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  07/01/2024 and ending  06/30/2025

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 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: 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
CHAMAN L. LUTHRA, M.D. & ADARSH LUTHRA, M.D., P.C. DEFINED BENEFIT PENSION PLAN (PN) > 001
1c Effective date of plan
07/01/1979
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) 86-0369657
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CHAMAN L. LUTHRA, M.D. & ADARSH LUTHRA, M.D., P.C. C Sponsor's telephone number

928-782-1631

2d Business code (see instructions)

2325 S AVENUE A
YUMA, AZ 85364-8316 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(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) 5
€ 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. 01/08/2026 CHAMAN L. LUTHRA, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2150157 2050786
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2150157 2050786

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) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 230177
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 230177
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 295128
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 34420
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 329548
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -99371
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 100000
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 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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501757A




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 07/01/2024 and ending  06/30/2025

» 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
CHAMAN L. LUTHRA, M.D. & ADARSH LUTHRA, M.D., P.C. DEFINED BENEFIT PENSION plan number (PN) > 001
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHAMAN L. LUTHRA, M.D. & ADARSH LUTHRA, M.D., P.C. 86-0369657
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 _ 07 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2150157
D ACHUBIAI VAIUE ... s 2b 2150157
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 164355 164355
5 1544381 1544381
10 1708736 1708736
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 5.40 %
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 18324
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 18324

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 12/08/2025
Signature of actuary Date
AUSTIN CONSOLATI, MSEA 23-08901
Type or print name of actuary Most recent enroliment number
PENSION FUNDS OF ARIZONA 602-604-0008
Firm name Telephone number (including area code)

4800 N. 68TH STREET
SUITE 386
SCOTTSDALE, AZ 85251

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

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of Yo

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

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 5.25 %,

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

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

12

Other reductions in balances due to elections or deemed elections ............c.c............

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................]

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

125.83 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

125.83 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

123.75 %

17

If the current 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
(MM-DD-YYYY)

(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) | 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

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

................................. 19a

19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢

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:
4.99 %

2nd segment:
5.29 %

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

75

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

= L0z Tod 010 0 =Y o1 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

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 18324
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 18324
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived 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 Balapces elected for use to offset funding 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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Attachment to 2024 Schedule SB, Part V - EIN: 86-0369657 PN: 001

Chaman L. Luthra, M.D. & Adarsh Luthra, M.D., P.C.

Defined Benefit Pension Plan

Summary of Actuarial Assumptions and Method
Plan Year: 7/1/2024 to 6/30/2025
Valuation Date: 7/1/2024

For Funding
Min Max

Seg1: 4.99% 4.99%
Seg2: 5.29% 5.29%
Seg3: 5.59% 5.29%

07/2024 07/2024

None
None

Normal retirement age 65

For 417(e)

Seg1: 5.18%
Seg2: 5.41%
Seg3: 5.62%

05/2024

None
None

Normal retirement age 65

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65

and 5 years of participation and 5 years of participation and 5 years of participation

Post-Retirement

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

Mortality 2024 Applicable Mortality

Table from Notice 2023-73

1983 Individual Annuity
Mortality Table - Female

Assumed Benefit Form For Funding 100% Lump Sum / 0% Normal Form

Spouse assumed to be the
same age as participant

Spouse assumed to be the
same age as participant

Assumed Spouse's Age

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 5.40%
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.



rt of Smalj Em p[oyee OMB Nes. 1210-0115

1216-508g
04-and 4055 of the Empioyee Refirement 2024
jons B0S7(@) ang S058(2) of the Internz)
This Form is Open 1o
with the nstructions to the Form S500-8F. Public Ins on

D a nwfﬁple-employar plan (not rulfiemployer) (Pension Plan filers checking this bax

must attach Schedule MEp, Otfer pians must aftach o Iist of participat employer
mitrmation in aceordance with the form instruefions.) =

B This returmireport 2 D the first returnirepor: Dthe final retiamy/report
D N amended retumn/repart Da short plan year refumireport (less than 12 months)

€ Check box Tling under: U Forn 5558 Dautomaﬁc extension D DFVC program
[] speciat extension fenter descripfion)

e e []

1a Name of plan f 15 Three-dight plan number
Chaman L. Iuthra, M.p. & 2darsh Luthra, M.D., p.o. Defined FN) ¥ 001
Benefit Pepsion Plan 1c Effective date of plan

’ 07/01./1579

22 Plan Spansors name (employer, h‘forasing!euemphyerpian) 2b fover Identification Murmber
Mailing address {include ronm, apt, sufe no. and sfrest, or P.O. Box) EBI?-—%YSGB 657 eer N
Chly ortowm, statn or province, country, and Z|P or fareign postal code (if foreign, sea mstrucions)

L. Iuthra, M.D.' & Adarsh Luthra, s oo b o 20 Sponsars ileptone pumber

2325 § Averue 2 2d Business code {see instructions)
Yuma Az 85364-8315 621111

3a Plan administrator's name and address @Same as Plan Sponsar, 3b Adminsstrator's Eny

3¢ Administraiors telephone number

4  [the name andfor EIN of the plan sponsar or the Plan name fas changed sinee the lastretumireport | 4B EmN
fled for this plan, enterthe plan sponsoer's name, EIN, the plan name and fhe plan number from the
returmfreport, 4d py
a Sponsor’s name
C Plan Nams
$a Total number of participants at the beginning of the plan year 5a 10
b Tota nmnberofparﬁa‘pantsatﬁueemﬂfﬁ:epm year. &b 1o
©{1} Mumber of participants wig account balances 2s of the beginning of the plan year fonly defined S¢(1)
confribution plans complete this ftem) _—
{2} Number of participants vith account batarices as of the end of the plan year (only defined 5¢(2)
contribution plans complete this em)
d(1) Tota! number of active participants at the beginning of the pian year. — Sd(1) 5
d(2) Total number of active participants at the eng of the plan year. 5d(2) s
€  Number of parficipants who terminated employment duting the plan year with accried benefits that 5a a
were less than 100% vested_... .

Under penzifies of Pefjury and other penaifies setforth in the Instructions, | deciare #hat § have exzmined this refurnireport, including, i applicable, a Schedule
8B or Schedule MB sompleted and signed by a1 enrolled actuary, as well as the elecironic version of this refum/report, and to the best of My knowledge znd

bekef it is comedt and cormlele. '

SIGN [ W/”'J” Chaman L. Luthry, M_D.

HERE s of plan administrator Date \- 0%Up | Enter rame of indidtal signing as plan administrator

SiGN . i e o

RERE  ['& of employerfplan sponsor Date\-GE:LSQ Enter name of individual signing a¢ of plar sponsor |
For Paperwork Rediction Act Notics, som e Instrchons for Form Saoo o Form S500-SF (2024




Fomn S500-SF (2024)
—— Fom 8500-5F @oag)

[Parti | Financial Information

7 Plan Assets iab i
20c Liapilties {2} Beginning of Year {5} End of Year
d Total plan assefs_ ... . Tz 2'150!157 2, 050,7-—'_—86
B Tot plan liablifies., N e I 5
[ Netplanassets{sub&aq[fne?bﬁ'om fine?a)..__...__“.._“__._ 7c 2,150,157 2,050,788
I's 4
8 income, Expenses, and Transfers for this Piap Year fa) Amount (B} Total
A Corniribufions reseived oT receivable frope
(1) Emplovers . 1 Baf1 0
(2} Pafigipants.. . e e | Ba(z) T
{3) Others (inciuding rofiovers) ey s ) Ba(3)
b_Gther income (loss) sh 230,177
C_Tofal income (add fines 8a(1), 8a(2), 8a(3). and BB 8¢ 230,177
d Benefits pajd (ingluding ditect rmllovers and Insurance premiums o
o provide benefis), A 3d 285,128
€ Certain deemed and/or comective distrbufions (see instruchions) . e
T _Administrative service providers (salaries, fees, conmnissions) Bf 34,420
g Ofther expenses ki)
h_Totel expenses (add fines 8d, 8e, &f, and 8g)... 8h 329,528
I__Net income (loss) (sublract line &h frore Boe 86) e g ~88,371
J Transters o (from) the plan (see nstrocions) . 8
L Part Iv [ Plan Characteriotios
22 lifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in fhe Instructions:
in 3D
b fFthe plan provides welfare benefits, enter the applicatie welfare featire codes from the List of Pian Characteristic Codes i the instructions:
7 LPartV i Compliance Questions
18 During the pian vear Yes | No Amournt
a4 Was there & failure 1o fransmit to the plan any pariciant contributions within the time period
described in 29 CFR 2510.3-1007 Confinue to answer "Yes~ for any prior year fafhiges unfil &y
sorrected. {See instructions and DOL’s Voluntary Fiducizry Comection Progem) e | 102
D Were thers any nonexempt transactions with any paty-m-interest? (Do not nclude ransactions
reported on fine 10=.) - 108 z
€ Wasthe plan covered by 2 fidelfty bond? foe } X 100,000
d Didthe plan have a loss, whether or not reimbursed by the plar’s fidelity bond, thet was caysed -
by fraud or dishonesty? Hd
€ Were any fees or commissions pad to any brokers, agents, or other persons by an msurance
Camier, insurance service, or other organization that provides some or ai] of the benefits tnder ¥
the pim? (See mstuciions ) 1Ce
T Has the plan failed to provide any benefit when due under the plan? 10f 4
g Didthe pian have any pariitipant loans? (If “Yes" engEr amount s of Yearend) e 10g X
f IFthisis an individual aceount plan, was there a blackaut peried? {See Instructions ard 23 CFR.
2520,101-3) 1R X
I ¥10hwas answered “Yes,” check the box Fyou efther provided e required nofice or one of the
exceplions to providing the notics applied under 29 CFR 2520.101-3 101




Form 5500-SF (3024) Page3-[ ]

1 Jstmsadeﬁnedbeneﬁrptan subjectto mamun fuading retirerments? ﬂf‘\'&c"seeﬁsﬁucﬁonsﬂoo T
i a rplete Schedule SB
g!;?rm &500) and fines 114 and b below)) Fis gn defined contributian penson pian, leave fne 11 blank and complete ine 12 @ Yes D Ng
S - S . e
8 Enter the inpaid minimum fequlred confribufions for all years from Schedule SB (Form 5500) fine 40 e ] 1a i 0
b PeGC missed contribution reporting requiraments. Jf the Bfan 35 covered by PREC and the amount reportad on e 11a is greater than 30, hms PBRGC
been nofified as required by ERISA seefions 4B43{e)(5) andfor 30347 Chedk the #pplicable
Yes.
D No. Reporting was waived under 29 CFR404325{¢){2) because eonfribyfions &qual to or exceeding the unpaid minimum required contrbution
were made by the 20t day afer the dye

No. The 30-day period referenced in 29 CFR4343.25(<:)(2) has not yet ended, and the Sponsor infends 4o make 5 contribuiion equal to or
exceeding the unpaid TRitHmm recmired conrbition by the 20t day after the dus dats.
No. Cther. Provide explanation

12 istisa defined contribufion Plan subfect to the minimum funding requirernants of secfion 412 of the Code orsechion 302 of
ERISA?

{Fryes” complede fne 15% ar fines 125, 12¢, 124, and 12e below, 2= spoficable} Fihikis 2 defined bonefit Fension plan, leave D Yes @ No
Bine 12 blank and fete fine 11 abave,

C Enter the amount centribUted by the employerio the plan for this plan year 12
d Subtract the amount in ling 12¢ from the amount in fine 12b, Enter the result (enfer 2 minys siun to the left of 2

12d

negative amount) S

€ Wl the minimum funding amownt reportad on fine 12d be met by the funding deadine? [J ves Onoe [] wm

[ Part Vi1 I Plan Terminations and Transfers of Assets
133_Hesa resotution to teminate the plan been adopfed in any plan year? [yes B e

1] Were all the plan assets distributed to participants or benefictaries, fransfemred fp another plar, or brought under the D Yes @ Ne

C H, during this plen year, any assets or lizbififles were fransferred from fis plan fo 2nather plan(s), dentify the plan{s} fo
wihich assefs or fabififies werefmansferred, (See instructions )

13e{1) Name of pian{s): 13c(2} EINGS) 13c{3) PN{s)

[ Part VIl | IRS Compliance Questions
143 Does the plan satisfy the coverzge and non%scﬁminaﬁoa tests of Code secfions 41 O(h) and 401(a)(4) by comnbining this plan with any ofher plans under
the issive

employes deferats and empicyer matching confribufions {as applicahle)} under Coda sections 40103} and 401 {2
Design-based safe hambor method
ﬂ “Prior year” ADP test
[] “Cumrent year ADP test

B na

15 ifthe plan sponsoris an adopter of a pre~-approved plan that recelvad a favorable IRS Opiaion Letter, enter the date of the Opinion Lefter 03/30/2018
(MMDDIWYY}andfﬁeOpffﬁon Letter serial number J501 7572 . ——————




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 - . .
Employee Benefits Security Administration Retirement 'ncomelr?tifr‘:gltﬁ’:tegzgggg dEaEEr!SeA(g :dned)-secnon 6059 of the This Forrlt:1 ;sp Sc;;?: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 07/01/2024 and ending 06/30/2025
» 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

Charpan L. Lutlllra, MD & Adarsh Luthra, M.D., P.C. plan number (PN) > 001
Defined Benefit Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Chaman L. Luthra, M.D. & Adarsh Luthra, M.D., P.C. 86-0369657
E Type of plan: Single D Multiple-A D Multiple-B ‘ | F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 07 Day 01 Year 2024
Assets:
@ METKEE VAIUB ..ottt a et a ettt sn s s s s e st s s nanseseseses s 2a 2,150,157
B ACHUAMAI VAIUE ... 2b 2,150,157
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............ccccoiveeiiineennd 0 0 0
b For terminated vested participants ...............cococovoeoceeueeeeeeeeeeeeeeeeeeese e 5 164,355 164,355
1,544,381 1,544,381
10 1,708,736 1,708,736
4
a Funding target disregarding prescribed at-risk @ssumMPpLions ............cooiiiiiiiii e 4a
b Fur)ding target reflecting at-rjsk assumptigns, but disregz?rding trgnsition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............ccccooeviiiiiiiniinennn
5  Effective interest rate 5 5.40%
6 Target normal cost
a Present value of current plan Year @CCTUAIS ..........cccviiiiiiieieeie ettt st et esaeeneeneeanas 6a 18,324
b Expected plan-related EXPENSES ...........coiowie oottt e ettt ettt 6b 0
€ TANGEE NOMMAI COSE .....v.vvveececeeeeee ettt s e et s et e s s e s en s s s et s s na s et sen e 6¢c 18,324

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 4 O (J 12/08/2025

Signature of actuary Date
Austin Consolati, MSEA 2308901
Type or print name of actuary Most recent enrolliment number
Pension Funds of Arizona 602-604-0008
Firm name Telephone number (including area code)
4800 N. 68TH Street
Suite 386
Scottsdale AZ 85251
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-[ |

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
V=221 USSP U SO RRRTRROSRO 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
1VLT= 1 ISR U PP RRROSRRSUPRRSPPRPON 0 0
9  Amount remaining (line 7 MiNUS IN€ 8) ..........cvvoeiieeeeeeeeeeeeeeeeeeeeee e 0 0
10 Interest on line 9 using prior year’s actual return of Y0 e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccceeeinrend 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.25%. i, 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 0 o SRRSO 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance ..............cccceveueveeeiieericeeed 0
12 Other reductions in balances due to elections or deemed elections.............c............... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)...................
Part lll Funding Percentages
14  Funding target attaiNMENt PEICENTAGE ............ovvoveeieeeeeeeeeeeeeee e eeeee e e eee e ee s e s ee e e e ee e ses e e ses e se s ses e seseeesse e s ees e eseseseseeeseneesen e seeeseneon 14 | 125.83%
15 Adjusted funding target attainMENt PEICENAGE ............ovoveeeeeeeeeeee oot e s ee e e enenen 15 | 125.83 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEGUITEMENT ... oottt et e e ee e et e et e e et e e eee e e e et eee e seeeeseeseeese e seeeeseeeeeese s esees s eee s eeeereseee s e ereeeeeenen 123.75%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................ccccocceue...... 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) 0| 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. ..........cccccceviiiieneennne. 19a
b Contributions made to avoid restrictions adjusted to valuation date.................ccccovrueuerereeerecreceeeeees e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ........co.ei ittt ettt b e e e b e eteeanne D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...............cccoccovevevveeeeeseeesecenns D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st Zeg‘;r;gn:/:o 2nd Es)e.g2m§not/; 3rd sgg')rgegnot/; D N/A, full yield curve used

b Applicable MONth (ENTEF COUE)........c.evveveeeeeeeeeeeeee et e et e ettt es e s e es e neeeeaeen 21b
22 Weighted average retirement age 22 75
23 Mortality table(s) (see instructions) E(] Prescribed - combined D Prescribed - separate D 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

F= L= 1ol aT0 01T o | PO USPPPPPRR SRR

D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ....................ccccoco..... D Yes No

26 Demographic and benefit information

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

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

D Yes No
D Yes No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIIMENT ...
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEATS ...........cceueveveveeceeceeieeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(08 TOA) ... oot 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ...........cccccooveeeeeeeeeeeenn. 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (N BC).......vvvereceeeeeeieseeeceeieee ettt e s s e st s s e e s s e s s sanaese e s s ennsnssaen 31a 18,324
b Excess assets, if applicable, but not greater than iNE 318 .........cooviieieeeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 18,324
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMeNt ............cocoiiiiiiie e 0 0
b Waiver amortization inStallMent ..............c.cooeuvcueeeceeeecee oo
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccocoeeiiiiieiiiieeee 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
FEQUIFEMENT . 0
36 Additional cash requirement (line 34 MINUS N 35).........c.c.cuevoveueeeceeeeeeeeeeeeeeeeeeeeeeee e, 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) TSR RRSUSRSRSIN 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)...........c.cc.ccco....... 39 0
40 Unpaid minimum required contribUtions for @ll YEAIS ..............c.cccvveueueueeeeeeeeeeeeeeeeeeeeeeeeee e 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




Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 86-0369657 PN: 001

Chaman L. Luthra, M.D. & Adarsh Luthra, M.D., P.C.
Defined Benefit Pension Plan

Weighted Average Retirement Age
Plan Year: 7/1/2024 to 6/30/2025
Valuation Date: 7/1/2024

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

The later of:

Attainment of age 65
Completion of 5 years of participation from beginning of entry year

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

Weighted average retirement age 75



Attachment to 2024 Schedule SB, Part V - EIN: 86-0369657 PN: 001

Chaman L. Luthra, M.D. & Adarsh Luthra, M.D., P.C.
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 7/1/2024 to 6/30/2025
Valuation Date: 7/1/2024

Plan Effective Date July 1, 1979
Plan Year From July 1, 2024 to June 30, 2025
Eligibility All employees not excluded by class are eligible to enter on the

July 1 coincident with or following the completion of the
following requirements:

1000 hours of service
Minimum age 20 years and 6 months

Normal Retirement Age 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 beginning of entry
year

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

100% of average compensation with the benefit reduced for each
year of service less than 25. Credited years are plan years from
the first day of the plan year containing date of entry excluding
years with less than 1,000 hours.

The maximum monthly benefit is the lesser of $23,333.33 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.

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. The numerator of the
fraction is equal to the participant's credited years earned on the
calculation date, and the denominator is equal to the
participant's total projected credited years at normal retirement.

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
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:

Immediate 100% vesting



Attachment to 2024 Schedule SB, Part V - EIN: 86-0369657 PN: 001

Chaman L. Luthra, M.D. & Adarsh Luthra, M.D., P.C.
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 7/1/2024 to 6/30/2025
Valuation Date: 7/1/2024

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

Years with less than 1,000 hours

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



