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
HOMAYOUN SHARIM, M.D., INC. DEFINED BENEFIT PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2019
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) 95-4804833
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HOMAYOUN SHARIM, M.D., INC. C Sponsor’s telephone number

310-657-8000

2d Business code (see instructions)

9301 WILSHIRE BLVD., SUITE 512
BEVERLY HILLS, CA 90210 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(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. 10/14/2025 HOMAYOUN SHARIM

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/14/2025 HOMAYOUN SHARIM

HERE 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 2139529 3307397
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2139529 3307397

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) 300000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 875563
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1175563
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 7695
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7695
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1167868
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 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 340000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705144A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
HOMAYOUN SHARIM, M.D., INC. DEFINED BENEFIT 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)
HOMAYOUN SHARIM, M.D., INC. 95-4804833
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 2350058
D ACHUBIAI VAIUE ... s 2b 2350058
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 2 6600 6600
3 2161769 2161769
5 2168369 2168369
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.02 %
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 355488
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 355488

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 10/09/2025
Signature of actuary Date
SHANELIN WANG 23-04966
Type or print name of actuary Most recent enroliment number
R-TECH CONSULTANTS, INC. 818-883-5356
Firm name Telephone number (including area code)

21331 COSTANSO STREET
WOODLAND HILLS, CA 91364

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 G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 183552
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
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 183552
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 108.37 %
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 15 104.59 %
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 145.35 %
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 300000
Totals » | 18(b) 300000 | 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 289791
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

73

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 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 355488
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 181689
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 173799
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 173799
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 289791
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 115992
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




Form 5500-5F

{amparirmnt of the Trimiury

Benefit Plan

Short Form Annual Return/Report of Small Employee |

OMB Nes, 1210-0110
1210-0068

(otame! Revarus Sevica Thig form is required to be filed under sactions 104 and 4065 of the Employee Retirement 2024
Income Security Act of 1874 (ERISA), and seclion 6057th) and 8058(a) of the Internal . _
Dopartmant of Labor d
Empoyee Ganefts Sacry Aumptsizton Ravenus Code (ihe Cods), Th;ﬁ Il:limln is DI:IEB to
. ublic inspection
Farslen Banafl Guaranly Comerailan » Complets all entries In acoordance with the Instructions to the Form 5500-5F.
Annual Report Identification Information ‘
For calendar plan year 2024 or fizcal plan year beginning Q1/01/2024 and ending 12/31/2024

A This return/raport is for: @ a single-amplovar plan

information in accordanca with the form instructions.

B This returnfreport is: D the firgt returnireport D the fingl retum/repart

I:[ an amendad raturn/raport

C Check box if fling under: [ Form 5558 [ ] automstic extensian |} orve

w0
0

D special extension {enter description)
D If the plan is a colfactlvely-bargalned plan, check hare
E If thi

is a retroactively adopted plan permitted by SECURE Act section 201, chack here

D a muitipla-employer plan (not muttismployer) {Pansia
must gitach Scheduls MEF. Other plane must attach

I:] a short plan year retum/report (less than 12 months)

m plan filers checking this box
A ligt of participating employer

pragram

Basic Plan Information - enter all requested Information

1a Name of plan 1b Three-digit plan number
HOMAYGUN SHARIM, N.D., INC. DEFINED BENEFIT FENSION PLAN PN) = 002
1c Effective date of plan
. 01/01/2019 .
2a Plan sponsor's name {employer, if for & single-employer plan) 2b Employer idantification Number
Malling Address (inciude room, apt., suite ng, and street, or PO, Box) EIN) 95-4804833
City or town, state or province, country, and ZIF or foreign postal cede (if foreign, see instructions) .
HOMAYOUN EHARIHI M.D_, INC. 2c Sponsor's telephone number
(310) &R7=-ROQ0O
2d Buslness code (see instructions)
9301 Wilghire Blwvd,. , Suite %12 621111
U5 Beverly Hills CA 0210
3a Plan administrator's name and address  [X1Same as Plan Sponsor 3b Adminlstrator's EIN
L
3¢ Administrator's telephone number
4 if the name andfor EIN of tha plan sponsor or the l}lan name has changed since the fast retum/freport filed - 4b FIN
for this plan, enter the plan sponsor’s hame, EIN, the plan name and the plan number from the tast Ip
returnirepornt. l
a $Sponsor's name 4d PN
C Plan Name
§a Total number of participants at the beginning of the plan year 5al 5
b Total numbar of participants at tha end of the plan year ﬁh:i '3
{1} Nuomber of participants with account balances az of the heginning of the plan year (only defined 5 ll
o ¢(1)
cohtribution plans complete this item) ‘
c{2) Number of paricipants with account belances &3 of the and of the plan year (only definad 5
b L Sa(2)
contribution plans compleate this item)

d{1) Total rumber of active participants at the beginning of the plan year 5d( 1)

d{2) Total rumber of active participants at the and of the plan year 5d( E) 3
Number of participants who terminated employment dudig the plan year with accrued benefits that i N
wers lass than 100% vested Sa 0

Cautlon: A pbnallﬁ far tha lata or incomplets filing of this return/rapart will be assessed unless reasonabdis cause ia aetablilahed.

Under panaitias of patjury and sthar peralties sot S in the instrictions, | declare that | kave exarnined thie reumireport, Including, if applicable; a Scheduis

wiedge and

58 ar Suhedule MB sompletad and signed by an enrolled aciuary, 8a wall B2 the electronts versien of this retum/repart, and to the basi of my kn

HOMAYOUN SHARIM M.D

tiedief, ftis trua, coregl, and complete.
i V17V AN
rd rr Fral

Date Enter name of individual aigniﬁg ag pian sdminiatator
S — 1 /2, 7 [ | sovmyoun searim m.p.
[ — == -
A Data ‘ Enter narme of individual slgning as employer or plan sponsor

Far &= erwék Reduction Act Notlce, ses the Instructions for Form 8500-8F,

Form 5500-5F {(2024)
v, 240311




Form S600-5F 2004 Page 2

6a Were all of the plan's zsgets duﬁng the plan year invested In ellgible assets? (See instructions.} [E]ves [ INo
b Are you claiming & waiver of the annual examination and report of ar independent qualified publiz accountant (1QPA)
under 28 CFR 2520.104-487 (See Instructions on waiver sligibility and conditions.) Blves Mo
#f you answered “No™ to sithar lina 83 or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
¢ Ifthe plan is a defined benafit plan, ia it covered under the PBGC insurance pregram {see ERISA saction 4021)7 [:] Yes [E]MNo []Mot determined

If "Yes" iz checked, enter the My PAA confirmation number from the PBGC premium filing for this year

. (See instructlons.)

Financiat Information

T Plan Assels and Ligbilities (a) Beginning of Year (b} End of Year
A Total plan assets 2,139,529 3,307,397
b Total plan labillties
£ Nat plan aasata {subtract line 7h from line 738) srsemsiesimenseersrierers 7e 2,139,529 3,307,357
8 Income, Expensas, and Transfers for thiz Plan Year (a} Amount (b} Total
a Contribuiions received or recelvable from:
{1} Emplovers Ba(1) 300,000
(2) Participants #a(2) 0
{3} Others (including roliovers) ga(3)
b Otherincome (Ioas) &h 875,563
€ Total income (add Hnes Ba(1), Ba(2), 8a(3), and B0) smcccarssssnccas 8c
Tﬁ;ﬁaﬁ*s paid {including diract rollovers and insurance pramiums
1o provide banalits) 8d
€ _Gersin deemed andfor correciive diatributions (see instructions) .| &e
f Administrative service providers (salaries, fees, commisslons) . &f
_§  Other exponses 8g
1] TD';EI expansas (add lines Bd, Be, 8f, and B)  cecssessssamas J— e 8h
i Netincome (logs) (subtract line §h from line Be) Bi
f Transfers to (from) the plan (see instruations) )

Plan Characteristics

1a 3D

9a| If the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Ghamcteristic Eod}t‘as in the instructions;

b | If the plan provides welfare benefits, enter the appicable walfare feature codes from the List of Plan Gharacteristic Gades in the inlatruntions: .

Compliance Questions

10 During the plan yaar: Yes | No
a Was thera a fallure to tranamit to the plan any participant contributions withiin the tirme period : ‘
described in 29 CFR 2510.3~1027 Continue to answer "Yes" for any prior year failures unti fully 3
corrected. {See instructions and DOL's Voluntary Fiduclary Correctlon Program)  cucessesessessess 10a X

Amount -~

b Were there any nanexempt transactions with any party-In-nterest? {Do nat Include transactions

reported on ling 10a.} 10b X
¢ Was the plan covered by a fidelity bond? e | X !

349,000

d Did the plan have a loss, whether or net reimbursed by the plan's fidefity bond, that was caused i

hy fraud or dishonesty? 10d X

€ Wera any fesz or commisslons pald to any brokars, agents, or othar parsons by an insuranes
zarrler, Insurance setvics, of other organization that providas some or all of the benefits undar :
the plan? (See instructions. ) e X

f  Has the plan fatied to provide any benefit when due onder the plan? . 10 o=
g Did the plan have any participant loans7 {If "Yesa," enter amount as of year end.) pr—— . {1
h Ifthis is an individual aceount plan, was thera a btackout pariod? (Sea instructions and 28 CFR

2520.101-3.) 10h

i If10h was answarad ';YEB," chack the box if you either providad tha requirad notica or one of the
axcaptions to providing the notice applied undar 29 CFR 2520.101-3 10
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Pension Funding Compliance

11 & thls & defined benefit plan sublect to rminimum funding requiramants? (If "Yes," ses instructions and complete Scheliule

S8 (Form $500) and lines 11a and b bafow.) If this 1s a defined contribution pension pian, leave line 11 blank and complate Bl ves [ ] Mo
ling 12 below ... S T —
A. Enter tha unpaid minimum required contrlbutlnns for all years frorm Schedule 5B {Form 5500) ling 40 N | 14a |

b PBGC missed contrbution reporting requirements. If the plan is coverad by PEGC and the amount repornted on Ilrig 11als greatar than $0,
has PBGC been notified as required by ERISA sectlons 4043(c)5) andior 303(k){4)? Check the applicable box:

] Yes.

E:] Mg, Reperling was waived under 29 CFR 4043.26(c)(2) bocauss contrbutions equal to or excesding the unpald minimum requtred cantribiution
were made by the 30th day after the dus date. 3

[_] No. The 30-day period referenced in 29 CER 4043.25(c)(2) has not yet endad, and the 8ponsor intends to make!a contibution agual o or
exceeding the unpaid minimum required contrlbution by the 30th day after the due dafe.

[T No. Other. Provide axplanation

12 Is this a defined contribution plan subject to the minimum funding raquiremants of section 412 of the Gode or saction 502 of
ERISAT ! ] ves [X] Mo
(If "Yes,"* complete line 12a or lines 12b, 12, 12d, end 128 below, as applicable.) If this 12 a deflned benefit pansion plan,
leave ne 12 blank and complete Hine 11 abova. .

a If 8 waiver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and enter tha date of the iatier
Manth Day Yerr

If you completed line 12a, compiete Ilnns 3 9, and 10 of Schedula MB (Form 5500), and akip {6 line 13,

b Bater the minimum required contribution far this plan year..... 12

£ Enter the amaunt contributed by tha employer to the plan for the ptan year ‘lil:

d Sublract tI:le amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 12‘31
of a nagalive 8amount) e .

8 Will the minimure funding amount raported on line 12d ba mat by the funding deadline? [ ves [ mo ] wia

Plan Terminations and Transfers of Assets |
13a Mas a resolution to tarminate the plan been adepted in any plan ysar? 3 yes [X] No

If "Yas,” entar the amount of any plan azaets that reveriad to the employer this year 13a B

b Were all the plan asseats distributed to participants or beneficiaries, transferred tn anather plan, or brought undet . [] ves X Mo
the control of the PBGC?

C I, during thiz plan year, any assets or Uabllitias ware transfarred fraom this plan to anather plan(s), identlfy the plan(s) t
which assets or liabllities were fransfecrad. (Ses instruetiona.)

13c(1) Name of plan(s): 13a(2) Elh{s 13c(3) Ph(a)

—|~7"

IRS Comptlance Quastions

14a Does the plan satlsfy the ceverage and nondiscrimination tests of Code sections 410(b) and 401 (a)(4} by combining tl]ia plan with any other plans
under the permissive agpragation rules? gl Yes [ ] No

14b I this Is & Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirerments
for employee deferals and employer matching contributions {as applicable) under Code zections 401 (k)(3) and 401 (mij(2),
[_] Deslgn-based safe harbar methad ‘
] "Prior year" ADP test
[ *Currant year" ADR test

(] nA

15 I the plan sponsorie an adopter of a pre-approved plan that received a favorable 1RS memn Letter, enter the date of the Cpinion Lattar
22[ 28/ 2023 (MMADD/YYYY) and the Opinlon Letter serlal pumber  @705144a




Schedule SB, Part V
Summary of Plan Provisions

HOMAYOUN SHARIM, M.D., INC. DEFINED BENEFIT PENSION PLAN
95-4804833 / 002

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

Employer: HOMAYOUN SHARIM, M.D., INC.
Type of Entity - S Corporation
EIN: 95-4804833 TIN: 81-1193616 Plan #: 002  Plan Type: Defined Benefit
Dates: Effective - 01/01/2019 Valuation - 12/31/2024
Top Heavy Years - 2024
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction. However, those employed
on 12/31/2020 enter on the coinciding or next entry date
Retirement: Normal - First of month coincident with or next following attainment of age 65 and completion of 5 years of participation
Early - Not provided
Average Compensation: Highest 3 consecutive years of service

Top Heavy Minimum Benefit- Highest 5 consecutive top heavy years of participation

Plan Benefits:

Retirement - Derived from the graded benefit formula below:

Employee Classification Benefit Formula

CLASS 1 13% of average monthly compensation per year of service beginning year 1

limited to 25 year(s)

CLASS 2 5% of average monthly compensation per year of service beginning year 1

limited to 25 year(s)

CLASS 3 1% of average monthly compensation per year of service beginning year 1

limited to 25 year(s)

Accrued Benefit - Unit credit based on service. Service prior to 01/01/2018 is excluded

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) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Early Retirement - None

Death Benefit - Present Value of Accrued Benefit

Disability Benefit - None

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $345,000

Life Annuity

Lump Sum
Joint with 50% or 100% Survivor Benefit

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of



Schedule SB, Part V
Summary of Plan Provisions

HOMAYOUN SHARIM, M.D., INC. DEFINED BENEFIT PENSION PLAN
95-4804833 / 002

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

Vesting Schedule: Years Percent
0-1 0%
2 20%
3 40%
4 60%
5 80%
6 100%

Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):

First Month Prior to Plan Yr Beg

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 5.01
Segment 2 6-20 5.13
Segment 3 >20 5.15

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

Actuarial Equivalence:
Pre-Retirement - Interest - 5%

Mortality Table -  None

Post-Retirement - Interest - 5%
Mortality Table -  24E - 2024 Applicable Mortality Table for 417(e}) (unisex)



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

HOMAYOUN SHARIM, M.D., INC. DEFINED BENEFIT PENSION PLAN
95-4804833 / 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.



ATTACHMENT TO ACCOMPANY THE SCHEDULE SB

Plan Name: HOMAYOUN SHARIM, M.D., INC. DEFINED BENEFIT PENSION PLAN
Employer I.D.: 95-4804833

Plan Number: 002

Plan Year: January 1, 2024 - December 31, 2024

My services were retained on behalf of the plan administrator by persons acting
in a comsulting capacity to the plan to provide the attached actuarial statement
and opinion. The plan administrator should be aware that any enrolled actuary of
his choice could be engaged to provide the necessary actuarial services.

My address and telephone number appear on the form Schedule SB to which this
statement is attached. I will be available to discuss the actuarial status of
the plan with the plan administrator at my normal rate of charge.

In providing the actuarial information and opinion contained in the Schedule SB
and the attached descriptions of Actuarial Assumptions and Method I have relied
upon the following:

1. That all census data and other information provided by the plan
administrator relating to employees and participants are complete and
accurate.

2. That the value of plan assets as reported by the plan administrator is
correct and reflects the market value of the assets as of the valuation
date.

3. That all reported transactions and contributions to the pension plan
are correct, and furthermore, all contributions are made in cash only.

4. That the plan document submitted by the plan administrator is an
accurate and complete statement of the plan as of the valuation date.

Furthermore, the actuarial statement does not imply any opinion as to the plan
meeting the qualification requirements of the IRC, either in form or practice,
nor as to the deductibility of employer contributions.

This statement is in accordance with Internal Revenue Service regulations,
Section 301.6059-1(d) (1) .

23-04966 ( y/(a/ ]

Shanelin Wang, E.A. Enrollment No. Date




Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

HOMAYOUN SHARIM, M.D., INC. DEFINED BENEFIT PENSION PLAN
95-4804833 / 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 nearest birthday

Retrospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence 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) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
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)(Il) - 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
— A
Pre-Retirement - Mortality Table - None

Improvement Scale - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Expense Load - None

Ancillary Ben Load - None

Post-Retirement - Mortality Table - 24C - 2024 Combined

Improvement Scale - None

Cost of Living - None

Lump Sum - 24E - 2024 Applicable Mortality Table for 417(e) (unisex) at 5%

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

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees



Schedule SB, Part V

Statement of Actuarial Assumptions/Methods
HOMAYOUN SHARIM, M.D., INC. DEFINED BENEFIT PENSION PLAN

95-4804833 / 002
For the plan year 01/01/2024 through 12/31/2024

410(b)/401(a)(4) Testing:

Pre-Retirement -

Post-Retirement -

Permissively Aggregated Plans -
Compensation -

Testing Age -

Testing Service -

Normal Form for MVAR -

401(a)(26) Testing:

Compensation -

Testing Age -

Interest - 8.5%

Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Tested as a Single Plan

Use current compensation to calculate the benefit accrual rate (annual method)
Use social security retirement age or attained age, if older

Separate benefiting service for DC and for DB for Accrued-to-Date Method

Joint with 100% Survivor Benefits

Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Normal retirement age or attained age, if older



SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Dtlapartmtlerét of the Tsreasury
nternal 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

OMB No. 1210-0110

2024

This Form is Open to Public

Employ-'ee Beneffts Security Administ-ration 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

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
HOMAYOUN SHARIM, M.D., INC. DEFINED BENEFIT 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)

HOMAYOUN SHARIM, M.D., INC. 95-4804833
E Typeof plan: [X]Single [ Multiple-A ] Multiple-B F Prior year plan size: [X]100 or fewer [1101-500 [_] More than 500
Part] | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year_ 2024
Assets:
a Market value 2a 2,350,058
b Actuarial value 2b 2,350,058
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 2 6,600 6,600
€ For active participants 3 2,161,769 2,161,769
d Total 5 2,168,369 2,168,369
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) P — e ]
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundi_ng target reflecting at-risk assumptions, but_disregarding trgnsition fule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor seseasensessonen
5 Effective interest rate 5 5.02 %
6 Target normal cost
a Present value of current plan year accruals 6a 355,488
b Expected plan-related expenses 6b 0
€ Target normal cost 6¢c 355,488

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 ; A 10/09/2025
Signature of actuary Date
SHANELIN WANG 23-04966
Type or print name of actuary ‘ \/ Most recent enroliment number
R-Tech Consultants, Inc. (818) 883-5356
Firm name Telephone number (including area code)
21331 Costanso Street
US Woodland Hills CA 91364
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 O
instructions

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

Page 2 |:]

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 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 0.00¢9
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 183,552
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 %.. 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 183,552
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections J— ] 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 14 108.37 %
15 Adjusted funding target attainment percentage 15 104.59 %
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 145.35 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  veceeusee e | 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 300,000
Totals » [18(b) 300, 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 =~ ..... sossssasenssnsseres 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
c ggtrétributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 289,791
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year? [J Yes [X]No
b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner? ] Yes [ INo
C If line 20a is "Yes," see instructions and complete the following table as applicable: I
Liquidity shortfall as of end of quarter of this plan year
2nd (3)  3rd (4) 4th

(1) 1st (2)




Schedule SB (Form 5500) 2024 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

@ Segment rates:

[] 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 73
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 [JYes[x] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment  cceuecesnensencusnnan ves[x1 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

wereerennens ] Yes [X] No

b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [:]Yes ]Z] 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 (ling 28 MiNus iNE 29)  coeeussersreessensecens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢c) 3a 355,488
b Excess assets, if applicable, but not greater than line 31a 31b 181,689
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization installment 0
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  susssesssseseeess
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 173,799

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) 36 173,799
37 Contrit_)utions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19¢) 289,791
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 115,992
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)  ereeene 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 1f 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

1 2021

[(J2019 [ 2020

the first plan year for which the rule applies.




