Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
Administration the instructions to the Form 5500.

This Form is Open to Public
Inspection

Part | | 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: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . . ..........

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D a short plan year return/report (less than 12 months)

D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)

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

ORTHOPEDIC INSTITUTE - GALLIVAN DEFINED BENEFIT PENSION PLAN number (PN) » 004

1c Effective date of plan
01/01/2019

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 77-0451442

WILLIAM R. GALLIVAN, JR., M.D., INC.

146 CANON DRIVE
SANTA BARBARA, CA 93105

2C Plan Sponsor’s telephone
number
805-220-6020

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, 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. 10/16/2025 DAVID A. PECKHAM, FOR SBPC, INC.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311




Form 5500 (2024) Page 2

3a

Plan administrator’'s name and address D Same as Plan Sponsor

SANTA BARBARA PENSION CONSULTANTS, INC.

1129 STATE STREET, SUITE 18
SANTA BARBARA, CA 93101

3b Administrator’'s EIN
77-0307834

3C Administrator’s telephone
number
805-568-3814

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 8
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 7
a(2) Total number of active participants at the end of the plan year ... 63_(2) 6
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 1
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 7
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 7
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1D 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
) | (Financial Information — Small Plan)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3
actuary )

3) B SB (Single-Employer Defined Benefit Plan Actuarial ©)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6)

(5) D MEP (Multiple-Employer Retirement Plan Information)

N I N

A (Insurance Information) — Number Attached

C (Service Provider Information)
D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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
ORTHOPEDIC INSTITUTE - GALLIVAN DEFINED BENEFIT PENSION PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WILLIAM R. GALLIVAN, JR., M.D., INC. 77-0451442
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 1263895
D ACUBIHAI VAIUE ... 2b 1263895
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 3 23 23
6 1204113 1204121
9 1204136 1204144
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 5.34 %
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 242846
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 242846

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 10/15/2025
Signature of actuary Date
BRAD GOLDSMAN, MAAA, EA, MSPA, QPA 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES 215-830-7339
Firm name Telephone number (including area code)

955 HORSHAM ROAD, SUITE 201
HORSHAM, PA 19044

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 713 Yoo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 4284
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 5.23 % e 24
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 4508
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................|
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 14 104.96 %
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 15 100.00 %
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 100.58 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/11/2025 189954
Totals » | 18(b) 189954 | 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 183196
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

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B 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 ...

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
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 242846
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 59751
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
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 183095
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 183095
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 183196
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 101
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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




SCHEDULE |

(Form 5500

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan
)

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
ORTHOPEDIC INSTITUTE - GALLIVAN DEFINED BENEFIT PENSION PLAN plan number (PN) » 004

C Plan sponsor’s name as shown on line 2a of Form 5500
WILLIAM R. GALLIVAN, JR., M.D., INC.

D Employer Identification Number (EIN)
77-0451442

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 1179748 1453849
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b 0
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 1179748 1453849
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 189954
(2) PartiCiPantS.......cc.cveeeeeeeeeeeeeeeee et 2a(2) 0
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3) 0
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b 0
C OthEriNCOME ...ttt 2c 85346
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 275300
€@ Benefits paid (including direct rollovers) ...........cccccoeviieiiiiieennne. 2e 0
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f 0
g Certain deemed distributions of participant loans
(S€E INSITUCHONS) ......voveeeee e 2g 0
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 0
i Other expenses 2i 1199
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 1199
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 274101
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2 0
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X 804149
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule | (Form 5500) 2024
v. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes @ No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2024 Schedule SB, Part V - EIN: 770451442 PN: 004

ORTHOPEDIC INSTITUTE - GALLIVAN
DEFINED BENEFIT PENSION PLAN

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

For Funding

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

12/2024 12/2024

None
None

Normal retirement age 65
and 5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

For 417(e)

Seg1: 5.01%

Seg2: 5.13%

Seg3: 5.15%
12/2023

None

None

Normal retirement age 65
and 5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Normal Form

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65
and 5 years of participation

2019 Applicable Mortality
Table from Notice 2018-02

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate 5.34%

Actuarial Cost Method The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



= H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2024
Department of the Treasury
Intenal Revenue Servics This schedule is required to be filed under section 104 of the Employee
Department of Lebar Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
Empioyes Bonefits Security Admiistration internal Revenue Code (the Code). inspection
Pension Benefit Guaranty Corparation
» 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 004
Orthopedic Institute - Gallivan Defined Benefit Pension Plan plan number (PN) 2
C Pian sponsor's hame as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
William R. Gallivan, Jr., M.D., Inc. 77-0451442
E Type of plan: E] Single D Multiple-A D Multiple-B I ‘ F Prior year plan size: E] 100 or fewer D 101-500 D More than 500
L Partl | Basic Information
1 Enter the valuation date: Month 12 Day )l Year 2024
Assets:
a Market value et euesereesehert st tare e AR et SeenEs s oraReser Remeni ey p s et et ateReAFASSE ettt et PR AR RAS At araeabsReAe Rt et e e b aberere e amn 2a 1263805
BD ACIUBHAI VBIUE........ovuvsvveeeaeeeeaeeeseasssressses e bertrssessaessies 58 are s e 22454550 SEE s bR £ R R R R ot 2b 1263895
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..........ccuveervnnnnncirion 0 0 0
b For terminated vested partiCiPants............ccccvrvvvvcereeerserseerrseessesesessesssresnmsssseseseses 3 23 23
€ FOF ACHIVE PAMICIDANLS .....cocveveireeerieaeecses s seresanee e cect s eneteriasas e s s b sereeraesenanssenseeed 6 1204113 1204121
d Total 9 1204136 1204144
4  Ifthe plan is in at-risk status, check the box and camplete lines (a) and (b)...
a Funding target disregarding prescribed at-risk assumptions ...........ccoceiecreeceiininn, eevanmesmreerrecte et 4a
b Fur?ding target reflecting at-risk assumptipns, but disrege_erding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor........ccriinicnicvnncrinnd
D EMECHVE INTBIESITAIE ... ...ocoiiveeeeeeeeeececretenaeeeeeeetee etk tea e aeeeras e et e e sa e e s emcassnt st e b e enmnmeratsEabsEse e amnmeaebabne e 5 5.34 Ya
6 Target normal cost
a Present value of curment plan y8ar acCrUaIS ..........ceecoveceeeeeee et rtrrrreee et ne et e e e e e nre e 6a 242846
b Expected plan-related EXPENSES .........coeceiverieicsissmece s teeseees s sassssss s rrrmsesissssa s sessassesas cerveevsr . 6b 0
€ TArget NOMNAE COSL........cuerreersritisnrsieerraise e rbssmsaner s arear e e s aas st sbaseseere e rmessasesastenensnses rerternsseresasteneeeesd 6c 242846
Statement by Enrolled Actuary
To tha best of my knowledge, the information supplied in this schedula and accompanying schedules, statements and hments, if any, is complate and Each prescribed assumption was applied in

accordance with applicable law and regulations. in my opinion, each pther assumption is reasonable (taking into account the experienca of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experence under the plan.

SIGN
HERE AL 2dh_ jehishy
Signature of actuary Date
Brad Goldsman, MAAA, EA, MSPA, QPA 23-05018
Type or print name of actuary Mgst recent enroliment number
Brad Goldsman & Associates {215) 830-7339
Firm name Telephone number (including area code)

955 Horsham Road, Suite 201

Horsham. PA 19044
Address of the firm

i 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-f |

[ Part il Beginning of Year Carryover and Prefunding Balances
{(a) Carmryover balance _{b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

L) P eeeeeeeeeststotiesntitreestae b s eaeaE e eAaS e e A EeeRa b e et ee e eGP LR nrnt e b 1ERE 0 0
8 Portion elected for use to offset prior vear's funding requirement (line 35 from prior

YORF) iiiiiiieessser syt
9 Amount remaining (line 7 minus line &)
40 Interest on line 9 using prior year's actual retum of TA3 %t 0
11 Prior year's excess contributions to be added to prefunding batance:

a Present value of excess contributions (line 38a from prior year) ........ccccocunirrereeae 4284

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 523 % ..coiininns 224
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
<L U012 O PO SRS OUTPRPSREIOOPS

C Total available at beginning of current plan year to add to prefunding balance .............. 4508

d Portion of (¢) 1o be added 10 prefunding BalANGE ......-ccivuvrereee e e
12 Other reductions in balances due to elections or deemed elections ...........cccucernvenesd
13 Balance at beginning of current year {line 9 + line 10 + line 11d - line 12} .........c....... 0 0

Part Ill I Funding Percentages

14 Funding target ttainment PErCENIAGE. ......... .. eecressrore st rrasarereceesestssssiss i ssne e cest s essassans s bassasssns et s snsvssssons 14 104.96 %
15 Adjusted funding target attaiNMENt PETCEMEAGE .. ... ivivereieiteres e cesrrrremeraeatsarsesssrrsresessmnms g s e e sssbasann st erssb e e et seranmnrsnanns s sar b it et 15 100.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAN'S TUNDING FBOUINBIIENE. ... evueeeesecaetierriesssseosrissssesass st snsss s ses s 4888142 £ ER R AR LA TR SRS o s oAb B apRemsnasEn s oL RS stee s ek L e b 100.58 %

17 if the cumrent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage....

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
09-11-2025 189954
Totals » | 18(b) 189954/ 18(c) |
19 Discounted employer contributions — see instructions for small plan with a vajuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years 19a
b Contributions made 1o avoid restrictions adjusted to valuation date. ........c.uvecercrcicorcccninas 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 183196
20 Quarerly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI7? ..o i et r e se s st e b s e D Yes E! No
b If line 20a is “Yes,” were required quartery installments for the current year made in a timely Manner?...........c s D Yes D 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

Part V lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. : : 3rd t:
a Segment rates: e segg?n';, 2nd 3859_;1; n;, ; segggn% D N/A, full yield curve used
B ApDICADIE MONH (BB COE) 1.urev.rvveseeeervereseeeeeeecocbisien e ecsss s syt s ng sttt 21b 0
22 \Weighted AVErage retifBMIBNL SO .............crwwsreccrrreriomsommssrrssroeessosrsssbssn b s saens o880 s ar s chi s ot ssassenras s 22 85
23 Montality table(s) (see instructions) E] Prescribed - combined D Prescribed - separate D Substitute
Part V1 |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

attachment..

.......................................................................... DYesElNo

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? f “Yes,” see instructions regarding required attachment. ...............

b Is the plan required 1o provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to altemative funding rules, enter applicable code and see instructions regarding

AHACHIMIENE . .....ecueicveeee ety cee bttt mobss e mrrae s s e b sada s aarr e e S0t e e s s pnmn ey s e s rr e . 27
Part VII lReconciIiation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required COMtribUtons fOr all PO YEATS .............ccoevereeerrersssenessmessairessssennsssarisnsscesseccescraseceecel &0 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 TBA)..cverrierroeeeeeecestseeisenrereeeeesescrssssesssere e renrsrasssstase socefassans casssece s seomspasctscnas s bbb e . 0
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS liNg 29) ..........ceeceeorcrecrreecec e 30
Part Vili ,Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMal COSt (N8 BT .....oirvirirrsecsensisrrerresseeseseesssrsssasmnssessessceeer 31a 242846
b Excess assets, if applicable, but not greater than line 31a . ] 31b 59751
32 Amortization instaliments: Cutstanding Balance Installment
a Net shortfall amortization instaliment 0 0]
b Waiver amortization installment...................
33 If a waiver has been approved for this plan year, entet the date of the rL-xling letter granting the approval 13
{Month Day Year } and the waived amount ......
34 Total funding requirement before reflecting camryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 183005
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINBMENE ...t 0
36 Additional cash requirement (line 34 MINUS NG 35) ......ccvuerueeneeeeeteiensnressnreeecieses e enssrssssrensesserssssesssarersssasasansed 36 183095
37 ?gntributians allocated toward minimum required contribution for current year adjusted to valuation date (line a7
C 1ernreterseetaessassbese s easaRaa e e 44 eSS Re R e84 S A48 R RS R4S oA ReR RS R4 414 e RS RER SRR ELe AR e At s s es 183196
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 101
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balanges........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37)......ccovvvecvreernnee. 39 Q
40 Unpaid minimum required CONtHBULIONS TOT All YBAIS ....cv...ve..eciireerirrereecos s eeensnerrase cessseseesesraemeeassseessecersessmesassssos 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

ptan year for which the rule applies. El 2019 D 2020

[] 2021




Attachment to 2024 Schedule SB, Line 19 — Discounted Employer Contributions - EIN: 770451442 PN: 004

ORTHOPEDIC INSTITUTE - GALLIVAN
DEFINED BENEFIT PENSION PLAN

Discounted Employer Contributions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Quarterly Installment Payment: $0.00

Date Amount Year Rate Period Adj Ctb
09-11-2025 189,953.53 2024 5.34% 09-11-2025 to 12-31-2024  183,196.46
Totals: 189,953.53 183,196.46
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 contribution from prior years  19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c Contributions allocated toward minimum required contribution for current year, 19¢ 183,196.46

adjusted to valuation date



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 770451442 PN: 004

ORTHOPEDIC INSTITUTE - GALLIVAN
DEFINED BENEFIT PENSION PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
1s attained, which is defined as:

The later of:

Attainment of age 65
Completion of 5 years of participation from entry date

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

Weighted average retirement age 65
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Form 5500 Report efit Pla o
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“. employer !nformatuon in accordance w:th the form ms’crucﬁons ) .

A \‘Th‘xs retumlrepon{is for:

@ a smgle-employer plan
e ﬁrstratumlnepo
D an, amended retumlneport,,

C !fthe p!an sa collectlvely-bargamed plan cheok here

B This 'retunﬂ‘répdn;‘is: -

D Check box’ rfﬁhng under D the DFVC program

>D

B ~v1b Three-dlgntplan qoet
“number (PNY » | 1004
:"lc -'Effecﬁve dataof plan.
sl 01012018 »
ol 2b ‘Employer Identification, -
" Number (EIN) "
770451442

. . et I specta) extenslon (enter descnption) ‘ o
, E Fthisisa renoactxve?y adopted plan’ permnﬂed by SECURE Act sectnon 20 check here
[ Partll 1 Basic Plan lnformatlon-enter all requested information G

1a.:Name of; plan - , ,
Orthopedxc lnstrtute Galhvan Deﬁned Beneﬁt Pens:

’Plan‘

23 Plan sponsor's name (employer, iffora s|nglé-emp|oyér plan
Mailing-address (include room; apt,, ‘suite:no. and street, ;

code (rf foreign, see'inst

. Citysor town; 'state-or province, country. and ZIP:or forexg pos

Wlllam R Galhvan Jr MD, Inc.. 2C ‘Plan Sponsor‘stelephone
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(805) 220-6020

2d ‘Business-code (see
e ' instructions)
621 e T s B

146 Canon Dnve

SantaBarbara CA93105 e

‘ Caution' A penalwr the Iate or mcomp!ete ﬁ ing of thls returnlreport will be:assessed unless reasonable cause ls established.

ry-and other’ penaltles setforth in the instriictions; 1.deciare that |:have examined this returnlreport including accompanying schedules,
of this: retumlreport and o the best: of my know!edge and belief, it is tme, oonect and compfete.

"Under penalties of par
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:]E?R’é 7 N ) Peckham. fer SBPC lnc :

| Signature of plana1adm‘inisﬁétor~- et .  Enter nam of lndmdual sigmng as pian administrator
HERE ey e :"‘”"??’“,R'*Ga"‘f“’fa\f‘"".”“'“‘: — —
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SIGN: o ; . : o

| Signatiire of DFE. \Date . | Entername of individual signing as DFE

‘ForPaperworkReducﬁonActNotuce,seethe lnstructionsforFormssoo e 5 Formssoo (2024)
: i TR Y O IR ~v.240311




Attachment to 2024 Schedule SB, Part V - EIN: 770451442 PN: 004

ORTHOPEDIC INSTITUTE - GALLIVAN
DEFINED BENEFIT PENSION PLAN

Plan Effective Date

Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

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

January 1, 2019
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

The following employees are excluded: Gallivan children, Carr,
Catevenis, Downey, Guier, Markmann

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 65
Completion of 5 years of participation from entry date

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

Group 1:
William & Karen Gallivan: 4.10% of Average Salary per Year
of Participation with a maximum of 10 years

Group 2:
All other employees: 0.5% of Average Salary per Year of
Participation with a maximum of 10 years

Employees not included in the Group(s) above:

0.5% of average compensation per credited year of service with
a maximum of 10 years. Credited years are plan years from the
first day of the plan year containing date of entry excluding
years with less than 1 hour of service.

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

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



Attachment to 2024 Schedule SB, Part V - EIN: 770451442 PN: 004

ORTHOPEDIC INSTITUTE - GALLIVAN
DEFINED BENEFIT PENSION PLAN

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

Years with less than 1 hour of service

Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
20
40
60
80
100

AN N B~ W

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

Years before age 18
Years with less than 1,000 hours

Top-Heavy Minimum Benefit Each participant will be entitled to a minimum accrued benefit
equal to the following:

2% of average compensation times credited years

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

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

with a maximum of 10 years

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

Top-Heavy Normal Form A benefit payable for the life of the participant

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently not top-heavy.

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



