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
MEDFORENSICS CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2022
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) 87-3449655
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MEDFORENSICS. LLC 2c Sponsor’s telephone number

302-306-7400

2d Business code (see instructions)
1010 N. BANCROFT PARKWAY
SUITE 102 621111
WILMINGTON, DE 19805

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/14/2025 ANDREW J GELMAN
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)? ...... Yes D No D Not determined

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

544672 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 707605 1122724
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 707605 1122724

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) 420000
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -4881
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 415119
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
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 415119
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 314000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e 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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705152A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
MEDFORENSICS 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)
MEDFORENSICS, LLC 87-3449655
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 702724
D ACUBIHAI VAIUE ... 2b 702724
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
2 561084 561084
2 561084 561084
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.03 %
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 304546
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 304546

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

SIGN
HERE 09/15/2025
Signature of actuary Date
ZACHARY DENNIS, EA, MSEA 23-08487
Type or print name of actuary Most recent enroliment number
CORVUS PENSION ACTUARIES, LLC 503-741-9325
Firm name Telephone number (including area code)

P.O. BOX 42469
PORTLAND, OR 97242

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 6.42 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, 147459
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 476 % ... 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 147459
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 attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 125.24 %
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 15 128.07 %
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 120.58 %
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
09/10/2025 420000
Totals » | 18(b) 420000 | 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 405953
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

72

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
= L= 010 0 =Y o | OO PRSP EPURN 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 ...

Yes D No
D Yes B[ No

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 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 304546
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 141640
32 Amortization installments: Outstanding Balance Instaliment
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 162906
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 162906
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 405953
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 243047
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




SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

OMB No. 1210-0110

2024

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.

» 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
MedForensics 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)

MedForensics, LLC 87-3449655
E Type of plan: [X]Single [_] Multiple-A [_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500
Part| | Basic Information

1 Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
a Market value 2a 702,724
b Actuarial value 2b 702,724

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 0 0 0
b For terminated vested participants 0 0 0
C For active participants 2 561,084 561,084
d Total 2 561,084 561,084

4  Ifthe plan is in at-risk status, check the box and complete lines () and (D) weesesseseasessaseses |:|
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundipg target reflecting at-risk assumptions, but.disregarding trsnsition rule for E)Ians that have 4b

been in at-risk status for fewer than five consecutive years and disregarding loading factor = ..cceecccescees

5 Effective interest rate 5 5.03 %

6  Target normal cost
a Present value of current plan year accruals 6a 304,546
b Expected plan-related expenses 6b 0
C Target normal cost 6¢c 304,546

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 presribed 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 AP

9/15/2025
ignature of actuary Date
ZACHARY DENNIS, EA, MSEA 23-08487

Type or print name of actuary
CORVUS PENSION ACTUARIES, LLC

Most recent enrollment number
(503) 741-9325

Firm name
P.O. BOX 42469

US PORTLAND OR 97242

Address of the firm

Telephone number (including area code)

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

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2024
v. 240311
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Part I 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 year) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)
9 Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of 6.42¢,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 147,459
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 4.76 % ... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 147,459
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections  wesesssssses 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 0
Part Il Funding Percentages
14 Funding target attainment percentage 14 125.24 %
15 Adjusted funding target attainment percentage 15 128.07 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 120.58 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ~ swsssssssesses 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
09/10/2025 420,000
Totals » |18(b) 420,000 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 = ceccceecsesssccoscseses 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
((j)&rétributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 405,953
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year? |:| Yes |Z| No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner? |:| Yes |:| No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2)  2nd (3) 3rd (4) 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: 1st segment: 2nd segment: 3rd segment:

[] N/A, full yield curve used

5.01 % 5.26 % 5.59 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 72
23 Mortality table(s) (see instructions) [X] Prescribed - combined [] 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
attachment [Ives[X] No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment

....................... |:|Yes E No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment ~ ............. [X]Yes[ ] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [IYes[X] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
years (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29)  cesssssassrsssssssssssssssss 30
Part VIl [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 31a 304,546
b Excess assets, if applicable, but not greater than line 31a 31b 141,640
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amount  uesssssssssssens
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 162,906
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 162,906
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c¢) 405,953
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 243,047
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) sesvessssses 39 0
40 Unpaid minimum required contributions for all years 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. 12019 [J2020 [] 2021




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

MEDFORENSICS CASH BALANCE PLAN
87-3449655 / 002

For the plan year 01/01/2024 through 12/31/2024

Valuation Date: 12/31/2024

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at last birthday

Prospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2023 As

permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) - ARP

Segment # Year Rate % Segment # Year Rate %

Segment 1 0-5 5.01 Segment 1 0-5 5.01

Segment 2 6-20 5.26 Segment 2 6-20 5.26

Segment 3 >20 5.36 Segment 3 > 20 5.59

J

Pre-Retirement - Mortality Table - None
Improvement Scale - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Interest Credit Rate - Current Yr - 4%  Projected Yrs - 4%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 24C - 2024 Combined
Improvement Scale - None
Cost of Living - None

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)




Schedule SB, Part V
Summary of Plan Provisions

MEDFORENSICS CASH BALANCE PLAN
87-3449655 / 002

For the plan year 01/01/2024 through 12/31/2024

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

PBGC:

Normal Form:

Optional Forms:

Vesting Schedule:

MEDFORENSICS, LLC
S Corporation
EIN: 87-3449655 TIN: 92-2226032 Plan #: 002  Plan Type: Cash Balance

Effective - 01/01/2022 Valuation - 12/31/2024
Top Heavy Years - 2023, 2024

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction. However, those employed
on 03/01/2022 enter on 03/01/2022

First of month coincident with or next following attainment of age 65 and completion of the 5th anniversary of
the 1st day of the initial plan year of participation

Not provided

Current compensation
Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits

Classification Pay Credit Formula
A 100% of compensation
B 4% of compensation

Current Yr - 4%  Projected Yrs - 4%
Hypothetical Account Balance

Minimum Benefit - None
Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $345,000
Plan is covered by Pension Benefit Guaranty Corporation

Life Annuity

Lump Sum
Joint with 50% or 100% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




Schedule SB, Part V
Summary of Plan Provisions
MEDFORENSICS CASH BALANCE PLAN

87-3449655 / 002

For the plan year 01/01/2024 through 12/31/2024

Actuarial Equivalence:

Pre-Retirement -

Post-Retirement -

Interest -

Mortality Table -

Interest -

Mortality Table -

4%

None

4%

24E - 2024 Applicable Mortality Table for 417(e) (unisex)



Schedule SB, line 19 -

Discounted Employer Contributions

MEDFORENSICS CASH BALANCE PLAN
87-3449655 / 002
For the plan year 01/01/2024 through 12/31/2024
Valuation Date: 12/31/2024

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 09/10/2025 $420,000
Applied to Additional Contribution 12/31/2024 251,457 243,047 0 0 5.03 0.00
Applied to MRC 12/31/2024 168,543 162,906 0 0 5.03 0.00
Totals for Deposited Contribution $420,000 $405,953 $0 $0



Schedule SB, line 22 -
Description of Weighted Average Retirement Age

MEDFORENSICS CASH BALANCE PLAN
87-3449655 / 002
For the plan year 01/01/2024 through 12/31/2024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



Schedule SB, line 26a -

Schedule of Active Participant Data
MEDFORENSICS CASH BALANCE PLAN
87-3449655/002
For the plan year 01/01/2024 through 12/31/2024

Attained
Age

Under 1
No.

Years of Credited Service

1to 4 5t09 10to14 151019 20t0o24 25t029 30t034 35t039 40&up
No. No. No. No. No. No. No. No. No.

Under
25

251029
30to 34
35to0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 &up
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noe. 1210-0110
Dlp rment of the Treasury Bene‘ﬁt Plan
orrei Revariue Barvios This form is required to be filed under sections 104 and 4085 of the Emplayee Retirement 2024
Department of Labar Incoma Sacunty Act of 1974 (ERISA), and sections: BOET(b) and 6058(a) of the Interrial .
Employes Benefits Secutty Administratlon ‘Revenue CQde (fhe Cpde), This Form Is Dpon to
. » PublicInspection
Panaion Banarl Guarenly Corperetion } Complate all entrles In accordance with the instructipns to the. Form 5500-8F,

[ #Partil:i] Annual Report ldentification Information .
For-calendar plan year 2024 or flscal plar yesr bagmnmg 01/01/2024 and ending - 12/31/2024

A This return/report is for: & single-employer plan D a multiple-employer:plan {nat multlemployar) (Pansion Plan filers-chesking this tox

myst attach Schecliile MEP. Gthar plans must attach a list of participating, efmployer
information in accordance with tha form instructicns, )]

B This return/report is D tha first refurn/rapart |:| the final returnireport
|:| &n gmended retumn/raport D a shart.plan year return/report (less than 12 months)
C' Check box fffiing under: i Form 5588 [ autornatic extension: [} DFVG pragram
[ ] =pacial extension (enter cescription)
D Iftha plan iz a collectively-nargainad plan, CHEEK BBFS ..o arerssisiesessesiusessasenspesseveeesvssiesieesenearenees & |:|
E. Ifthis | a ratroactively adoptad slan pamltted by SECURE Act saction 201, chack N8 ... b |:|
| F ‘| Basic Plan Information—enter all requssted information o
1a Nama of plan 1b ‘Three-digit plan number
MEDFORENSICS CASH BALANCE PLAN. PN) ¥ 002
1¢ FEffective date of plan
01/01/2022
2a Plansponsors name (ampioyar. if for a single-emplayer plan) 2B Employer ldentification Number (EIN)
Mailing address (include room, apt., suite no. and street, of P,O. Box) B7-3440655
City or town, shate or provins, souriry, and ZIP ar fureign postal cacle (I forelgn, see Instructions) ‘ —
Zc Sponsor's telephons:nurnber

MEDFORENSICE, LLG 302-3068-7400

2d Buginess code (zae instrictions)

1010 N. BANCROFT PARKWAY
SUITE 102 e 621111
WILMINGTON, BE 19805 '

3a' Plan administator's name and address [X| Same as Flan Spansor. 3b Administrator's EIN

3¢ Administrators telephone number

4 Ifthe nami and/or EIN of the plan sponsor or tha plan'name hes changed since the st returnireport 4b EN
filad for this plan, enter the plan sponzor's name, EIN, the plan name and the plan number from tha

last return/report. dd PN
a Spongor's'nara ‘
¢ Plan Name
5a Total number of participants at the.bagINAING Of the PIAN YEBL. . _..:..oorvveerssersseserssressrssress 5a 2
b Total number of participants at the end of the PR YBAM ..............chmmmurmmusisisssssisrmssmssinsos . L 5b 2
¢(1) Number of participants with.account balahces as of the bagmnmg of tha pran yaar (nnly daﬂnad 5c(1)
cntribution plans complets this ifem) .., . ‘ i
c(2) Niumbet of parfjcipants with - actount balancas ag of the end of the plan year (only der ned 5c(2)
eontributlon plans carnplats this Itam) g srdnieee e, ‘
d(1) Total number of active particlpants at the. begmmng of tha plan L) O 5d(1) 2
d{2) Total nimber of active participants at the end of the plan year .., crerersr e nrenn bd(2) 2
& Numbar of pariicipants who tarm!nated employmant durlng the plan yearwuth accrued beneflts that 5e a
wers lass than 100% vasted ... T ..

Caution: A penaity for the late or Incom glata ﬂmg of thls rnturnlrapurt wlll “be assessed unlass reasonahla causa Is establlshed
~Under penalties. of perjury and ottier penaltles set forth in the ihsiructiong, | déclare that | have axaminiad this returr/report; Including, If applicable & Schadule
5B or Schedule MB Pl d ggd slg y?d by an anralled actuary, as wefl as the elegtronic varsion of this raturi/repart, and to the best of my knowledge and

JX{_'-\ 1] (.‘{{ }5 Andrew J Gelman .

Signatura of plan Bdm]}llﬁff&tﬂr Date .| Enter name of individual signing as plan administrator

Sig_nﬁture of employer/plan-sponsor Date ~ | Entar nama of individuat slgni'ng'as amplayar or-plan sponsor.
For Paparwork Reductlon Act Notlce, &&4 the Instructionafor Form 5600-5F, Form BB0Q-8F (2624)
v, 240311
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Form 5500-SF (2024) Pags 2
6a Waere all of the plan's assels during'the plan year invested In eligible assts? (S8 NBETUCHONS.) ... cu.u.rucrrersireerresssrss i inrsivesrenesi ‘ Yes [ No
b Are you.claiming a waiver of the-annual examination and report.of an (ndependant quallﬂad publlc acmuntant (!QPM -
under 29 GFR 2520.104-487 (See Instructions on'waiver eligibilty and conditions.).... . e sy ey I Yos D No

If you answarad “No” to elther line Ba or line &b, thie plan cannot uge Form EBOO-SF and rnust lnstead uge Fnrm 5500
€ IFthe plan ia & defined banefit plan, i# it sovered under the PBGC insurance program (sse ERISA section 4021)7 ... 4 Yas [[No [] Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGG premium filing for this plan year: 544672, (See instructions.)

#lIE| Finanelal Informatlon

7  Plan Asssts and Liablitles

(2] Baginning of Year (b) End of Yaar
B Tofal PIan BEEBTE ...t e verre e bt e e g ' 707605, 1122724
b Total plan I!abllltlas eyt e e e b
C_Netplan assets (subtraut line b frarn ling 7a) ... 707805 1122724
8  Income, Expenses, and Transfers for this Plan Year {a) Amount | {b) Total

a Contributions reoelved or‘recei'Vable from:

{1) Employers ... T O 1) - 420000
{2) PEIICIDANMS..........oteesereeererioensniveniensenstoeseseesooeicreeeensesceonnnrors | B8L2) ' '
(3) COithers _(Inﬂclim rollovers), .. a(3)

B Otheringome fI088) v s sers s e esss st ssss e resiases 8h

¢ Total Insorma (add ines 8a(1), 8a(2), &a(3), and 86 vvniinnn | BE 415118

d Banefitz paid (lncludlng ditact rollovers and insuranee pramiume

to Erovlde banafits)... 8d.

& Cartain-deamed and(ur corractwe dlstnbutlons {5ea lnstructlnns) Be

f Admiristrative service providers (aalanes {ees, commiagiong) .... af
__§ Other axpenses ... it | B
W Total expenses. (add lines &d, Be, ‘8f, and 8g) ... e v erepegye Bh

i ‘Nat Income (loss) (subtract line 84 fram line Bc)‘ 8i

j Transfers to (from) the plan (588 INStrUCtIONS).... .. reerieeeivie. 8

artIV:| Plan Characteristica

‘ 9a II'1tRe p1hg| prggsdes pensmn banafts enter tha. Zpplicakles penslan featiire ¢odes from tha List of Plan Charactaristic Codas | Ain tha instructions:

b |Ifthe: plan pravides walfare beneflts, enter the applicable welfare featurs codes from the List of Plan Gharactarlstic Godes Jh the instructions:

Compliance Questlons

10 During'the plan year: ' “Yegi| No~ Amount

a Was thare a fallure to transmit to the plan any participant contflbutions within the time perlod,
degcribad In 28 CFR 2510,3-1027 Continus to-answer "Yes" for any prior year fa]lures until fully

corrected, (S&e natructlons and DOL's Veluntary Fidugiary Correction Program)... ST I [+ X
b wara thara any nonexampt transactlona with any party-m-mterast" (Do not includs transactlons
rapantad an IiNB TOA,).........c. rrreivrgenigrasmssisressnnnsss i prapessoss s smsgassssins 10h X

c WasthEpIancoveredby‘aﬁdality:bond'?.... TR TN TS S S I 1 .‘X 314000

d Did the plan have & loss, whathar or nat reimbursed:by the plan's flcdlity bond, thiat waa coused
by fraud or dlshonasty'? SR T PP PO PP D U OTVRV ORISR I 1. |

e Were any feas or commlaslans pald ta any brokers agerts, or other parsons by an’ inatranca’
carrlar; [nstranca sarvice, or other m'gamzatuon that prowdas sofie or all of tha banaf[ts undar

the plan? (See.instructions.)... PPN I [
f  Has the plar failed to provida any beriafit when due under the plan? PV —— T
Dld the plan have any pariicipant loans? (If "Yes," enter amount as of y‘ear‘-end') et e 10g _ X

E -]

Ifthis Is an individual account plan, wag thera & blackout. perlod'? (See instructions and 29 GFR
2520, 101-3) et e e vab s dere e e i e s e 40K

i If10hwas anawered "Yaa " check the box ufyou althur provldad tha raqulrad notlca ot brier cn' tha .
axcaptlans 18 pravidlng tha netlaa-applied under 20 CFR 2620.101-3............ AT N N [
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3115

Form-5500-5F (2024)

Paged-[ 1

Penslon Fundlh_,g Compliance

Is this a defined benefit plan subjéct to minimigh funding raguirémenta® {If "Yes,” sez Instructions and complete Schedule SB
(Form 5500) and lineg 11a.and b below\) If this i$ a dafined cantribution panslon plan, laave line 11 blank and’ cumpleta lifiar 12
below. .. . .-

Yes I:I No

PP R T T PP P O r Oy PO T T T LT T T T TP T T T T T TPy Pr TP P rs TS PTP PPV P

Entar the u,npaud rinimurm requlred.contrlbutluns farall years from Schaedule SB (Fnrm;ESDU) line 40......... | 114 | 0.

PBGC missed contribuflon reporting requirements. If the plan ls covarad by PBGC ard the amount raportad on line 11a is greater than 30, has PBGC
been notifled a5 raquirad by ERISA sactions 4043(c)(5) and/or:303(k)(4)? Chack the apphcabla box:

D Yes.

D No. Reporfing was walved-under 29 CFR 4043:25(c)(2) because coniributions-squal to or exceading the unpald. minimum required contribution
wera-made by the 30th day after the due date.
No. Thie 30-day parjod refefenced In 29 GFR 4043.25(c)(2) has riot yat endad, arid thé spansor Intends to make a contribution equal to o
excesding the unpald minimum required contributian by the 30th day after the due date.

[] No. Gtner. Prvide explanation

12 s this adefinad contrlbutlon plan Subjeut to the. rrummum funding raqulromanta of gaction. 412 of the Code or saction 302 of
ERISA? .. -
(I "Yes o compleia Ilna 123 or linas 12b 12:;, 12d and 12& belnw, aa appllcabla ) I1‘ thls is a daf ned beneﬂt penslon plan Iaava

D Yz lzl No.
lina-12 blank and complate lIne 11 above.

a Ifawaiver of the minimum: fundlng standard for a prlor year is being amartfzed In.this plan yaar %88, mstructlnns ‘and enter tfié date of the [etter mhng

_grariting the waiver. . s e dsinnsinsicns MOOEN Day Year
If you. nnmpleted line 12a complnta linas 3, 9 and 10 nf Schedu]e MB (Forrn 5500), aru:l sklp to line 13,
b Enter the minimur. required cantribution for this plan year .. B 126
C Entarthe amount contributed by the emplayor ta the planfar thls plan VEAM o isiiigisnnnnsgenivs e e | 12c
d Subtract the.amount in ling. 12c from fhie amount inline 12b. Enter the resuit (entar a mlnus slgn to tha leftof & ,1-‘2&
negetive amount) D T O P PO P PPT FOT EC PP p U VTP OT PP CTRPT FUPP U TR PP PR o
@ ‘Wil the minimam: fundlng amount reported on lina 12d bamet by the funding deadiine? ... D Yes D No D N/A

'Plan Terminations and Transfers of Assets

|:| Yes @ Na

Has a resclution to lerminate the plan been adopted In any planyear? ... v e e e ee A AL R gy

If “Yes,” enter the amount of any plan assels that reverted to the empluyer this yéar.., TP RTP I |

Vvara all the plan assets distributed to particlpams ar benaﬂclarlas transfurrad ‘ta anothar plan o bmught undar tha
control of tha PBGGT .. T :

|:| Yes [{ No

S

if, during this plan year, any assets or liabiliies were transfarred from thla plan iu another plan(S). ldentlfy the plan(s) td
which assats o liabilities ware fransferred. {Sée instructions.)

12e(1) Name of planis): 13a{2) EIN(s) 13a(3) PN(E).

rtVIL: IRS Compliance Questions

14a Does the plan satisfy the coverage and nandmcriminat]cm fasts of Godu sections 410(b) and 401{2)(4) by.coribIning thie plan with-ary other plang undes
the parmissive aggragation rules? g Yes [] N

14b Ifthis is a Cods saction 407(k) plan, check all bnxes that apply to Ingllcate how the plan iz intended to satigfy-the nundlsr;rimlnatmn requ:raments for
employee deferrals dnd emplayer matching contributioris (as epplicable) under Gode sections 401(k)(3) and 401(m)(2)

|:| Daglgn-bazed safe harbor method
I:I “Prior yaar® ADR test
[] “Gurrentyear ADP test

[ na

15  ifthe plan sponser Is an. adopter of a pre-approved plan thal received a favorgble IRS Oplnlon Lefter, enter the dafe of the Opinjon Latter 027/ 28/ 2023

(MM/DDIYYYY) and the Dplmon Latter serial humber: g g@gz
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SCHEDULE SB Single-Employer Defined Benefit Plan OME No.1210-0(10
(Form 5500) Actuarial Information 2024
Dﬂrar‘tmml'uf the Treaaury : !
i ;’““':““::::Z”'“”' This schedule is required to be filed under section 104 of the Emplnyeﬁ
“herprimant of Labar Retirament Income Security Act of 1974 (ERISA) and section 8059 of the Thils'| i%:Open ta Public
Emplayae Benafits Sscurity Adm istration Intermal Revenue Code (ihe -':%D da) This FU'“TIT:_‘;#E’&?;I“W Publie
Fonalan Barisfit Guarnty Corpomtion o
}» File as'an attachment fo Farm 8600.or 8500-8F, _
For calendar plan year 2024 or fiscal plan year beginning  01/071/2024 and ending 12/31/2024-
b Round off amounts to nearast dollar.
b Cautlon: A panalty of $1,000 will be assessed for late fiilng of thig report unless reaacheble causé s established.
A Name of plan ‘ . ‘ B Three-diglt
MEDFORENSICS CASH BALANGE PLAN olan number (PN} D 002

C Plan sponsar's name:as shown on line 2a of Form 5500 of 5600-SF
MEDFORENSICS, LLC

D Employsr ldsntificsition Number (EIN)
87-3449656

E Typeofplen; [ Singla [ Multiple-A. [] Muliple-B

| ':,“‘.‘;.|F Priorysar plan size; [X] 100 or fewer [] 1014500 [ ] More than 500

Basic Information

E'ntar the valuation date:

Month 12 Dpy _ 31 Yaar 2024
2 Assets: T ' R
O - 702724
b Actuarial valus...................... O USRS SO (-1 - ‘ 702724
3 Funding targeyparticipant count breakdown (1) Number.of (2) Vested Funding | (3) Totel Funding
o participants Target Target
A For ratired participants and beneficiarias receiving PaYMEnt...................viieees 0 1] {
b For terminated vested participants........ " ' . ] b 4]
C FOT ACHVE PATICIBENLS ...ocvvcvm e srisesaibsst s ssnsss sttt mppresssedsss ey atinsionens 2 561084 561084
s L TS T 2 561084 561084
4 Ifthe plan Is in atrisk stafus, chack the box and complete lInes (@) 81 (b)............coccivsens i
@ Funding target disregarding prescribed at-risk BEBUMPHONS .....vvwesee oo reorssresesssssssressessessessessesesssnerees] 48
b Funding taige! reflecting at-risk assumptions, but disregarding transition rule for plansithat have been |n 4b

at-risk status for fewer than five consecutive years and disregarding loading fatr . e

I = YD
8 Target normal cost
2 Presant Valus of curment pIaN yemr 866IUAIE. ...o.ccc._.......ov.ooveseesereees st oot s Ga 304646
b EXpectat plan-ralaten BXPENEES ... .uwiivrii..ro v urissersstsssseseroeeerrerseereesssesmmssesssteesesemenerne.] BB 0
G Targst NOMNI GOSL 1 ovvveeer oo s sssirr e i biess s emssnparssssitsnssssesinesgecssse o speissesssenssegeneionges] | BG. 304546

Statement by Enrollad Actuary

Ta tha heat of my kndwledae, the Enfprmﬂtllqn Buppiied i iys jchedul Bnd Bceorpanying schedulas, stalemants and attachmeants, if dny; is gomplete and sepurate. Each prassdiled assumption was epplied In
accordanca with applicabls [4w.and regulations. In'my oplnion, sfeh ather agsumption 18 raasonable (taking intn‘gcuuun::tha exparlance of the-plan and seasonable expactations) and aueh othesassumptioris, in

combinatien, offer my baat astimats o stisiahied mxperlence undar the pln,

09/ 5/2026

Signature of actuary
ZACHARY BENNIS, EA, MSEA.

Data
23-08487

Typa or'print flame of aciugry
CORVUS PENSION ACTUARIES, LLC

Muost recent enroliment numbet

503-741-0325

Flm hame

P.C, BOX 42469
FORTLAND, OR 97242

Addrass of the firm

Telephone number (including area code)

!fthasac.?tuary has ndt filly: reflacted any regulation or rullng promulgated undar tha statute in-completing thig seheduls, check-'thg box and ses instructions

For Paperwork Raduction Act Notice, 2aa the Inatructions for Form 5500 or 8500-SF.

"Scheduls 8B (Form 5300) 2028
v. 240311
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Schedule SB (Form 5500) 2024 Page 2 -

B‘agl'nning of Year Carryover and Prefunding Balances

(a) Carryever balance (b) Prefunding bamnds

7 Balones at begmmng of prinr year aftar applmabla adjustments (line'13 fram anr
) O 0 D

8 Portl)on lacted for usa- to offset prmr yaar's funding raquiremant (lina 35 from. prmr : 0
year LT O SRR I 0

8 Amount rema!nlng (Ime 7 INYE TREB) vy iiivirnssiniece st seevseesenasins S 0
10 Interest on line'9 using prior year's -actual return of 6 6 420, ' ) 0

11 Pilor year's excess contriiutions to. be added to prefundmg balance:

@ Present value of excess contributions (Ihe 38a from prior year) ..., TR 147459
b{1) intersst on the excess, If any, of line 384 over iine 38b from prior _{yaar
Schedule SB, Using prior yaar's affective interest rateof | 4.76%. o
b{2) interest on line 388 from prior year Schadyle: $B,.using prior year's actual
retum .. o Q
& Total avallable at baglnnlng of currant p!an year m add to prefundmg balanr.m " 147459
d Portion of (6) th be added-to prefunding balanuu 0
12 Other reductions in bélances dus to alactions or deemad-alections’.., ... )
13 Balance at baginning of current year (e 8 +iine 10 + Ihe 41d =ling 42) ..............| - 0 | 0
Fundl_g Percentages ,
. Fundmg target attainment PErCantags. ... ... S— S O S e 14 | 125.24%
15 Adjusted funding target attainment percentage .., PO POV PV . 1. 128.07%
16 Prior year's funding, percantage for purposes ofdetermmmg whether carryouerlprefundmg ba!ancaa may be used to reduce currant 16 .
YRS fUnING MOGUIRIMENE ... .o reeespessssigs e eesseresreresetensstesasestoene oot oo , 120:58%
17 Ifthe current valua of ther assets oftha plan s leas than 70 peteant of tha fundtng target anlar such pementage R . & 4 %
# Contributions and L:quldlty Shoitfails
18 Contributions made to the plan for the plan’ yaar by eiployar(s) and employees: .
(a) Data (B) Amaunt paid hy {c) Amount pald-by {a) Date: (hy Amaunt péld by | {e) Amount:pald by
MM-DD-YYYY) amployer(s) employaag. {MM-DD-YYYY? amployer(s) employees
09/10/2025 420000 ] '
i | Totals » | 18(h) 420000 1,8'(:‘.] [ 0
19 Discounted emplayer contributions — zae Instructions for small plan with a vaiuation date after the baglnnlng of the.yzar:
A Contrioutions allocated toward unpaid minimum ragulred cantributions from pror YBATS, ..., .ususmemrrrnn..| 198 ]
b Contributlons made to avold restrictiona adjusted to'valuation dats, SOV B 1+ 0
€ Contributions allocated towsrd minimuim required coritribution for &uirent yaar adjustad to.vajuation dats J 18¢ 405953
20 Quarterly contributions and ligquidlty shortfalle: -

@ DId the plan have a “funding shortfall' for the prior year? ........ R [ I 7

D Yas D No

b If Ihe:204 is "Yes," ware required’ quarterly installments for the current year made in a timely Manfer?.v...............

'@ If lne 204 is *Yes," séa Insfructions.and complate the following table as applicable:
' Liquidity shortfail as of end of quarter of this plan year
{1y st (2) 2nd ‘ (3) ard {4 dth
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Sehaduta SB (Form 5500) 2024

Medfarensics 13023067427

Page 3

b/15

Assumptions Used to' Determlne Fundlng Target and Target Normal Cost

21 Dlsr:.ount rate:

a Segment rates; 1‘5t‘59gmﬁ‘ﬂ‘t:‘ 2I"Id'5$ﬂfﬂﬂﬂti ‘Erd.segme,nt‘: frer ‘
5.01% 5.26% 5.58 % D N/A, full yield curve usad
by Applicable MONth (BIEF-BOHEY covvimsiwitiisrvssrssissee oo emeeseeeeeeesoesessesesessssesseresssespessssnsrsneesstsssecseseeosreee| 2T 0
22 22 72

Walghted average retirement age ...

ayrinnnnipen LR L E A 1A A T LR b L A ALy BRI R AR

23

. Prascrlbed comblnad

Mortality table(s) (se0. Instructlons) |:| Preacr[bad-s,aparata‘

[ substitute

:; Mlsﬂellanenus tems

24 Has a-changa basn mada In the non-prescribéd actuarial assumpticng for the current plan year? If “Yes ™see Instructions refarding required

BHHEAIMIBNE. ... .o oeeece oo eeceeeeemeeors s emseessee e seeese sttt se e e e et 150082 e e3Pt D Yos [X] No
25 Hss a method change been mada for the current plan year? If"Yas," sep instructions ragardmg raquired attachment.., |:| Yes No.
26 Demographic and benefit mformatlnn

&z tha plan raquirad to provide a Schedule of Active Particidants?. If “Yes,” sés [ngtrictlons regarding required attachrient. ...............
B I5 the plan.required fo provide a projaction of expected benefit payments? If “Yes;" sse instructions, regarding raquirad attachment.,.

E(:] Yes |:I No
D Yag IEI No

27

Ifthe plan Is subject to alternative fund[ng rules, enter appllcable code-and sée Instructions regardlng

Reconciliation of Unpaid Mlmmum Requ:md Contrlbuthns Fur Prmr Years
28 Unpaid rinimum required Contiibutions for all PrIOT YBAIE .........u.s.wisesss s fsssssisssssisapsssrsssssrssssraneerenerersc| | 28 0
29 Discounted employer coniributions ellocated towaiid unpaid rminirium required contributiéns from prlor years 29 Q
. {lina 19a}.... ey Epepes e gt ee e ey rae b et g8 EESESFAE ey G e e L ER R PR RO AR AR L R LA R AT R S i ‘
30 Remaining amount of unpald ritinirram required contributions. {line 28 minus livie 20)ui s 30 o
‘ Minimum Requlred Gontributlon For Current Year ' |
31 Target normnal cost and excess assets (3as Instructions):
A Target-nomal COSE (INEEC) s resnes TR - . |- | 304548
. b Excess assets, if applicable, but 10F greater than N8 318 .....c....cvmrivvisssessmsiinsinrssrsssmsrisssersiveior] 341 141840
32 Amortization Installmants: Outatan:ilng Ealanm '  Installmerit
& Net.shortfall SMOMHZEHON MSEIMENt cv.vvwwwseensivnneeeoeeoc e eeree oo iersesirar s
b Wealviar amantization [nstalliment ... T T TP TOUUV TSRS |
33 It & walver has beaid approyed for I‘.hla plan year, enter the date of the ru[lng lattar grantlng the appruval 33
{Moenth Day- : Year ) and the waived AMoUnt .o i i o . .
34 Total funding requirament bafora raflecting carryover/prafunding balancas (lnes 318 - 310 + 328 +320-33)...) S tH2906
| Carryover balance Prafuriding balance. Tota! batdnca
'35 Belances s!ectad for-use io offﬂat funding 0 T o 0
raquiramant - et ety e aden e ‘
36 . Additonal cash ragquirarnant (Iln534 PAINLE TIREBEY ..o et cee e eseeseeeseaessessne s teetansesesie beers s etremseestenabasdeense 36 162006
37 ?gct:)trlbutlons gllocated toward minlmum requ!rad conttibution for current year adjusted to valuation date (ling 37 405953
38 Presant valud of gxcess contrlbutlnns for current yoar (aee mstruc;tmns)
' a Total {excess, f any, of line 37 ovar line-36) 38?1 243047
b Partion included i Ine 388 attributable to use of prefuriding and funding standard qarryqvarha]anaaa ........... 38h 0
39 Unpaid rainlmum required contribution for currant vaar (sxeass if any of ling 38 avar ii‘na <Y P I LY
40 Unpajd minimum required contributions for all years ettty v onbenpereantonenspemessrenha e ba e 40 0

Pension Funding Relief Under tha Amerlcan Rescue Plan Act of 2021 (Sea Instructlons)

41

[J2o0z0 [ ]2021

1t an electlon was made to use the extended smortization rule for a plan yearbeginning on or bafara December 31, 2021 ‘chack tha box- tu indicate the first

plan year for wmch the rule applles. |:| 2018
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SCHEDULE sB Single-Employer Defined Benefit Plan OME He. 12109110

(Form 6500) Actuarial Information 2024
Department of the Treasury ‘ ;

Intamg! Revenus Sarvica . L - X o
~ p;ﬂ — This schedula is required to Be filed undersection 104.of the Employee
apartmant of Laber " P i e - Lt )
Emplsysin Beneflts Socurlty Adminlotration | | CHIeMent INGome anct':%rﬂ ‘?;r:fﬁzﬁ?(%fg g’;‘;gfm”ﬂ 6039 of the This Form ls Open to Public
ﬁtn‘lup Henaflt ﬂug(ﬂnw Goporation A o N ' v Inspactian
_ _ ¥ File a¢ an attachment to Férm 6500 or 5500-SF.
_For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 dand andlig  12/31/2024

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

A Name of plan B Three-digit
MedForensios Cash Balance Plan ‘plan numibar (PN) [ 3 0oz

kr o ) . .a P y fi
C’ Plar sponsor's name as:shown on line 2a of Forn 5300 or 5500-5F ' D. Employer Idsntification Number (EIN)
MadForenzica, LLC : 87-3449655

F Prior year plan élza:‘ X100 ar fewer g1‘01-500 Q More thar 500

E. Type of plan: __L}_,:__I‘Sln'g‘lé' Q Multiple-A [_] Muitipla-B

% 1!| Baslc Information
1 Enter the valustion date: Month 12 Da i Year 2024

2 Assets; ; i
8 MAIKEL VAIUG iossirrsraivrrsmrmsiessesisermssmasissi S—— 2a 702,724
b Actuaral Value wsssssmsssssissss ; 2h 702,724

3 Funding target/participant caunt breakdown: (1) Number of (2) Vested Funding (3) Tetal Funding

padicipants ‘Targat Target
a For retired paricipants and baneficlardes receiving payment 0 0 o
b For terminated vested participants’ 9 0 g
€ For active participants. 2 561,084 561,084
‘ i ——————————————— e .2 561,084 B _ 561,084
If the plan is in-at-risk status, chack the box and Somplet lines (8) 800 (0)  .wsesssspssivrms: | ] e
@ Funding target disregarding prescribed at-risk-assumptions. y inniany wer | @
b Funding target reflacting at-risk assumptions, but disregarding transitior ruie for plans that have Ab
been In at-riek status for fewer than five conzecutiva vaars and disregarding loading faetar saribissene .

§  Effegtive intarest rate — 5 5.03 9

6 Target neimal cost ‘ e : o
2 Prasent value of curfarit plan year accruals 8a 304,546
| Expected plan-related 8Xpenses e - 6b| 0
¢ Target normal cost. e 6 304,546

Statemant by Enrolled Actuary o .
To the bast of myt knowladge, 1na Infarmation stisplied In this schedule'snd accompanying achsaides, stataments and atischmetits, Fany, s complets Bnd aceurata. Beh pegiied assumption was
‘appllad In accordanca with 2pplieable law and régulations, In my oplnlon, sach sther saswmption iy reasanatle (taking Into accountthe experianca of the plan.and reasanatla sxpectatlons) and Buch
other agaumptiana; in asmbinativn, afee oy besd estimats of entidlpated axporisnss undse th plan, .

‘ : , 81152025,
/. fanaturs of actuary Date
ZACHARY DENNIS, EA, MSEA 23-08487
Type ar print name of amhary Mast recant énrdliment number
CORVUS PENSION ACTUARIES, LLC , (503) 741-9325
Firm name Telephone numker (inclﬁdlqg area code) ‘
P.0. BOX 42469
78 PORTLAND OR 87242
. ' Addrage of the. flrm

If tlila.-actuany‘hhs"not fully reflectad any mgﬁlatlnn.or,ruiiﬁg promulgated undar the statute in complating this séhadule, chéck the hax apd see O
instructions . )
For Paperwork Reduction Act Notice, see the Instrictions for Form 5500 or 5600-8F, Schédule SB (Foim 5500) 2024

v. 240311
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Schedule SB (Form-5500) 2024, Page2 [

Beginning of Year Carryover and Prefunding Balances

{a) Carryover halanca (b} Prefinding balancs

7 Balance ai bagmnmg of prior year aﬂar appllcable ad]u:atmants (Ima 13 from
[0y [TV S— . srmmemmimardaintebs : 0 0

8 Portlon.elocted for use to offset prior year's fuliding requiramant (lina 35 from
priar yaar) ‘ : ' 0

9 Amount remaining (line 7 tminug line &)

10 Intersst on line.8 uslng prier year's-actual return of 6.820
11 Prior year's excess contributions to be agdad o prefundiig balance..
8 Present value of axcess contributions (lihe 38a from prior yeat) 147,459
b{1) Interest on tha excess, if any, of Ihe 38 over e 38b from prior year
Scheduls 5B, using prior year's affective interast rate of 4. '75. B way b
b{2) Intérast on line. 385 from prior yearSchadul'a‘jSB using prior year's
actual return [+)
E:r::':;:allable at beginning af current. plan year to add to prefunding 147,450
d Porticn of {¢) to bs added to prefunding balance s 0
1'2- Qther raduttions in balances:dus to elections or deemed elections. R—— . iv] 0
13 Balance at baginning of current year (lie 8 +line 10 + line 11d - ling 12) . 0 9
i Bart il Funding Pércentages '
14 Funding target attalnment PEICANTAEE wuinwiuismmsismsisusssissmsspsegnsssimmssameeiiapiepsisssmitamssssssstsssssssssrioeie , e | 14 125.24 %
15 Adjusted funding targat attalnment percantage esssian R T —— | 15 128.07 %
18 Prioryear's funding percentage for purposes of dutarmlmng whether uarryuver!prafunr:llng halancas may be uaad tu 16 o
reduce current ysar's funding requirement i : ' 120.58 %
If the currdit value of the asets of the plan is iess then 70 percant of the funding- targat enter suGh parc.antaga — ¥ ] %
AVl Contributions and Liquidity Shortfalls
18 Contributionz made to the plan for the plan ysar by smployer(s) and employees:
(&) Data (b) Amount paid by {c) Amount. paid by - (#)Daty {b) Amount paid by {¢) Amiount pald by
(MM-DD-YYYY) amployer(s) omployees {MM-DD-YYYY) - smpioyer(g) employees.
09/10/2025 420,000 — —
Totals » |18(0) | 420,000 [18(c)] 3
19 Discountad employer contributions - see Instructions for small plan with & valuation dats afterthe. begmnmg of the:year: |
a Contributions gllocated toward unpaid minimum required contribitions from pricr years — T T-" o 0
by Contributions mace to-aveid resfrictions: sdjusted to valuatlon dateé ‘ v s | 19b 0
o Gainbutionssiccted oyery minemum e contrbutenfor creryer oo vlusion " | 4g | 205,953
20 Quartarly contfibutions and liguldity shortfalle: i il
@ Did the plan.have & "funding shortfall” for the prior year? - mmemmren b |:| Yes IE Nn
h Ifline 204 iz “Yes," were requirad quarterly instaliments for. the current year mada in a tlmely menner? — « ] Yas [ ]No

€ Ifline 20z ia"Yes," see Instructions and complefe-the following table ae applicable:
Liguidity shorifall as of end of quarier tf this plan.year
{1)_1st {2) 2nd ' . (3), 3rd (@) _ath
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Schedule SB (Form 5500) 2024 PEQE‘ 3

9715

! Assumptions Used To Datermina Fundml Targst and Targat Nermal Cost

21 Dlscount rate:

a Segment rates: 1t smgrmant: 2nd segment;. 3rd segmsnt: NIA ' N
5.01 % 5.26 % 5.59 % (1 A, ull yietd curve used
b Applicable monih (enter code) 21h 0
22 Walghtad avarage refiramant aga. 22 T2

@] Presciibed - combined ] Presclbad - séparata

] Substitute

23 M‘urtallw;tabla(s) (seie instructicns)

1 Miscellaneous items

24 Has a ¢change been made in the nion-prescribed actuarlal essumptiong for the current plan yaar‘? If "Yas " gee Instructlans regardmg requlred

attachment

] ves [X] No

25 Has a method change been rade for the current plan yaar‘? If "Yas," sea mstructlons regardlng requlred attac:hment

[T D YQE Iil :‘No

26 Demographm and banaflt informatian.

a Is tha plan required-to providea Schedule of Active Participants? If "Yes," ses Instructians: regarding required attachmant

emrivenss K] Yo ] N

b 1= the plan required to provide a projaction of axpected henefit paymente? If "Yes," see instructions regarding required attachmeni [1¥es ] Mo
27 If the plan is subject to altarnative fundlng rules, enter appiicable coda and see instructions regardlng 27
. attachment ‘ P — ‘
n: i Reconciliation of Unpa!d Mlnlmum Raqulred Contributlons For Prior Yéars
23 Winpaid fhinitmum required contributions for all pirlof years — " : _28 0
Eg BIHL-UHII[U!J UIIIHIU}'UI bUIIlIIL}dL'UUﬂ ﬂ"U‘-'ﬂ-L-U\-J I-UWﬂl\J U”Pﬂ“-l 1“""“'”""1 I-I&\-I\-"ll'-l-'\IJ \I'\I-'l“ll"!'u“'sl‘& "‘!'l“ F'H‘!FF 29
mﬂm l nﬂ jaﬂ\ . "
30 Ramammg ampunt of unpald mlnlmlt:m raguifad contrisutions (line 28 MInUSTiNe29) swssssssssssrmnenns | 30
Wﬁ ‘MInlmum Required Contribution For Currént Year
31 Targat nornial cost and excess aszats {see ifistructions):
A Target normal cost {line Bc) 31a 204,548
I Excass assats, if applicabje, but not greater than line 31a vy 31b - 141,640
32 Amoitization instaliments: Outstandlng Balanca Instaliment’ |
A Net shortfall amortization instaliment
b Waiver amortlzation Instaliment ' —
33 ifa waiver has bean approvad for this plan year, anter the dats of thie rullngxle'tter‘gr‘anting' the 3
approval (Manth Day Year ) and the waived SMOUNT  smpsinsie.
34 Total funding requirement befors reflacting sarryovarprafunding balansss (ines 31a - 31k + 323+ 32h - 33) a4 162,008

Carryover bdlance

Frefunding Balanne

Tots) balanees

35 Balahces elactad for usa tu aﬂsat fundlng

requirement — - SRS , 0 ‘ 0 0

36 Additional cash requirement (line 34 minus ling 35) sy 36 162, 906‘
37 Contributions. allocated toward mlnlmum raguirad cnntrlbutlon for curranl'. yuar acl,]usted to ua[uatmn 37

date (lIne:.19¢) - ‘ 405, 953

38 Present value of excess contributions for current year (see instrustions) | |

& Total (axcass, if any, of line 37 over line.36) 38a 243,047

b Portion includéd in Iine 38a attributable to use of prefunding and funding stardard carryover balances 38b 0

39 Unpald minimum required contribution for current year (excess, If any. of lna 38 ovar lina'37) ossisis | 39 0

: : 40 0

. 40 unmd trinirkim requirad contributions for all years

- Pension Funding Relief Under the Amerlr.an Rescue Plan Act of 2021 (See Instructions)

41 if an election was mads to use the extanded amortization ruls for a plan year keginning oh or before Dacémber 31, 2021, check the box to indicate
the first plan year for which the rule applies. |:| 2019 [ 12020 12021
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| Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

MEDFORENSICS CASH BALANCE PLAN
87-3448656 / 002
For the plan year 01/01/2024 through 12/31/2024

* Valuation Date: 12/3112024

Funding Method; Ag prascribad In IRC Sacion 430

Age - Eliglblity sige at last birthiday and other ages at last birthday.

Prospective Gompensation - Current compansation

Form of Payment - Assumed form of payment for funding is [ump surh which Is'the.Hypothetical Account Balance, Funding Terget
for lump-sum Is the current Hypthetical Acgount Baiance. projscted to the azsumed:retirement dete using the

Interest Credit Rate discounted using appropriate segment rate. Lumg sum an plan actuarial aguivalence rafes:

Will not exceed 415 maximum aliowable distributlon, which is the lessay armount computed ysing a)5.5%

Interest and the Appllcabie Martailty Tabla or b) plan detusiial squivalence Interest and mortality

I ; \ ) =N = ™
Intergst Rates - | Sagment rates tor the Veluation Dataas (Saqmant'rataalaa\ of Skplambar 30, 2023 Ag
‘ parfitted undsr IRC.430(h)(2)(C) ‘paritied. under RS 430(MHZHGHv)(N) - ARP
Segmarit # Year Rale % || Segment# Yetr  Rate'%
Segimient 1 0-5 501 || Sagment 1 0-5 501
Segrment 2 6-20 6.26 || Sagment?2 6-20 526
Segment 3 =20 536 || Sagmenta 20 ‘5‘.5§'J
A _ L. .
Pre-Retirement - Mortality Table - Ngna

Improvement Scale - Ngna
Early Retirement Table - Nona

Turnovar Table - None
Disability Tabls - None
Saldry Seale - None .
Intere=t CraditRate - Cyrrant Yr-4%  Projected Yrs -4%
Expense Load - Nona '
Ancillary Bert Lead - Nona
Fost-Ratiremant - Mortality Tabla - 24C - 2024 Combined |
Improvermnant Scale - None '
Cost of Living - Nona

Asset Valuatior Method: Falr merket value-of assets edjusted for contrikiytions under IRG 430(a)4)
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Schedule SB, line 26a -
Schedule of Active Participant Data
MEDFORENSICS CASH BALANCE PLAN
'‘§7-3449655/002
For the plan year 01/01/2024 through 12/31/2024

Years of Credited Service

Atmined || Under 1 1404  Sto9 10ty14 15t018 201024 '25.1529‘ ‘3Dr‘t9'34f-‘ 3510 89 40.& up
Age Na. N, Na, Mo, No.  Na No. No. No.  No

Under
25

251029
30 to 34
3510 39
A0 1o 44
4510 49 1
5010 54
55 to 50
a0 to 64
.65.1c 69

0&up 1
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Summary of Plan Provisions

MEDFORENSICS CASH BALANCE PLAN
87-3449655/ 002

For the plan year 01/01/2024 through 12/31/2024

Employer:
Type of Entity -
‘Dates:
Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normial -

Early -
Average Compensation:

Top Heavy Minlmur Benefit -

Plan Bapefits: Retirernant -
Pay Credits -
ntetast Cradit Rate-

Acoruad Benefit -.

Early. Ratirsmant -
Death Bensfit -
Disablity Benefit -

“Top Heavy Minlmym;
IBEI ] '.I l“. _‘

PRGC;

Normal Farm:
Ootlonal Forms:
Vezfing Schedule:

MEDFORENSICS, LLC
& Corporation
EIN: 87-3449656  TIN: 92-2228032 Plan# 002  Plan Typs; Gashi Balance

Effective - 01/01/2022 Valuation - 12/31/2024

Top Heavy Years - 2023, 2024 :

All smployees excluding non-resident aligns, mambers of an excludad class and union
Minimumage-21  Months of service - 12

Eligliility -1 000, Benefit accrual - 1000 Vagtihg - 1000

First day of 15t or 7th month of plan yearon or next following aligibility satisfactton. Howevar, those employed
on 03/01/2022 ‘entet oh 03/01/2022

First of month colneldent with or next following attalnmient of age 65 and complation of tha Sth anniversary of
the 1st day of the Initlal plan year of particijation

Not pravided

Gurrant compénsation

Highest § consecutive top heavy ysars of participation

Actugrial equlvalent of the Hypothatical account baiance derjved from annual Pay. Credits and Interest Credits.

Claseificétlon Pay.Cradit Formula
A 100% of comperisation
B 4% of sompenaation

CurrentYr- 4%  Projsctad Yrs - 4%
Hypathetical Account Belance

Minimum Benefit - None
Maximivm Bahiafit- Norg
Méximum.allowable distribution i Jump eum egujvalent of narmal form not to excesd 415 maxinum allowale

distribution, whigh Is the lesser amount computed using a) 5:5% intarest and the Appiicakle Mertality Tabla or
b plan actuarial equivalence Intarast and mortality ‘

None
Present Value of Acctusd Banefit
Nong.

Provided n another plan

415 Limits - Percent: 100 Dollar: $275,000

Meximurm 401 {a)(17) compansation - $345,000 :
Plan iz coverey by Penslon Banefit Guaranty Corporation

Life Annulty
Lump Sum

Joinit with 80% or 100% Surviver Beriefit

100% vested.in 3 yesrs.
Senvice |s calculated using all years of service

Ergsent Value of Accruad Benaflii Baszed dn the Hypothatieal Acédunt Balance.
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Schedule SB, Part V
Summary of Plan Provisions
MEDFORENSICS CASH BALANGE PLAN

87-3440655 / 002

For the plan year 01/01/2024 through 12/31/2024

Actuarlal Equlvalence:

Pra-Retlrsmaent -

Post-Retiramant -

interest -

Mortality Table -

Interast -

Mortality Table -

4%

Nona

4%
24E - 2024 Applicabile Martality Table for 417(e) (unisex)
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Schedule SB,. line 22 -
Description of Weighted Average Retirement Age
MEDFORENSICS CASH BALANCE PLAN
87-3449655 /002
For thie plan year 01/01/2024 through 12/31/2024.

The age reported Is tha weighied average of the assumed retirement ages for all active participants as of the valuation date hased on
their funding target or target normal cost:should the funding target of the plan b zero rounded to the nearsst whole.sge. For an active
|ate retires, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate:of retirethent is
assumed to be 100% of his/her assumed retirement age. '
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Schedule SB, line 19 -
Discounted Employer Contributions
MEDFORENSICS CASH BALANCE PLAN
87-3449655 /002

For the plan year 01/01/2024 through 12/31/2024
Valuation Date: 12/31/2024

‘ Adjusted
Adjustad _ PriorYear Adjusted Effective. Penalty
Date Amount  Coritribution Contribution Quarterly Rate Rats
Peposited Contribution 0%/10/2026 £420,060
App]iud to Additional Contribution 1‘2131)2024 251,457 2.4-3.047‘ 0 0 5.03 0.00
Appliad to MRC ‘ 12/31/2024 168,543 162,906 0 0 503 (.00
Totals for Deposited Contrioution $420,000 $405,983 50 50 ‘



