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
VIJAY BINDINGNAVELE, M.D., P.A. CASH BALANCE PLAN PN) D oot
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-1503928
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VIJAY BINDINGNAVELE, M.D., P.A. 2c Sponsor's telephone number

361-888-7417

2d Business code (see instructions)

5642 ESPLANADE DRIVE
CORPUS CHRISTI, TX 78414 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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 09/30/2025 POOJA BINDINGNAVELE
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
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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 1582681 1969684
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1582681 1969684

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) 200000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 201317
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 401317
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 14314
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14314
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 387003
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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

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 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
VIJAY BINDINGNAVELE, M.D., P.A. CASH BALANCE PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
VIJAY BINDINGNAVELE, M.D., P.A. 27-1503928
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 1769684
D ACHUBIAI VAIUE ... s 2b 1769684
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 96973 96973
13 1561104 1561104
21 1658077 1658077
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 5 517 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 125595
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 125595

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 09/28/2025
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 955
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 16.21 %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, 736
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 491 % oo 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 736
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 14 106.73 %
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 15 110.07 %
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 95.40 %
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
08/22/2025 200000
Totals » | 18(b) 200000 | 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 193640
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

62

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 125595
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 111607
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 13988
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 13988
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 193640
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 179652
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: 27-1503928 PN: 001

VIJAY BINDINGNAVELE, M.D., P.A. 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%
N/A N/A
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

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: 5.01%

Seg2: 5.13%

Seg3: 5.15%
12/2023

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

1994 Group Annuity
Reserving Table, Projected to
2002

100% Lump Sum / 0% Normal Form

5.17%

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: 27-1503928 PN: 001

VIJAY BINDINGNAVELE, M.D., P.A. CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

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

January 1, 2014
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 entry date

The plan provides cash balance contribution credits to
participants based on their group classification.

The maximum monthly benefit is the lesser of $22,916.67 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 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
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: 27-1503928 PN: 001

VIJAY BINDINGNAVELE, M.D., P.A. CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Cash Balance

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

Each participant will be entitled to a minimum accrued benefit
equal to the following:
2% of average compensation times credited years

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

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

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

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.

Actuarial Equivalent of the accrued benefit earned to date of
death

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: 27-1503928 PN: 001

VIJAY BINDINGNAVELE, M.D., P.A. 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:

The later of:

Attainment of age 62
Completion of 5 years of participation from entry date

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

Weighted average retirement age 62



SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210-0110
(Form 5500) ' Actuarial Information 2024
Departmant of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employes
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Thie Form is Open to Public

ployes Benefts Secuty Administration intemal Revenue Code (the Code). .n,,,.c'i?o,,

Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 0170172022 and ending 1273172021

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

A Name of plan B Three-digit
VIJAY BTNDINGNAVELE, M.D., P.A. plan number (PN) » 001
CASH BALANCE PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
VIJAY BINDINGNAVELE, M.D., P.A.
: ' 27-1503928
E Typeofplan: [ Single [ ] Mutiple-A [ ] Mulipie-8 | |F Prioryearplansize: f&] 100 0rfewer [ 101500 [ More than 500
Part | rBasic Information
1  Enter the valuation date: Month 12 Day__ 31 Year 2024
Assets:
AMarket value ............coenucreunemesensessessseseseens SOV I - 1,769,684
b Actuanial value...........c.crereeeeeemresresseressensenees retberaeeaeenaneattist et et aeEaeEasEasassaetveR e Rea R R e e 2b 1,769,684
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
& For retired participants and beneficiaries receiving payment.........c....... 0 0 0
b For temminated vested participants.................ceeemsmmsnserssvnsassrsasesamecssinss 8 96,973 96,973
C For active paricipants .........ccooeeeecereseseneneens 13 1,561,104 1,561,104
A TOE oottt senssenssms e s ebase s sesssmse s ] 21 1,658,077 1,658,077
4  Ifthe plan is in atisk status, check the box and complete lines (a) and (b)......ccccece e D
a Funding target disregarding prescribed at-risk assumptions ..........c.coeeveeeresecenieninins .. 4a
b Fur_1ding target reflecting at-risk assumpftions, but disregqrding transifion rule for plans that have been in 4b
at-risk status for fewer than five consecutive ysars and disregarding loading factor..
5  EffaCtVe INtOrBSITALE ........c.ccrereenrvecictreesecresssaceusassrerarsessesonsissersaressrssrsensoacocscesesnsssmmemscsescasmessheibibsbssbssaas s bs 5 5.17%
6 TANGOE MOMMAI GOBL....cu.e. oottt ceemeseeaeenms st sasbvsbssas i bssbssbsbr s seasaaeseEee s sesatmesersseeeene seseeseemerssesesssess
A Present value of current plan year acCrUals........cceimiireeersiorisiessenes SO I 7 125,595
b Expected plan-related 8Xpenses ..........ccreeereerrerercsnrensoneeesenens vrreresrensnmeeeeaeaseeeemen ) 0
€ TAPGEE NOMIAI COSE ovuvecrrmereceri ittt cerienresssese bbb s renet s s e bn b ss s b bt s s esn st on s e st st 6c 125,595

Statement by Enrolled Actuary

To tha best of my knowledge, the information supplied in this schedule and panying 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 astimate of anticipated experience under the plan.

SIGN
HERE R Al 09/28/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enrollment number
BRAD GOLDSMAN & ASSOCIATES (215)830-7339
Firm name Telephone number (including area code)

955 HORSHAM ROAD, SUITE 955

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, chack the box and see instructions D
For Paperwork Reduction Act Notice, see the Instructions Yor Form 5500 or 5500-SF. Schedule SB (Form 5500} 2024

v. 240311



Schedule SB (Form 5500) 2024

Page2-[ |

Part li | Beginning of Year Carryover and Prefunding Balances

7 Balance at beglnnlng of prior year after appheeble adjustmenls (Iine 13 from prior

(a} Carryover balance

{b) Prefunding balance

year)...

8 Portion elected for use to offset prior year's funding requwement (!ine 35 from pdor

YOAEY wocomeomimiccsstnmnnasrrsrnrrran s s

9  Amount remaining (line 7 minus fine 8) ......ccocec e

10 Interest on line 9 using prior year's actual return of 16. 21 %

41 Prior year's excess contributions to be added to prefunding balance:

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

b{1) Interest on the excess, Iif any, of line 38a over line 38b from pnmé;iear
Schedula SB, using prior year's effective interestrateof _~ 7~ % .........

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

PRIUITY c.eveenesssasremeemsseenseeesisabsnsansanmssssnssnsss
€ Total available at beginning of current plan year to add to prefunding balanee

d Portion of (¢) to be added to prefunding BATANGE ........eeersmermersssmsssnsnniees

736

12 Other reductions in balances due to elections or deemed slections

13 Balance at beginning of curent year {line 9 + line 10 + line 11d —line 12) .............

Part ili | Funding Percentages

14 Funding target attainment percentage

........... 14

106.73%

15 Adjusted funding target attainment percentage --.

........ 15

110.07%

16 Prior year's funding percentage for purposes of delarmmlng whether carryoverfprefundmg balances may be used to reduce current 16

year's funding requirement.........cou vt

95.40%

17 If the cumrent value of the assets of the plan is less than 70 percent of the fundlng target enter such peroentage

.......... 17

%

[ Part IV Contributions and Liquidity Shortfalls

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

{a) Date {b) Amount paid by (c) Amount paid by

(a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

{b) Amount paid by
amployer(s)

{c) Amount paid by
employees

08/22/2025 200,000

Totals » | 18(b)

200,000

18(c) |

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

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

b Contributions made to aveid restrictions adjusted to valuation date

.................. 19a

0

.......... 19b

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

0

1%¢

193,640

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year? ..........ceeicevevnnnns

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

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

- Yes [] No

D Yeos E No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3d

(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: fst segment: 2nd segmert: 35"’ geg'“e";; [J A, fullvield curve used
b Applicable month (BNter CO08) ........curmmimscmsreessisree ssssssssssrissas 21b 0
22 Weighted average retirement age ...........coooweeevvssssssvnrmereeesns S [ 62
23 Mortality table(s) (see instructions) Prescribed - combined [] Presciibed - separate [] substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
GUACRITIENL. ... ooooo oo eseessseoeeeesesesseessesesesesseesmmeseeessassees 11548541 L8888 R LR L8 HE R RSP ER 15014404 R PSSR SRR [] ves | No
25 Has a method change been made for the cument plan year? If “Yes,” sea instructions regarding raquired attachment.............ccoiiirnend D Yes @ No
26 Demographic and benefit information
a |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment... D Yes El No
27 Ifthe pian is subject to alternative fundmg rules, enter appllcable code and see instructions regardlng 27
AACHITIONE ... ..eeeeteeeeersesceresmrneanessstssesessrers srme et besats fad e s saE s s st baast i st i mms b n e s sat e s eae s
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years......... S 28
29 aljeoc;tg;»d employer contributions allocated toward unpaid minimum requured contributions from pnor years 29 0
30 Remaining amount of unpaad minimum required contributions (line 28 minus line 29) 30 0
Part VIli | Minimum Required Contribution For Current Year
31 Target nommal cost and excess assets (see instructions):
8 Target NOMME! COSE (@ BC) 1 oceneemeeevreee v canrssan st srss s s s sasasst s 3a 125,595
b Excess assets, if applicable, but not greater than line 31a _........ reeee et meeeeeeeastetsssarssemr e e e 31b 111,607
32 Amortization installments: Outs’(andlng Balance Installment
a Net shortfall amortization INSEAIMENt ........ccvrmeiiii et s 0 0]
b Waiver amortization installment...........ooueveeeecvecereneee 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter grantmg the approval 33
{Month Day Year } and the waived amount ..
34 Total funding requirement before reflecting carryover/prefunding balances (iines 31a - 31b + 32a + 32b - 33).... 34 13,988
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIMBMBNT ......ooeoeeeeeserseessseesssessssenssessenseans 0 c 0
36 Additional cash requirement (Jine 34 MiNUS NG 35) ....c..iivremmrresessseemereassssscssssansessss 36 13,988
37 1C;:::n)trlbutu)ns allocated toward minimum required contribution for current year adjusted to valuation date (Ilne 37 193, 640
38 Present value of excess contributions for current year (see instructions)
a Total {excess, if any, of ling 37 over line 36) 38a 179,652
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances..........| 38D 0
38 Unpaid minimum required contribution for current year {(excess, if any, of line 36 over ling 37) ....cccceeenivenenn, 39 0
40 Unpaid minimum required contributions for all YBars ... srsss e 40 0

Part IX

Pension Funding Relief Under the Amerlcan 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 1o indicate the first

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




Attachment to 2024 Schedule SB, Part V - EIN: 27-1503928 PN: 001

VIJAY BINDINGNAVELE, M.D., P.A. 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
Segl: 5.01% 5.01%
Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%
N/A N/A
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

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

Actuzrial Cost Method

For 417(e)

Segl: 5.01%

Seg2: 5.13%

Seg3d: 5.15%
12/2023

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%

Noné
None

Normal retirement age 62 and
5 years of participation

1994 Group Annuity
Reserving Table, Projected to
2002

100% Lump Sum / 0% Normal Form

5.17%

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 fanding 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: 27-1503928 PN: 001
VIJAY BINDINGNAVELE, M.D., P.A. CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

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

January 1, 2014
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 entry date

The plan provides cash balance contribution credits to
participants based on their group classification.

The maximum monthly benefit is the lesser of $22,916.67 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 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
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: 27-1503928 PN: 001

VIJAY BINDINGNAVELE, M.D., P.A. CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Cash Balance

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

Each participant will be entitled to a minimum accrued benefit
equal to the following:
2% of average compensation times credited years

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

Years with less than 1,000 hours
Years plan is top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

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.

Actuarial Equivalent of the accrued benefit eared to date of
death

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: 27-1503928 PN: 001

VIJAY BINDINGNAVELE, M.D., P.A. 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:

The later of:

Attainment of age 62
Completion of 5 years of participation from entry date

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

Weighted average retirement age 62



Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 12100110
Duparvnent of the Trassisry Benefit Plan
ol Reversis Servion This Torm fs required 1 bo Bled undar sactions 104 and 4064 of the Employre Refiramant 2024
Deaprtrriont of Lbor nctme Recurity Act of 1074 (ERISA), and sections 6057{b) and B8} of the internsl
Erphores Berefin Secoty Adrmvas: Revenus Crode (s Cods) Tn;::gm » Gp::n to
Porwion Baneft Guarkety Corporation v Complete all eniries I accotdance with s instructions to the Form 8800.8F. '
] Part U | Annual Report identification Information -
For omlendar plan year 2024 or fiscal plan venr baginning D170 72024 s ending 173572074
A This retumireport is for @ 8 single-smploysr plan D # mniltipde: arplover plan {not muliemployver) (Parsion Plan Siars chedking this box

must altagh Schedule MEE. Other plans must attach 4 list of parlicionting smployer
information in decordance with tha form instructions. )

B This retum/report is the first retumirapon [ ] finat retumiraport
an amanhded retutrrapon D a short plan yoar refurnireport {lase than 12 morths)

. Check box K fiing under: Fotn 5558 Dau!mﬂaﬁc. sxtansion [] DFVE progrm
['] special extension {enter dascription)
D #fthe plan is a colisctively-bargained plan, check here SO I |
E ¥ tris is & retroactively adopted plan permitted by SECURE Act section 201, sheck here .. e L]
{_Partf | Basic Pian Information_—enter all requested information
12 Name of plan 1b Threo.digit plan number
VIJAY BINDINGNAVELE, M.D., P.A. PNy b ati
CASH BALANCE PLAN 1¢ Effective dats of plan
C1/01/2014
28 Ptan sponsor's name (employer, if for a single-smployer plan) 2b Employer ldentification Number {(EiN)
Maiﬁngaddmss(mciudemn apt,, suite no. and street, or P.O. Box) 27-1503%28

v IJ%X’ aow I’}"[NGNA%‘E‘W cour;)t:y ang ZIP or foreign postal coda {if foreign, sea instructions) e oot urber
{361)y888~7417
2d Business code (see instructions)

5642 ESPLANADE DRIVE

CORPUS CHRISTI TX 7B414
3a Plan administrator's name and address E]Same as Plan Sponsor. 3b Administrator's EIN

€21111

3¢ Administraior's telephone number

4  Ifthe name andior EIN of the plan sponsor or the plan name has changed since the last retumireport | 4B EIN
fitod Tor this plan, antor the plan sponsor's name, EiN, the plan name and the plan number from the

last retumireport. 4d PN
8 Sponsot's name
C Plan Name
5a Total number of participants at the beginning of the plan year... S5a 18
b Total number of participants at the end of the pian year.... . 5b 21
c{1) Number of parlicipants with actount balances as of the begmnmg of lhe ;xan yaar (enty deﬁned 5c(1)
coniribution plans complete this item) .. - R
©{2) Number of participants with account balances as o! the enct of the pian year (only deﬂned 5c(2)
contribution plans complete this item) ... e
d{1] Total number of active participants al the beginning of the plan year.., 3d(1) 10
d(2) Total number of active participants at the and of the pian year ., . 5d(2) 13
€ Number of participants who terminated emp!oymem during the plan year with aocmed benefzts that Se
were less than 100% vested... 0
Cation; A for the late or incom f!li ef ﬂﬁl rotum!ro wili be tmsud unsus msombh cause is vstablished.

Under penalties of perjury and other penalties set forth in the Instructions, 1 daclare that | have examined this relum/report, inciuding, if applicable, a Schedule
Sa'wm ME complgted and mgnod by an enrolled actuary, as weli as the etectronic version of this refurm/report, and to the best of my knowledge and

SIGN 4J5plas” | POOJA BINDINGNAVELE

HERE et L mr Dak; ' Enter namae of individual signing as plan administrator !
SIGN L

HERE re of ipian sponsar Dals Entar name of individual signing 83 o

For Act Nolice, sse the s for Form 3 " - Form v.za(nn)




Form 5500-SF (2024) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See iNStructions.).......c.cverinncci e E Yes D No
b Are you ciaiming a waiver of the annual examination and report of an independant qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and condiions. J..........cooocoeereiieeee e seeseeessssse e E Yeos D No

If you answered "No” to either line a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? .....[ ] Yes EJNo [] Not determined

If “Yes” is checked, enter the My PAA condfirmation number from the PBGC premium filing for this plan year . (See instructions. )
| Partill | Financial Information
7  Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
A Totalplanassets...................... 7a 1,582,681 1,969,684
b Total plan liabilties... 7b C 0
€ _Net plan assets (subtract line 7b from ling 7a) ...........ccooeenenn.... 7c 1,582,681 1,969,684
B Income, Expenses, and Transfers for this Plan Year {a) Arnount {b) Total
& Contributions received or receivable from:
{1) Employers 8a(1) 200,000
(2) Participants. ..o 8a{2)
(3) Others (induding rollovers)............cocouees i Ba(3)
D Other INCOMB (I088) ... eseeeessece e ssesssceseecnsresreneeens 8b 201,317
€ _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8¢ 401,317
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)...........o.coeere i 8d
@ Certain deemed and/or comactive distributions (see instructions). Be
f _Administrative service providers (salaries, fees, commissions)..... of 14,314
8 Other @XPeNSES .o _8g
h_Total expenses (add lines 8d, 8e, 8f, and 8g) .................coccccee. 8h 14,314
i Net income (loss) (subtract line 8h from line 8¢) ... 8i 387,003
J  Transfers to (from) the plan ($86 INStAUCHONS)............ccovceeeene. 8j

! Part IV I Plan Characteristics
9a |If th:eL plag provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
C 3D

b |If the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:

I 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 2510.3-1027? Continue to answer “Yes" for any prior year failuras untit fully

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

FEPONOA ON NG T0R.Y......cvceciriireereceseerietineeneeaceeee e esssess e seesassansssen et teneseenensresssenarasensenssesaes 10b X
€ Was the plan covered by a fidelity bond? ... s 10¢ X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF ISHOMBBEY? ...ttt ettt emer e e neeessebe et eneere st abanenanne saas 10d X

& Woere 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

the plan? (S8 INSLrUCHONS.)............. ettt vt v vsarsaen e ss e e re et ernrressenenan 100
f Has the plan faiied to provide any benefit when due under the pPlan? e 10f
@ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.)......................... 10g
b If this is an individual account pian, was there a blackout period? (See instructions and 29 CFR

F4 g L o T DO OO PPP 10h

i If 10h was answered *Yes,” chack 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 ... oo o 10i




Form 5500-SF (2024) Page 3- |

Part VI I Pension Funding Compliance

11 |Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and complete line 12 El Yes D No
DO MY, 1ttt bttt ittt e een et a e obea st sE e R R oA eE R RS £ S SR e eEea s eE Rt S48 £t eA e Eea St se e emse s seta sasat seamrarstessesentsresearnrrnrn
a_Enter the unpaid minimum required contributions for all years from Schadule SB (Form 5500} ling 40................... 11a 0

b PBGC missed contribution reporting requirements. If the plan is covered by PEGC 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)X4)? Check the applicable box:

D Yes.

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

|:| No. The 30-day pericd referenced in 29 CFR 4043.25(c)2) has not yet ended, and the sponsor intends to make a contribution equat to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
ERISAT ..ot sinms s sss s bt 40t b b a4 oS4 020 b b1t e e s seA SR e RE et e R et ee e eARaeRetSRs et eEeEeasanet st eeaererAaereAeA v R RAR AR E e ba st rEa s D Yes @ No

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 Waiver. ... i s 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 plan year ........cccceeveviiennne. 12b
€ _Enter the amount contributed by the employer to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d '
negative amOouNt) ... e e st s st s

€@ Wili the minimum funding amount reported on line 12d be met by the funding deadling?.............c.ceeevvrreeeeereemrncnnas [] Yes |:| No D N/A
I Part Vil I Plan Terminations and Transfers of Assets
13a Has a resolution (o terminate the plan been adopted in My PIaN YEAr? ............cc..oo..roeeerrr e R [] ves K| no
A _If “Yes," enter the amount of any plan assets that reverted to the employer this year...................ooveeeeeeeeeeecene.... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes E No
CONtrOl Of e PBGC T . e et e et as senannesa et

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

13¢(1) Name of plan(s): 13¢(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 ptans under
the permissive aggregation rules? &] ves [1 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
[ “Prior year" ADP test
D “Current year” ADP test

B na

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501366a




