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
M. DAVID BEITLE, M. D. , INC. PENSION PLAN PN) D 002
1c Effective date of plan
01/01/2011
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-2059846
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
M. DAVID BEITLE. M.D.. INC. 2c Sponsor’s telephone number

401-274-1533

2d Business code (see instructions)

235 PLAIN STREET, SUITE 101A
PROVIDENCE, RI 02905 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 10/15/2025 M. DAVID BEITLE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1551239 2292412
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1551239 2292412

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) 42500

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 711980
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 754480
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 13307
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13307
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 741173
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 200000
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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705217A,




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
M. DAVID BEITLE, M. D., INC. PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
M. DAVID BEITLE, M.D., INC. 20-2059846
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2094228
D ACUBIHAI VAIUE ... 2b 2094228
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 4 26123 26123
3 1788443 1788443
7 1814566 1814566
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 4.96 %
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 122548
b Expected plan-related EXPENSES .............oovew oot 6b 12130
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 134678

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

SIGN
HERE 10/14/2025
Signature of actuary Date
CHARLES STIPELMAN, FSPA 23-02286
Type or print name of actuary Most recent enroliment number
NPPG, INC. 732-758-1577
Firm name Telephone number (including area code)

494 SYCAMORE AVE., SUITE 100
SHREWSBURY, NJ 07702

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 492334
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 111592
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 380742
10 Interest on line 9 using prior year’s actual return of 10.67 %o 40625
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.00 % ............ o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
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 421367
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 92.19 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 115.41 %
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 87.62 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2025 42500
Totals » | 18(b) 42500 | 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 36720
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:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 % 4.96 % 5.50 9% [ | 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
= 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 ...

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 @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | 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 134678
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 141705 13854
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 ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 148532
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 11812 111812
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 36720
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 36720
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




M. DAVID BEITLE, M.D., INC. PENSION PLAN

PLAN SPONSOR'S EIN: 20-2059846

PLAN #: 002

VALUATION AS OF JANUARY 1, 2024

Schedule SB, line 19 - Discounted Employer Contributions

Applicable Effective Interest Rate for Contributions Paid on time: 4.96%

Applicable Effective Interest Rate for Contributions Made for Late Quarterly Payments: 9.96%

All Contributions are applied to the 2023 plan year unless otherwise noted.

Contributions Paid on Time
(or not applied to Quarterly

Contributions Made for

Total Discounted

Date of Deposit Contribution Payments) Late Quarterly Payments Contribution
Actual Discounted Actual Discounted

Applied Credit Balance $111,592 $111,592 $111,592 $0 $0 $111,812

September 15, 2025 $42,500 $0 $0 $42,500 $36,720 $36,720



M. DAVID BEITLE, M.D., INC. PENSION PLAN
PLAN SPONSOR'S EIN: 20-2059846
PLAN #: 002

VALUATION AS OF JANUARY 1, 2024

SCHEDULE SB LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

All participants who have not yet attained Normal Retirement Age were assumed to retire on their Normal Retirement Age.
Participants who remain employed beyond their Normal Retirement Age are assumed to retire one (1) year after the
valuation date.

The Weighted Average Retirement Age was determined by multiplying each participant’s assumed retirement age by the
sum of his or her Funding Target plus Target Normal Cost. This sum was then divided by the total Funding Target plus
Target Normal Cost to obtain the average assumed retirement age. The average assumed retirement age was then rounded
to the nearest whole number to determine the Weighted Average Retirement Age.

Weighted Retirement Age: 62



Schedule SB, line 32 - Schedule of Amortization Bases

M. DAVID BEITLE, M.D., INC. PENSION PLAN
PLAN SPONSOR'S EIN: 20-2059846
PLAN #: 002

VALUATION AS OF JANUARY 1,2024

First Segment Rate: 4.75%

Second Segment Rate: 4.96%

Valuation Date Years Outstanding
Base was Established Type of Base Payment Remaining Balance
Current Year Base

January 1, 2024 Shortfall ($4,403) 15 ($48,175)
Prior Year's Bases

January 1, 2023 Shortfall $17,112 14 $178,544
January 1, 2022 Shortfall $1,145 13 $11,336
January 1, 2021 Shortfall $0 12 $0
Subtotal -Prior Years $18,257 $189,880
Total $13,854 $141,705



M. DAVID BEITLE, M.D., INC. PENSION PLAN
PLAN SPONSOR'S EIN: 20-2059846
PLAN #: 002
VALUATION AS OF JANUARY 1, 2024

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

NORMAL RETIREMENT BENEFIT
Actuarial Costs Method: As Required by Pension Protection Act
Pre-Retirement Valuation Assumptions
2023 Cash Balance Accumulation Rate 5.00% Effective annual rate
2024 Cash Balance Accumulation Rate 5.00% Effective annual rate
PRE-RETIREMENT ACTUARIAL EQUIVALENCE ASSUMPTIONS
2024 Rate of Interest 5.00% Effective annual rate
POST-RETIREMENT ACTUARIAL EQUIVALENCE ASSUMPTIONS
2024 Rate of Interest 5.50% Effective annual rate

Mortality Table 2024 417(e)(3) Applicable Mortality Table

ASSUMPTIONS FOR PPA FUNDING

Asset Valuation Method: Market Value

2023 Effective Rate: 5.00%

2024 Effective Rate: 4.96%

2024 Rate of Interest For IRC 430 & 436 For IRC 404
First Segment Rate (Less than 5 years) 4.75% 4.37%
Second Segment Rate  (5-20 years) 4.96% 4.96%
Third Segment Rate (20 or more years) 5.59% 4.95%

Mortality Table
Pre-Retirement None
Post-Retirement Not applicable

Lump Sum Election Percentage 100%

ASSUMPTIONS FOR IRC415 MAXIMUM BENEFIT ACTUARIAL ADJUSTMENTS

Pre-Retirement Valuation Assumptions
Rate of Interest 5.00% Effective annual rate

Post-Retirement Valuation Assumptions
Rate of Interest 5.50% Effective annual rate
Mortality Table 1 2024 417(e)(3) Applicable Mortality Table



M. DAVID BEITLE, M.D., INC. PENSION PLAN

PLAN SPONSOR'S EIN: 20-2059846

PLAN #: 002

VALUATION AS OF JANUARY 1, 2024

Schedule SB. Part V — Summary of Plan Provisions

EFFECTIVE DATE

PLAN ANNIVERSARY DATE

PARTICIPATION ELIGIBILITY

PLAN ENTRY DATE

NORMAL RETIREMENT DATE

NORMAL FORM OF BENEFIT

OPTIONAL FORMS OF BENEFIT

NORMAL RETIREMENT BENEFIT

COMPENSATION DEFINITION

VESTED RETIREMENT BENEFIT

1/1/2011
1/1/2024
Minimum age: 21
Minimum months of service: 24

01/01 or 07/01 coincident with or following
the satisfaction of the requirements

First day of the month coincident with or
following age 62 and 5 years of participation

Single life annuity
(Qualified Joint and Survivor annuity is the
required standard option.)

50%/75%/100% J&S, Lump Sum

Benefit Formula:
Actuarial Equivalent of the Cash Balance
Account

IRC 415 maximum annual benefit: $275,000
Actuarially adjusted under IRC415(b) for
retirement age and normal form.

Benefit limited to 100% of compensation.

Actual compensation prior to NRD
Annual salary up to $345,000 considered

Vesting Schedule
100% after 3 years



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Actuarial Information

Department of Labor

Single-Employer Defined Benefit Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2024

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172024
» 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
M. David Beitle, M. D. , Inc. Pension Plan plan number (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
M. David Beitle, M.D., Inc.

20-20

59846

D Employer Identification Number (EIN)

E Type of plan: Single D Multiple-A D Multiple-B ‘

‘F Prior year plan size: 100 or fewer D 101-500 D More than 500

l Partl |Basic Information

1  Enter the valuation date: Month L Day 1 Year 2024
Assets:
T N —————————e e 2a 2,094,228
1) AGEUIIE] VAIUE .eeooeeooeeeoeeeeeoeeeeeeeeeeeee oo esaess e oo see s8R SRS 2b 2,094,228
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..........ocovveenvinnnnness 0 0 0
b For terminated vested participants 4 26,123 26,123
¢ For active participants 3 1,788,443 1,788,443
L DRyt TR oo R A AL Rt 7 1,814,566 1,814,566
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (D).....ccoervienieiiiriennns D
a Funding target disregarding prescribed at-risk ASSUMPLIONS .vuveveeeeieneecieiseesees e ss st 4a
b Fupding target reflecting at—r?sk assumptipns, but disrege_\rding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading 75 (000 AR R
B EffECHVE IMTEIESE FALE «.everevvseeveseesseseessssesseessesesseeesomssenssoEE s £EE 8 EE A8 h oS AR S 5 4.96 %
B TArGE NOIMAI COSE....eurerreeerieeeieemsimmimmssom sttt
a Present value of current plan year accruals 6a 122,548
b Expected plan-related EXPENSES ... .. ssisssssssssss s 6b 12,130
....... 6c 134,678

€ TAIGEE MOMMEL COBE 1errvrrveierereimmimmssss sttt E T

Statement by Enrolled Actuary

To the best of my knowledge, the information su

=a\in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
t the experience of the plan and reasonable expectations) and such other assumptions, in

accordance with applicable law and regulationsf/In my 'meﬁon iWaking into accoun
bination, offer my best estimat ipgted driga€e under the plan.
combination, offer my bes esmaeWp ed exp ni R . R
HERE \o\ \ \'Lf
] Date
FSPA 23-02286

Charles Stipelman,

Type or print name of actuary

Most recent enrollment number
(732)758-1577

NPPG, Inc.
Firm name
494 Sycamore Ave., Suite 100
Shrewsbury NJ 07702
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 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-[ |

vPart 1 l 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

Y2 T T PR PP PP L LTI L LI 0 492,334
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

Y N T T T S S L B I LU B et 111,592
9  Amount remaining (line 7 Minus i€ 8) .....covviiiaiiencnnncnnree 380,742
10 Interest on line 9 using prior year's actual return of 40,625
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior YEATY sosssusmssssssvamenvsnassnssd 0

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 - O)é % eeeernnneenne 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
N U011+ WP USRS EOPIEEEPPRPLLIREIEELLIIEEEL LD

€ Total available at beginning of current plan year to add to prefunding balance ............... 0

d Portion of (c) to be added to prefunding BaIANCE .....c.vvrvcerimrininiinisisescenend
12 Other reductions in balances due to elections or deemed elections ..........cc.cveveeeons 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ................ 0 421,367

[ Part lll Funding Percentages

14 Funding target attainment Percentage. ... e soeerevsssseeneiesees 14 92.19%
15 Adjusted funding target attainment percentage 15 | 115.41%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEA'S TUNGING MEQUIFEMIENT. 1. vccoseerressissirrs st 87.62%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage........cooeevveenieneninens 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 (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2025 42,500

Totals > | 18(b) 42,500] 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 YE&ars. ...........cooceereeeceesceeees 19a 0
b Contributions made to avoid restrictions adjusted to Valuation date ... 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ................. 19¢ 36,720
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior WEBI? v veveeeeeeseseeeeeseessssseae s EEEEEEEER @ Yes D No

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

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

................... D Yes No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.75 % 4.96 % 5 59 % D N/A, full yield curve used
b Applicable MONth (EMEr COTE) s s 21b
22 Weighted aVerage retifeMeNt g8 ......oooiiirriissssssssssssissssssssssss st s 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
e TP P e S I D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..........ccoovnininins D Yes No
26 Demographic and benefit information

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

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

D Yes @ No
D Yes @ No

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
D e T TS O S T LT T L LI AR i
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaIrs ...........ccuucsssssssssssssssssssssssssssssssss s 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(1118 T98)...eereveseeeesseeessseeessorerms et
30 Remaining amount of unpaid minimum required contributions (line 28 minus N 29) c.vveeeeeee i 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
3 Target NOMEl COSE (N8 BE) ...ueerrrrrmsssssss st 31a 134,678
b Excess assets, if applicable, but not greater than i@ 318 ... 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAIMENT ... 141,705 13,854
b Waiver amortization INSEAIMENT ........c.wceirmrrsrms ettt 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived @mMouNnt ..o 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 148,532
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEIMENT «....vvooeesrereesaresessrncssssresssssssssssoessenes 111,812 111,812
36 Additional cash requirement (line 34 MINUS iNE 35) w.ooovvoviviverinnnensei im0 36 36,720
37 1C90;\)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 36,720
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 7 ) O——— 39 0
40 Unpaid minimum required contributions FOT @l YOS ... cecveceetsisisisess sttt 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

A1 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
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Form 6600-SF

Daparmanl of the Trensury
Internal Ravanue Samvice

Depnrtment af Labor
Employea Banafis Saqurly Adminiradicn

Pansign Bansfil Gunranty Carparalion

Short Form Annual Return/Report of Small Employee

This form 13 required to be filed under sections 104 and 4065 of the Emplayee Reliremant
Income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) ofthe Intermnal

» Complete all enirles in accordance with the insfructions to the Form 5500-5F.

OMB Nos. 1210-0110
12140080

2024

This Form is Open to
Publie Inspactlan

Benefit Plan

Revenue Code (the Cade).

[ Partl | Annual Report identification Information

For calendar plan yvear 2024 or fiscal plan year beginning

01/01/2024 and ending 12731720324

A This return/repart 1s for.

B This return/raport Is
C Check box [f filing under:

D (f the plan I a collectively-bargained plan. check hera

E Ifthisis a retroactively adopted plan permilted by SECURE At saction 201, check Rere ..o

E] Form 5556

E a single-employer plan

D the first return/report

D an amended return/report

D a multiple-emplayer plan (not multamplaysr) (Pensian Plan fllers ehecking this box

must attach Schedule MEP. Other plans must attach a st of participating amployear
infarmation in accordance with the form inslruclions.)

|:| the final relurn/report
D a short pian year return/report (less than 12 months)

D aufomatic extension D DFVYC program

D special extension {enter deacription)

[ Partll | Basic Plan Information—enter all requested information

1a Name ofplan

Three-digit plan number

M. David Beitle, M. D. , Inc. Pension Plan {PN) 002
1¢ Effective date of plan
01/01/2011
28 Plan sponspr's name {(employer, if for 2 single-emplayer plan) 2b Employer Identification Numbar (EIN)
Mailing address {include room, apt., suite no, and strast, or PO, Box) 20-2059346
i i 1P or forel tal code (If foreign, instructi
M. Clg{égritglwn gtfte o‘raeroﬂr[cﬁ.‘cruu?gés:nd ZIP or forelgn postal code (if forelgn, see instructions) Z¢ Sponsars wlephone number

235 Plain Street,

Suite 101A

Providence

(401)274-1533

2d

Business code {see instructions)

621111
RI 02905

3a Plan administretor's name and address EI Sarmne as Plan Sponsor.

3b Adminlslratar's EIN

3¢ Adminlstrator's telephone number

4 'f the name and/or EIN of the plan sponsas o tha plan name has changed since the last return/report 4b BN
filad far thle plan, enter the plan sponsor'a nama, EIN, the plan nama and the plan number from the
last return/report. 4d BN
a Sponsorsnames
C Plan Nama
Ba Total number of participants atthe beginning of the plan year.. . S5a 7
b Total number of partinipants at the end oF e PN VBRI . ...c.ccoviessrnser s iseeeeeessreees coeeeneieres oo Sb
c(1) Number of participants with actount balances as of the beginning ofthe plan year (anly tefined 5¢(1)
contributlon plans complete iz BBM) . e e e e
G(Z] Numbsr of particlpants wilh account balances as of the end of the plan year (only defined 5':(2)
contribution plans complets this itam) .
d(1) Total numbar of active partlelpants at the beginning of the plan y&ar.,..... .. 3d(1) 3
dl(2) Tetal number of active participants at the enc of the PIBN YEAT ... ..o cooreeeieens e 5d(2) 3
& Number of paticipants who terminated employment during the plan year with acerued benefits that 5a 0
wara 1858 han 1006 VEBEEO .. .....couiiiioi e i e e e e et eie e et e oo ey

Cautlon: A panalfy for the late or incomplete fillng of this raturniraport will be assessed unless reasonable cause |s establlshed.

Under penaltles of perjury and other penalties s&t forth in the Instructions, | declare that | have examinad this returnreport, including, if applicabls, a Schedule
58 ar Schedule MB completed and signad by an enralled actuary, as well as the elecironic version of thls relurn/report, and to the best of my khowledge and

belief it is frue, cofrect and complats. - A
p———
SIGN . /(//x;’/w M. DAVID BEITLE
[}
HERE Signatura of plan admﬂtlstrator Eéte Enter name of individual slgning as plan administrator
1
2IGN Wy Wl ol B, ) /’)/—J:/‘Z'T Mpi‘:‘?
HERE Slgnhature of amployﬁ(lpla#spuﬂsor aé Enter nama of indivldual signing as employer or plan spansor
Far Papenworit Reduction Act Notlce, ¥ae the Instiuctlons for Form 5500-5F. Farnt SSOS-SZI;LZ;.I‘?'M

Loosson@

¥X¥d ET21 0FM S§zZ0Z/6T1/0T
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Farm 5500-5F (2024) Page 2
Ba Ware all of the plan‘s assats during the plan year invested in eligible assets? (See inslructions.).. ...t oo @ Yas D No
B Are you claiming a walver of (he annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520,104-467 (Saa instructions an walver aligibllity and conditlons.)............ .o @ Yas D No

If you answerad “No" ta elther line 6a or line 6h, the plan ¢annet use Form 5500-5F and must instead use Form 33500,
C Ifthe plan is a defined banafit plan, |s It covered under the PBGC Insurance program (see ERISA section 4021)7 ..., [:] Yes @ N& D Not datarmined
If "yas" l& chacked, anter the My PAA confirmation number from the PRGC premium filing for this plan year . {Bee instructions.)

[ Partin 1 Financial Information

7  Plan Assets and Liabilities (a) Beglnning of Year {b) End of Yaar
a Tatal plan assets Ta 1,551,239 1,689,782
b Teatal plan labilitles ... ... oo oottt 7h 0
€ Netplah assets (subtract [Ine 78 Fom iNE 78) ov oo 7¢ 1,551,239 1,685,782
8 Income. Expenses, and Transfers far this Plan Year (a) Amount (b) Total
8 Conlibutions received or receivable from:
(1) BEMPIOYETS 1.vovvve s ieenrs e gmsmmeesee cemiimsmsnss covnessssnmnneneences ) 88(1) 42,500
{2) Participants..........coonin . Ba(?)
{3) Others {ineluding rallovers).. ..o e 8a(3)
B Oher INCOmME (O55) 1ot erie ceeeeeeeeeeeeeee e e b 109,350
G Total income {add lings Ba{1), Ba(2), §a(3), and &b)........ ... ..., fie 151,850
d Benefits paid (including direct rallovers and Insurance premlums
to pravide beneflts) 2d
e Ceraln deemed and/or correstive distributions (see Instructions) . ]
f Administrative service praviders (salarias, fees, commisslans).. .. af 13,307
f OMEN BYPENEEE .. .. oo i s gy Bg
h Total expenzes (add lines Bd, Be, BF and 8g) vvvvceienrireseenrens . 8h 13,307
I Netincome (loss) (subtract line 8h from line 8¢) ... 8l 138,343
J  Transfers ta (from) the plan (see Instructions).........oooin 8

| Part IV | Plan Characteristics

9a |If the plan provides penslon benefits, enter the applicable pension festura codes fram the List of Plan Characteristic Codes in the instructians:
1A 1C 2D

b |ifthe plan provides welfare hanafits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions.

PartV | Compliance Questions
10 During the plan year: You | No Amount

a Was there a fallure to transmit to the plan any participant cantrlbutions within the time period
desaribad in 20 GFR 2510.3-1027 Continue to answer “Yes™ for any prlor year failures until fully

corrected, (Sem instructione and DOL's Veluntary Fiduciary Carraction Program)...........cc..c..... .. | 103 X
b Ware there any nonexempt transactions with any party-In-Interest? (Do not include fransactions
FEPAITE ON TNE TOB.Y oot iosseess e s oo e om et eemem et e e em s eeee oot eeeeee et seeea b ee s ebdcdstr b s 10b X
¢ Was the plan covered by a fidelity Bond? ... e 1o | X 200,000

d Dld the plan have a loss, whether o not reimbursed by the plan’s idelity bond, that was ceused
DY Trauel @F dIBRORERIYT e e st snes s s e cens s 10d X

@ Ware any fees or commissions peid to any brokers, agents, or other persons by an insurance
carrier, insuranca sarvice, or olher organization that provides soma ar all of the benefits under

the plan? (Se& IRStUelOnS.). ... .o e 108
f Has Iha plan falled to provide any benefit whan dus undar the plan? . ... 10f
¢ Did the plan have any participantloans? {If"Yes," enter amount as of year-end.) . ... 10y
h Ifthis is an individual accourt plan, was Lhere a blackout period? (3ee inslructions and 29 GFR
B T T PR T T TP T TP E VTPV  TY TR R TR PP E P PP S PTPPPRPPTRE 10h X
i f10h was answered "Yes," chack the box If you either provided the required notice or one of the
exceptions to providing the natlee applied under 29 CFR 25201013 oo | 101

Loossa0@ X¥d ET:TT 0SM SZ0Z/ST1/0T
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Form 5500-3F (2024) Page 3- | I

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subjact ta minimum funding requirements? (If"Yes,” ses instructions and complate Schedule SB
{Form 5500) and lines 11a and b below,) If lhis s a dafinad contribution pension plan leava line 11 blank and cumplala lne 12 E Yasg D Mo
below... L4t L LA e s £ EE LD P E bR PR YLD £ E e e o eE€ e see et iEesse farshe s erescnreiaatid ...
8 Enterihe unpald minirum required contributions for all vears from Schadula 5B (Fnrm 5500] line 40 .. | 112 | 0

b PBGC mlssed contributlon reporting requirements. If the plan Is covered by PBGC and the amount repoﬂad on lime 11a is greater than 50, has PRGC
bean nolifad as radqulred by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Check the applicable box:

Yes.

[ | |

No. Reporting was waived under 29 CFR 4043.25(c{2) because conltibulions agqual to or exceeding the unpaid minimum required gonirlbution
were made by the 30th day after (he due daté,

No. The 30-day pertad rafarenced In 29 GFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal to ar
exceading the unpaid minimum regulred eontribution by the 30ith day after the due data,

MNa. Other. Provide explanation

I

12  |s this & defined conlribution plan subjact ta the minimum funding requirements of sectian 412 of the Code or section 302 of

E R B o ooee e oo et ee e e e A AL LR fRR 3t (e R s e Sheutan ek ean eeabere e febnsene neelen et ee e e D Yes @ Na
(If"Yas" complete line 12a orlines 12h, 12:; 12d, and 12« below, as applicable ) If this 13 a defined banafit pansion plan, leave

line 12 blank and complete ling 1°1 sbove.
a 1f a walvar of lhe minimum funding standard far @ priar year |s being amortized in this plan year, sae instructlons, and enter the date of the letter ruling
granting the Waiver. . ..o e Monih Day Year
I you complatad line 12a, complete Ines 3, 9, and 10 of Scheduls MB {Form 5500) and gkip to line 13.
b Entar the minlmum required contribution for this plaR YEAF ..o s s 12b
¢ Enter the amount contributed by the employar ta the plan for this plan year . ..o 1lc

d Subtractthe amaount i lIne 12¢ fram the amount in line 12b. Enter the result (snter 2 minus sign to the lefiof a 12d
nagative amount)

@ Wil the minimum funding amourt reparted on line 12d he met by the funding deadline? ... ... ... D Yes D No D N/A

[ Part vit | Plan Terminations and Transiers of Assets
43a Has aresolution to termingte the pian bean adopted it BNY DIEN YEAIT wuuirei i oo e eremeee coneee i Yes E‘ No

a H*Yes enter the amount of any plan assets that reverted to the employer this Vear..........coiccinnnin, 13a

b Were all lhe plan assets distrlbutad to participants or beneficiarias, transferred ta another plan, or brought undar tha D Yes E No
BOMRE] OF BB P B B i iit i siy e rrreeseoereeesimamesses erneiamge e oL f e st e e s

€ I during this plan year, any assets of llabilites were ransferred from thls plan to another plan(s), identify the plan(s) to
which assels or liabilitios wers iransferred. (See Insiructions.}

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

[Part VIll | IRS Compliance Questions

14a Dows the plan satizfy Ihe coverage and nondlserimination tests of Code sestions 410(b) and 401(a){4) by combining this plan with any other plans under
lhe permissive aggregation rules? ] ves [ No

14b 1f this is a Code sectlon 401(k) plan, check all hoxss that apply to indicate how the plan is Intended to satisfy the nondiserimitatian requirements for
employes daferrals and employer matehing cantribullans (as applicable)} under Code sactions 401{k){3) and 401(m){2).

D Daslgn-bazed zafe harbar methad
D “Priar year' ADP test
. |:| “Gurrent year' ADF test

@ NIA

15  If tha plan spansor is an adopter of a pra-approved plan that received 2 favorable IRS Opinion Leller. enter the date of the Opinion Letter D2/28/2023
(MM/DDIYYYY) and the Qpinion Leltsr serial number Q7052173

LoosLan@® X¥d PITT 0SM SZ0Z/ST1/0T



