the 30th day afler the due date.
[] Wo. Gther. Provide explanation

42 s this a defined contribution plan subject to the minfmum runding requirements of section 412 of the Code or sectlon 302 of

ERESAT ..vouveseeressnsssssserssoanseses soastbassssstsnsssssaisssmants s resenasstanst foemaassiesacspeases 61100 HaRsELS IRRRE SR TRSVIRART T ARR HE RV RTOR s P BL AL AA LS S ks " D Yes E No
{If "Yes,” complets line 12a nrlines 12b, 12¢, 12d, and 12e below. as appﬂcable }y If this ts & det' ned benefit penslon plan, leave

Eine 12 blank and complste Bne 11 above.
a if a waiver of tha minimum funding standard far a priec year is being amortized in this plan year, see Instructions, and enter the date of the letter ruling

BEIE WIHIVEIT. ..v1evecsumee iesbes iassns sansmsassnsn samtesseassssrasss srsres ombassa nsssnens sotss oo sub st a2 bbs s hmr spams s s rattssaas Morith Day Year
loted ling 12a, com! lines 3, B, and 10 of Schedule MB {Form 5500), and skip to iine 13.
b Entar the minlmum required contribuion for this PIAN YBET ... i ssisms s sens 126
¢ Enter the amount contributed by the emplayar to the plan for this plan Year .........ccccviecmerien s e 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the [eft of a
NEGAUVE AMOUM) ovoreeeesieersssnsisarizssssns s s siresassass aessessssnsss o rssnsssssasss e s s znas ones puram tissssassseszas

amumnimmumﬁmdlnaamoumeboﬂedanuna 194 50 180 0 MG BABOER ... | || YO8 [] O[] N

[ Part VIl | Plan Terminations and Transfers of Assots

13a Has a resolution io lerminate the plan been sdopted in 2Ny PN YBEIT ......ccoccsivnsisrinsssssiess msresseersssrsrersseeees b Yes E No
a If-Yes, enter the amount of any plan assels that reveried to the employer this vear revsirserness | 138 )

b Were all the pian assets distributed to participants or beneficlaries, transferred to another plan, or brought under the D Y
COMrO! Of the PBEC? ..o s s s e es 1 No

C It during this plan yeas, any assets or liabilities were transferred from this plan to another plan(s), ldenllfy the plan(s) to
which assets or liabllities were transfamed. (See Instructions.)
13¢({1) Name of plan(s): 13c(2) EIN(s) 13c(¥) PN(s)

| Part VHI | IRS Compliance Questions
14a Does the pian safisfy the coverage and nondiscrlmlnaﬂon tests of Code sections 410{b) and 401(a)(4) by combining this plan with any other plans under

the permissive agarepation rules?fX] Yes [ No
14b if this is a Code section 401(k) plan, check all boxes that apply lo Indicate how the plan Is intended to satisfy the nondiscrimination requiremants for
employee deferrals and employer matching contribufions (as applicable) under Code sections 401(k)(3) and 407(r}2).

[] Design-based safe harbor method
[ “Prior year ADP test

[] “Current your* ADP test

B wia

15  Ifthe plan sponsor Is an adopter of a pre-approved plan that recaived a favorable IRS Opinion Letter, enler the data of the Opinion Letter 03/30/2018
(MWDD/YYYY) and the Opinlan Letter seriai number J5013€6a .




