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  01/01/2025 and ending  08/18/2025

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 B the final return/report
D an amended return/report B a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
SANJEEV GUPTA MD & MUKTA GUPTA MD RETIREMENT PLAN (PN) » 002
1c Effective date of plan
01/01/2004
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) 26-0016635
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SANJEEV GUPTA MD & MUKTA GUPTA MD C Sponsor's telephone number

315-769-1099

2d Business code (see instructions)

31 HOSPITAL DRIVE
MASSENA, NY 13662-0000 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(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) 0
€ 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. 12/11/2025 SANJEEV GUPTA, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 12/11/2025 SANJEEV GUPTA, M.D.
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 7067332 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 7067332

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 298267
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 298267
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6607826
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4102
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 6611928
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -6313661
j Transfers to (from) the plan (see instructions) 8j -753671
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 3B 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

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 Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D 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)

SANJEEV GUPTA MD & MUKTA GUPTA MD 401K PROFIT SHARING PLAN 26-0016635 001

| 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_ Q705238A,




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 01/01/2025 and ending  02/15/2025

» 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
SANJEEV GUPTA MD & MUKTA GUPTA MD RETIREMENT 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)
SANJEEV GUPTA MD & MUKTA GUPTA MD 26-0016635
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2025
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 7066832
D ACUBIHAI VAIUE ... 2b 7066832
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 4137 4137
6 6556803 6558824
9 6560940 6562961
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 ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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 11/14/2025
Signature of actuary Date
ELIZABETH J. CHURNEY 23-06330
Type or print name of actuary Most recent enroliment number
ASSOCIATED PENSION CONSULTANTS 530-343-4233
Firm name Telephone number (including area code)

2035 FOREST AVENUE
CHICO, CA 95928

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 8644
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 8636
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 8
10 Interest on line 9 using prior year’s actual return of 13.70 %o, 1
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 42
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 5.16 % ............. 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 6
C Total available at beginning of current plan year to add to prefunding balance 48
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 9
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 107.67 %
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 15 107.67 %
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 101.23 %
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
Totals » | 18(b) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
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:
5.00 %

2nd segment:
5.27 %

3rd segment:
5.50 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

63

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

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

26 Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




SCHEDULE 5B Single-Employer Defined Benefit Plan OMB No. 12100710
(Form 8500) . Actuarial Information 2024

D?pamnf;nt of the Tgreasury
ntetital Revenue Service s R . . . -
This schedule Is required Lo be filed under section 104 of the Employee
Department of Labor Retirerent inceme Security Act of 1874 {ERISA) and section 8059 of the Thi i ¢ {
gh M i eteats | ; - is Form is Gpen to Public
Emplovee Benefits Sacurity Administration Internal Revenue Code (Ehe Code. &nspeet%on L

Fension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-8F.
For calendar plan year 2024 or fiscal plan year beginning g1/01/2025 andtending 02/15/2025
b Round off amounts to neargst dollar.

¥ Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonabie cause i established,

A Name of plan B Threedigit

SANJBEY GUPTA MD & MURTA SUPTA MD RETIREMENT PLAN ! plan number {FN) I3 02
»

€ Plan sponsor's name as shown on line 2a of Form 5500 or B500-SF D Bmployer identification Nurmbear (EIN)

SAINJERY GUPTA MD & MURTA GURTA MD 26-0016635

E Typeofplan [X]Single [ ] Muttiple-A [ ] Multiple-R -

F Piior year plan size:  [E]100 or fewer [ 1101500 [ More than 560

Basic Information

1 Enterthe valuation date: Month 01 Day___ 01 Year 2005
2 Assets: & B
& Market value 2a 7,066,832
b Actuarial vaiue 2b 7,066,832
3 Furding target/paricipant count breakdown: {1y Number of {2) Vested Funding - {3 Total Funding
participants Target Target
a For retired participants and bereficiaries receiving payment . 0 o 0
b For tarminated vested participants 3 4,137 4,137
C For active participants 6 6,556,803 6,558,824
¢ Total 2 6,560,940 5,562,961
4 i the plan is in at-risk status, check the box and complets fines (a) and (b) [ [W] e . i
a Funding target disregarding prescribed at-risk assumntions 4z
b F«.;ndi_ng targe‘c reflecting at-risk assumptions, but disregarding trgﬂ%itian |_'u|e for pians that have 4
been in at-isk status for fewer than five consecutive years and disregarding loading factor [
& Fflective intersst rate 5 5.34 ¢
€  Target normal cost
& Present value of currant plan year accruals Ea o
b Expested plan-related expenses 6h
€ Target normal cost 1 6e

Statement by Enrolled Actuary )

To the best of My knowledge. e infermstion supplled in this scheduls and accorpanying sthedules, staiements and alteohments. if any, is complaie and sucurate. Fach peesrioed assumption was
appifed ir: accordance with applicable law and regulations. In my opinion, each sthar assumplion is reasonanle {taking into accotn the experiznce of e plan and ressonahle expectalions) and such
olhier assurptions, sn combmation, ofier iy best eglimale of anbcinated axperience uider the Phan,

11/14/2025
u O Signature of actuary : Date
Elizabeth J. Churney - 23-06330
Type or print name of actuary Maost recent enroliment number
Associated Pension Consultants % (530) 343-4233
Firm name Telephone number (including area code)
2035 Forest Avenus
/
U8 Chigoe Ch 25828 -
: Address of the firm
IFthe actuary has not fully reflected any regulation or ruling promulgated under the slatute in completing this schedule, check the box and see 1
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or B800.8F. Schedule SB {Form 5500) 2024

v, 240311



Schedule SB (Form 5500) 2024

Page 2 I:l

Part I Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from
prior year) 0 8,644
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) 8,636
9 Amount remaining (line 7 minus line 8) 8
10 Interest on line 9 using prior year's actual return of 13.70¢9 1
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 42
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 5.16 %... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 6
Total available at beginning of current plan year to add to prefunding
balance 48
d Portion of (c) to be added to prefunding balance
12 Other reductions in balances due to elections or deemed elections  wesesssssses 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0
Part Il Funding Percentages
14 Funding target attainment percentage 14 107.67 %
15 Adjusted funding target attainment percentage 15 107.67 %
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 101.23 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ~ swsssssssesses 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY)

(a) Date (b) Amount paid by

employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

18(b)

18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years = ceccceecsesssccoscseses 19a
b Contributions made to avoid restrictions adjusted to valuation date 19b
((j)&rétributions allocated toward minimum required contribution for current year adjusted to valuation 19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year?

[] Yes [X]No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

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

[] Yes [ ]No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[] N/A, full yield curve used

5.00 % 5.27 % 5.50 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions) [X] Prescribed - combined [] Prescribed - separate [] Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment [Ives[X] No

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

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

26 Demographic and benefit information

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

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate
the first plan year for which the rule applies. 12019 [J2020 [X] 2021
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Form 5500-SF Short Form Annual Return/Report of Bmall Employee OB Nos. 1000
Ompastment of ta Treasury Bal‘mflt Plan
iHamal Ravans Sanvie This form is required to be filed under sections 104 and 4068 pf the Employee Refirament 2024
income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Interal )
Fmplayo Su?::::;?::::;ﬁ;:nmmnM Revanus Code (the Code). Thiz Form is Qpen to

Public Inspection

Pontion Beett Buarany Gorporatan I Complete all entries in accordance with the ingtruction to tha Form 5500.5F.

arfili]__Annual Report Identification Information
For calandar plan year 2024 of fiscal plan year beginning 0L/01/20285 and anding 08/18/2028

A This returnireport Ie for: [g a single-emplover plan [] a multiple-ernployer plan (ot muliemployer) {Penslon plan filers checking this box
must attach Schedute MEF. Othar plans must attach a list of paricipating employar
information in aceordance with tha form instructions.)

B This returnfrapot is; [] the first returnfreport @ the final retum/raport
D an ameandad retum/report Eﬂ a short plan year return/ragort (less than 12 months)

€ Check box If filing under: Form 6558 E] sutomatic extension [:] DFVE program
B speclal extension {entar daseription)
D tithe plan is a collactivaly-bargained plan, chesk here [ H
E 1f this is a retroactively adopted plan permitted by SECURE Act section 201, cheak here SO R
i il Basic Plan Information -- enter all requested information
1a Mame of plan 1b Three-digh plah number
SANJEEV GUPTA MD & MUKTA GUPTA MD RETTREMENT PLAN (PN) » 002
1e Effective date of plan
0l/01/2004
2a Plan sponsor's narme (employer, if for a single-employer plan) 2h Employer Identification Number

Mailing Address (includa rootn, spt., suite no. and street, or P.0). Box) -
City or town, stata or province, country, and ZIP or foralgn postal code (if fareign, see instructiohs) (EIN) 26-0016635

SANJEEY GUPTA MD & MUKTA GUPTA MD 2¢ Sponsor's telephone numbar
(316) 769-1089

2t Business code (sea Instructions)
31 HOSPITAL DRIVE £21111

U8 MASSENA NY 13662-0000
3a Plan administrator's name and acdress [%]same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's talephone aumber

4 I the name andfor EIN of the plan sponsor or the {;Ian name has changad since the last return/peport filed 4b EiN
for thig plan, erier the plan sponsor's name, EIN, tha plan name and the plan aumber from the fast
teturnfrepart.
A Sponsors name ' 4d PN
¢ Plan Nameg
5a Total number of participants at the beginning of tha plan yaar [P Ba 7
b Total number of participants at the end of the plan year v | Bl 0
©(1}  Number of particlnants with account balances as of the baginning of the plan year {only defihed 5e(1)
cantribution plans complete this ltem)
€{2) Number of participants with account balances as of the end of the pian year (only deflhed 5e(2)
conttlbution plans complats this item)
d(1) Total number of active participants at the beginning of the plan year sd(1) g
d(2} Total number of active participants at the end of the plan year 5d(2) 0
a Number of garticipants who tarminsted employment during the plan year with agorued benefits that
were less than 100% vested .. Se ]

Cautlon: A penalty for the late or incomplete fillng of this return/raport will be assessed unlads reasonable causs is established.

Under penalties of padury and other paneltiss aet frh in the instruetions, | declate that | have examined this relum!ﬂspart, including, if applicable, a Schadule
58 or Schedule MB complated and signed by an enmlled actuary, as well s the elactronic versian of thia return/repart, and to the baet of my knowledge and

baliaf, it Is trug, correct, and complets, e

I’ Fi
* 2% N i ] CANTEV 07 il
Date ’ . Enteriname of individual signing as plan adminisffator
o
N aful ot | Senfaoy Cple, 21y
o = Date ’ Enter[name of M’élvidual signing as a’mployer or plan spongor

Paperwork Reduction Act Notize, see the instructions for Form 5500.8F, Form 55ao-SF2¢zgaz4)
v. 240311
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Form S5G0-5F 2024 Eage B
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions Elves [ INo
b Are you ¢laiming & walver of the annual examination and report of am indspendent qualified public accountant (IQPA) :
under 20 CFR 2520.104-467 (See instructions on waiver eligiblity and conditions.) E]ves [INo
If you answered "Na™ to either Iine 8a or line 6b, the plan cannot use Form 5800-5F and fust instead use Form 5500,
G Ifthe plan is a defined benefit plan, i it covered under the PBGC insurance progam (see ERISA seotion 4021)7 [(yes [K]No [ Not determine

If Yes" Is checked, entar the My FAA conflimation nuniber from the PEGEC premium fillng for this year . (See instructions

Financial Information

7 Plan Assate and Liabilities "" g {a) Begihning of Year (b) End of Year
a_ Total plan assets Ta 7,067,332
" b Total plan liabilfies 7h 0 a
G__Net plan assets (subtract ine 70 frorm lINe TA) waereerscesmassseretresseres e 7,067,332 0
B Income, Expenses, and Transfers for this Plan Year o (a) Amount {b) Total
4 Contributions recalvad or receivable fram- i 2
(1) Employers ... fa(1)
(2) Partlsipants Ba(2)
{3) Others (inciuding rollovers) Ba(3)
b Other incorna (loss) 8h 298,267
€ Total income (add lmes §a(1), §a(2), Ba(3), and 8] evseomens| 86 L
d Benefits pald (including direct rallovars Bnd INGUFaNcs pramams
to provide benafits) s 8d 6,607,826

8 _ Certaln deemed and/or corrective distrbutions (ses instructlong) .| 8e
T Administrative sarvice providers (salarles, fees, commissions) .| 8t
8 Other expenses
h _Total expenses (add lines 8d, B8, 8f, and 80)  eeeereremmsssmserernnss]  8h
i___Nat Income (loss) (subtract ling BN £rom NG 86)  vewmmsmessecmrereres| 8
j Transfers to (from) the plan (soe iAruGtonS) e | 8]

4,102

6,611,928
(6,313, 661)

(753,671)

Plan Characterdstic Codes in the instrugtiona;

Plan Characterlstic Codes in the Instructions:

10 During the plan year: Yes [ No Amount
8 Was there a fallure o transmit to the plan any participant cantributions within the time period
described in 20 GFR 2510.3-1027 Continua to answer "Yes" for any prior year failures untll fully

sorrected, (See instructiong and DOL's Voluntary Fiduciary Gorrectlon Program) T e (1T X
b Wera thare any nonexempt transactions with any party-in-interest? (Do net include transactiors

reportad on line 10a.) 10b X
€ Was the plan ¢overed by a fidellty bond? ..., e | x 500,000
d  Did the plan have a loss, whether or not reimbursed by the plan's fideity bond. that was caused

by fraud or dishonesty? 104 X

& Were any fees or commissions paid to any brakers, agents, or othar persons by an Insurange
carrier, insurance servige, or olher arganizatian that provides some of all of the banedits under

the plan? (See instructions.) 10¢ X
Has the plan failed to provida any benefit when dus unger the plan? 10F

g Dld the plan have any participant loans? (If "Yes,” enter amount as of year end.) TSP —

h ifthis Is an individual aceount plan, was thara a bisckout periad? (Saq nstructions and 20 CFF
2520.101-3,) 10h

i If 10h was answared "Yes." check the box if you althar provided the requirad notigs ar ane of the
exceptions to praviding the notice applied under 28 CFR 2520,101-3 10
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[

Wik Pension Funding Compliance

11 13 this a defined benefit plan subject to minimum funding requirements? (If *Yes,” sea instruclions and complete Schodule
3B (Form 5500} amd lines 11a and b below.) If this is a defined contributlon pensian plan, leaye line 11 blank and complete

08 12 BRIOW oo mmsarsssssrrmmsamsessessesso. vt e

"

@, Enter the umpaid minimum required contrlbutions for all years from Schedule S8 (Form £500)lina 44 T11a ,

E] ves ] No

b PBGC missed contribution reparting requirements. If the plan is covared by PBGC and tT amount reported on iing 11a is graater than $0,
1

has PBGC baen notified as required by ERISA sections 4043{r)(5) and/or 303(k)(4)? Check

[7] ves.

e applicably bax;

] No. Reporting was walved under 2§ GFR 4043.25(c)2) because contributions aqual to br exseeding the unpaid mirimum required contribution

were made by the 30th day after the due dste.

[] No. The 30-day petlod referenced in 29 GFR 4043.28(e)(2) has not yet ended, and the §pamsar intends to make a eontribution equal to or

exceeding the unpald minimum required comtribution by the 30th day after the due dats,
(7] Ne. Qther. Provide explanatio

12 Is this a defined contrlbution plan subject to the minimum funding requiraments of seetion 412 bf the Code or section 302 of

ERISAT ...

(If "Yes," complete line 124 or lines 12b, 12¢, 12d, and 128 bakow, as applicakle.) If this Is g deﬁﬂned benefit panghon plan,

leave line 12 blank and complete ine 11 above.

[] ves [X] No

a M awaiver of the mirimum funding standard for a prior vaar is being amortized in thia plan yeaﬂ, gee instructions, and enter the date of the lattar

rullng granting the walver o st s Month Day Year
If you completed line 12a, ecmplete lines 3, 9, and 10 of Schedule MB (Form £500), and skiplte line 13,
b Entar the minlmum required contribution for this plan year. 12b
G Enter tha amount contributed by the employer to the plan for the plan yaar .. 12
d  Subtract the amount in Iine 126 from the amount in line 12b. Enter the result (enter a minys sign to the left 12d
of 8 negative amount] v —

(7 vee [ Ne 7] wa

€ Wi the minimum funding amount reported on line 12d be met by the funding deadiina?
-
Plan Terminations and Transfers of Assets

138 Mas & resolution to terminate the plan been adaptad in any plan vear?

[X] ves

L] No

134

If "Yes," enter the amount of any pian assets that revarted to the employer this year .

b Were all the plan assets distibuted to participanis or benaficiaries, transfarred to another plan, pr brought undar

the control of the PBGCT _weeyenrmsisins wosrfus

& ves [ No

€ If, during this plan year, any mesets or liabilities ware transfered fram this plan to anothar plarg),
which aszete or llabilities wers transfemed. (Ssa ingtructions,)

idantify the plan(s) to

13¢(1) Name of plan(s):

13¢(2} EIN(s)

135(3) PN{#}

EANJEEV GUPTA MD & MUKTA GUDTA MD 401K FROFIT SHARING PLAN

26-0016635

001

i - i

under the permissive aggregation rules?  [X] ves [ No

14a Does the plan satisty the daverags and nondiscrimination tests of Gode sectlons 410(b) and 40 (a}(4) by combining this plan with any othar plans

14b Ifthiz is & Code seation 401 (k) plan, chack all boxes that apply to Indivate how the plan is Inten
for employes deferrals and employer matching vortributions (ag applicable) under Code section
Desigh-based safa harbor mathod
"Frior year® ADP test
"Current year" ADP test
[x] wa

o to satlsfy the nondlsorimingtion requiremants

4071{k)(3) and 401{m}2).

15 rhe plar sponsar is an adoptet of & pre-approved plan that received a favorabla IRS Opinion Létter, entar the date of the Opinion Letter

02/28/,2023 (MMWDD/NYYY)and the Opinlon Letter serlal number QI05238a .




