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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
PRECISION OCCUPATIONAL MEDICAL GROUP, INC. DEFINED BENEFIT PENSION PLAN (PN) > 001
1c Effective date of plan
01/01/2014
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-0535031
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PREC. OCCUPATIONAL MED. GROUP, INC. C Sponsor’s telephone number

949-955-0022

2d Business code (see instructions)

1809 E. DYER ROAD, SUITE 313
SANTA ANA, CA 92705 621111

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)

contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 5¢(2)
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were less than 100% vested

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. 03/24/2026 RONALD B. LERCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/23/2026 RONALD B. LERCH
WERE 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 B 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 4032925 4822137
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4032925 4822137

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

(1) EMPIOYETS oottt 8a(1) 250000

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 539212
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 789212
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 789212
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 400000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla | 0

(o3

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:

E 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.

E 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns 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? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

| Part VIIl | 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? [X 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).

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

L] 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 08/ 01/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number Q702751A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2025

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 Incomel r?tZ$:gr>;Q2\$tegLggggdfgl!lzp(\%:dn:)seCtlon 6059 of the This FOI'TIT;]ISSp (e)(?tie(;]nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025

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

A Name of plan B Three-digit
PRECISION OCCUPATIONAL MEDICAL GROUP, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PREC. OCCUPATIONAL MED. GROUP, INC. 20-0535031
E Type of plan: ]g Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2025
2  Assets:
BUMATKEE VAIUE ........vevvieeiiiieie ettt ettt bttt s bbb et a bbb e s e s s bbbt e st e s b b e s ese et s s ebe s s e e s e 2a 4572137
D ACHUBIHAI VAIUE ... 2b 4572137
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............cccccceeiiieiinne. 0 0 0
b For terminated vested participants 0 0 0
C For active participants 3 3175747 3175747
O TOUAL ..o 3 3175747 3175747
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............cccccevevenne.e. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ........ccooiiiiiiiiiiii s 4a
b Fuqding target reflecting at-r_isk assumpti_ons, 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 EfECHVE INEIESE FALE .......vvcvieieiiieeeteteee ettt bttt b et s et s s se st s b s et s s ses e 5 5.29 9,
6 Target normal cost
a Present value of current plan Year @CCIUAIS ...........oocuiii it 6a 613226
D Expected plan-related EXPENSES ............c.cveveeiiuieeeeeeeeeeee e eeeeeeee e ee et es s s eeeenen s e 6b 0
(o =T o T=Y Yo = o] TR 6¢c 613226

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 03/23/2026
Signature of actuary Date
MICHAEL F. MORRIS, MSPA 23-03124
Type or print name of actuary Most recent enroliment number
FORESIGHT PENSION SERVICES 714-348-6552
Firm name Telephone number (including area code)

5319 UNIVERSITY DRIVE, # 229
C/O FORESIGHT PENSION SERVICES
IRVINE, CA 92612

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) 2025

v. 250312



Schedule SB (Form 5500) 2025

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
YBA) ..ottt ettt ettt ettt ettt e eae et et et e s et eseentereeaeeneeneaae e enteneeneened 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAT) .ttt ettt ettt ettt enen 0 0
9 Amount remaining (line 7 MINUS N 8) .........ceuiueuevereieieeeecceeeee e
10 Interest on line 9 using prior year’s actual return of 9.15 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, 377905
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 529 % eeveun. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEREUIT <.t ettt e s e s ne et eenee e 0
C Total available at beginning of current plan year to add to prefunding balance 377905
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 0
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 143.97 %
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 15 127.20 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNING FEQUITEIMENE........c.eiui ittt ettt ettt oottt et te et et e e eseeae et e et e ese s et esseneeseeneeseeseeae s enseneeneeseeseesessenseneeneeseaneeneasensens 140.47 9,
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccceueuen... 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
03/10/2026 250000 0
Totals » | 18(b) 250000 | 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccooeovoiieeioeeeeeeeeeeeeeeeeeee 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 247518
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e e et e e et e e e anb e e e ebeeaaaneeaas D Yes B No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee [[ 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) 2025 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tst seiggngo 2nd segrggnot/; 3rd seg.r?gnot/; D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 0
22 Weighted average retir@MENt BgE ............c.eveuiieieeeeeeeeeee e et eee et e ee e e et eae et e et se e ete s et eseese e et esseneseseaesseaeananas 22 70
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate g 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 Y=ol a0 1LY o | SO TSP TP OO POV PPPPTPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................c..cccocc...... D Yes B No
26 Demographic and benefit information

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

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

D Yes No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAS ............cceeiriiiiieiereieiesesisie e 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 liN€ 29) .............ccceeveveeeveceeenean. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
= R I 1o 1=y g Yo o T et A (1T L= o) SR 3la 613226
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 613226
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization inStallMent.................ccccrrurueueeeeeeee oo 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year )_and the waived amount .................cccooiiiiiin, 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 o o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 0
37 1C‘;)Cn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 247518
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 247518
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..c....... 39 0
40 Unpaid minimum required contributions for @l YEArS ...............ccc.oeveieeeeeeeeeeeeeeeeeee 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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110
Drpartment of the Treasury Benefit Plan
intermal Reveruue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
T Income Security Act of 1974 (ERISA), and sactions 5057(5) and 6058{a) of the Internal
Empioyse Bavefits Sacurily Adminiab Revenue Code (the Code). T*gs;w'n is Op?n to
] ) ublic Inspection
Pension Bensiit Guaray Gerporation »_Complate all entries in accordance with the instructions to the Fonm S500-SE.

L_Part| | Annual Report identification Information

For calendar plan year 2025 or fiscal plan year beginning D¥/01/2025 amd ending 1273172025
A This returnireport is for: # single-employer plan D a mudliple-employer plan (not multiermplayer) (Pension Plan filers checking this box

must attach Schadule MEP. Other plans must attach a list of participating empioyer
information in accordance with the form instructions.)

B This retumireport is U the first refusn/report D the final returnireport
D an amended return/repant Da short ptan year return/repodt {less than 12 months)

€ Check box if fiing under: [] Form s5s8 [J automatic extension [] BFVG program
D special extension (enter description)
D 1t the pian s a collectively-bargained plan, Gheck REM® ...............co..ccorvrss oo * L)
E ifthisisa retroaclively adopted plan permitted by SEGURE Act section 201, check here.............. e ¥ ﬂ
[_Part il | Basic Pian information—enter ail requested miormation

1a Name of plan 1b Threa-digit plan number
Precision Qccupational Medical Group, Inc. Defined PNy > 001
Benefit Pensicn Plan ¢ Effective date of plan
01/01/72014
2a Plan sponsor's name {emplover, it for single-employer plan} 2b Empioyer Ientification Number {EIN)
Mailing address {indude room, apl., suite no. and street, or P.O. Box) 20-0535031

City or town, slate or province, country, and ZIP or foreign postat code {if forei n, see instructions,
fre Cty_ Occupaticnal Med. 3roup, Inc ,[g P ¢ ¢ ) 2¢ Sponsor's telephone nurmber
{949)355-0022

2d Busiess code (see instructions)

1802 E. Dyer Road, Suite 313
621121
Santa Ana CA 92705
3a Plan acministrator's name and address E]Same as Plan Sponsor, 3b Administrater's EBY

3¢ Administrator's telephone number

4 ¥ the name and/or EIN of the plan sponsor of the plan name has changed since the last retumireport | 4D EIN
filed for this plan, enter the plan sponsor's name, EIN, the pian namie and the plan number from the

tast returniraport. 4d PN
a Sponsor's name
€ Pian Nama
5a Total number of participants at the beginning of the plan year ... Sa
b Total number of participants at the end of the PIaN Y@BT....ooevvooo o b 3
¢{1) Number of participants with account batancas as of the beginning ot the plan year (only defined 5¢(1)

CORMTDUtION DIANS COMPIBE TS JEIM) ... eceecsorvreae oo oo recee o e s tss oo eoeeses oo
¢{2) Number of participants with accourt balances as of the end of the plan year {only defined 5¢(2)
contribution pIans COMPELE this HBMY ... e e rececrsms e oo se oo eesssens

d(1) Total number of active participartts at the beginning of the plan year ... 5d{1) 3
&(2] Total number of active participants at the end of e PIEM VBN ... .o oo Sd(2) 3
& Number of participants who terminated employment during the plan year with accruad banefits that Se 9
Were 1888 HAN 1000 VBEIG .. .o s sece e ceeseebekessesis sesasemeent cen s semsessmen e ereeeeeen
Caution: A for the late or incompiete filing of this returnireport wiil be assessad uniess reasonabie cause is establighed.

Under penaifies of perury and other penalties set forth in the instructions, | geciare that | have examined this ratumnireport, including, if applicable, a Schedule
3B or Schedule MB compiated and signed by an enrolied actuary, as well as the electronic version of this ratumireport, and to the best of my knowledge and

d M’ﬁ’ 3/3?/;}6 Ronald B. Lerch

of pian administrator Enter name of individual! signing as plan administrator

Date
" A ' Q/J‘fbﬁ Ronald B. Lerch
’m,of 4, Ipiass sponsor Date Enter name of individual Signing @s emplover of Esn sansor
Act Notice, son Instruetions for £ orm 5500-8F. Form F (2025]

v. 250312




Form 5500-SF {2025)

Page 2

Ga

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions. ).,

Are you claiming a waiver of the annual examination and repon of an independent qualified public accountant (1QPA)

under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.)... e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500.

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

@ Yes D No

@ Yes D No

if the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes @ No [] Not determined

. (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
a Total plan assets 7a 4,032,925 4,822,137
B Total plan BADIHES veue.v.eveeereeeseeeeeeeeiereeereseeees e eneaes 7b 0 0
€ Net plan assets (subtract ine 7b from Jine 7a) .........oooovicrrconcuans 7c 4,032,925 4,822,137
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
{1) EMPIOYETS w.vvvvesiiiseseceeesseeemeecessssessensiesssssnsssssasssescscececes | 88(1) 250,000
{2} Participants... 8a(2) 0
{3) Others (mcludmg&llovers) 8a(3) 0
b Otherincome (loss)... 8b 539,212
€ Total income {add lines 8a{1}, 8a{2), 83(3) and 8b)... 8c 789,212
d Benefits paid {including direct rallovers and insurance premiums
10 Provide DENEFIS).............orooceoeererecsesseessssesees s oeene e | B0 C
€ Certain deemed and/or corrective distributions {see instructions) . 8e Y
f Administrative service providers (salaries, fees, commissions)..... 8f 0
_49 Other expenses .. 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ... 8h 0
i Netincome (loss) (subtract line 8h from ling 8C).......coeevviininnns 8i 78%,212
j Transfers lo (from) the plan (see instructions)................. 8j
| Part IV | Plan Characteristic Codes
9a |If thi g!ag\ grovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b {if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactenistic 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 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
comected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..o 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTED ON HNE TOB) 1vvv1irereeeemieeetieeeeemeece et e ececac e bbb saas bbbt et as e nts 10b X
€ Was the plan covered by a fidelity BOnd? .....ccviiimmmne e | 106 | X 400,000
¢ Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
Dy fraud OF AISNORESIY? ... ceeeerrerererars e ersnss e senssnssisssssns s crsnseneems s sssssssssssses e | 100 X
@ 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
the plan? {See INSITUCHONS. Yo cvvvieiiiiiiire sttt et s e e s e e 10e
f Has the plan failed to provide any benefit when due under the plan? ... | 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.}....coccooeeeeee. | 109
h If this is an individua! account plan, was there a blackout period? (See instructions and 28 CFR
s T [ T T SO PP P P PP T TP TP IO 10h X
i If 10n was answered "Yes,” check the box if you either provided the required notice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 ... 10i




Form 5500-SF (2025) Page 3-

I Part VI I Pension Funding Compliance

11 s this a defined benefil plan subject to minimum funding reguirements? (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 ling 12 E| Yes D No
DIBIOW. .oueee e eeotisa s eauveesgetganeesneeseesmeasmnsseenseeaneas s £ eE e £ emeeer oA L e eRE e LR L LR e g e LE e s e etssimmessitteesssitisaseesiissisiiiiiiiiiaiiciiiterlieiiiriiteeneiiiiiiiin
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 30, has PBGC
been notified as required by ERISA sections 4043(c)5) andfor 303{k)(4)? Check the applicable box:

|:| Yes.

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

I:l No. Other. Provide explanation

12 s this a defined confribution plan subject ta the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT <ovieieeseisiiristees e ieteassesseesesassassssessabensans s s oees s R ARR Ao R e s eaE e SR a1 s e e R s d e PR AR RS AL SRS s mRns S de s s e s e ebe et AR AR LS S e LS e D Ves Ig No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined berefit 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 amertized in this plan year, see instructions, and enter the date of the letter ruling
granting the WaiVer. ... e 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 cONtribUon fOr IS PIAN Y@ .....cvvv.ieeeveevseeeeeeree e sersserrmarrsssnmeemrcecsnsssrsnsrenes {12800

C Enter the amount contributed by the employer to the plan for this plan year .. e e b e rneer e e eene e sre s smeenes 12c

d Subtract the amount in ling 12¢ from the amount in fine 12b. Enter the result (enler a minus sign to the leftof a 12d
negative amount} ...

e Will the minimum funding amount reported on line 12d be met by the funding deadling?............ccoviiiiiiins D Yes D No |:| N/A

[Part‘\ﬂl! Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PIaN YEAM? .........c.co. i e D Yes E No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONEIOL OF THE PBIGT 7 1.t ieviee e oeeetieieetet et e eneet e e s ec st b s ieeart s os ka2 s s e s oL s oE et s edseaeeh s 12 s s mrm Lo eRe s ea s s rsre g Lo e e io bt L i st
€ 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) 13c(3) PN(s)

[Part Vil | IRS Compliance Questions
414a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 41¢(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? X Yes [ ] No
14b If this is a Code section 401{k} plan, check all boxes that apply to indicate how the pian is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions {as applicable) under Code sections 401(Kk)(3) and 401{m}(2).

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

[] wa

15  If the plan sponsor is an adopler of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 08/01/2023
{(MM/DD/YYYY) and the Opinion Letter serial number 07027514




SCHEDULE SB Single-Employer Defined Benefit Plan Gt e U
(Form 5500) Actuarial Information 2025

Department of the Treasury

Wlamal Revenus Serice This schedule is reguired to be filed under section 104 of the Employee

Department of Labor i i i B & .
Employee Benefits Security Administration Retibermigrt Jncomelr?é?:;t}%ﬁ:teglggggd{fF:AEJA(%:;:).SGCUGH 6059 of the This FOH:‘I o Opt?n to Public
Pension Benefit Guaranty Corporation e
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

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

A Name of plan B Three-digit 001
PRECISION OCCUPATIONAL MEDICAL GROUP DEFINED BENEFIT PENSION PLAN plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PRECISION OCCUPATIONAL MEDICAL GROUP 20-0535031
E Type of plan: E| Single D Multiple-A D Multiple-B [ 1 F Prior year plan size: E] 100 or fewer D 101-500 D More than 500
Part | l Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2025
2  Assets:
B VPR BRI vy o S s P o S Y 8 4 i 5 B SR S S G 2a 4572137
B A CHUATAI VAIUB: ... ...vn o sensmsmensesmsms e cnsss aenceba et EE T AT T BT e e B s 2b 4572137
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..............ccooiy 0 0 0
b For terminated vested participants.... 0 0 0
C For active participants 3 3175747 3175747
W TOHAL........ooc oo i e e T o S S B S T S T o 3 3175747 3175747
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c...cocooenn. D
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target reflecting at-risk assumptipns. but disreggrding tra_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B EFfEOHIVE INTEIBSE FAE ....oe oottt ees s e oo e e s et ee ekttt 5 5.29 %
6 Target normal cost
a Present value of cumrent Plan Year ACCTUAIS .. ... ...civeiiersiiivmeiimmsesiaseisrinsssssosbsssasassnssssssmsassonsansssanssiarsnsssissasss sy 6a 613226
b Expected plan-related BXPERASES .........iwwrerimscsmimicriminetirisssrsissssasstssssmnssssasssissssassressssiasssmsssstasmasessassessessassasns 6b 0
€ TAIGEE MOMMB! COS...evueivacsesesesesseseeseeeseeeeesees e es et e st ee oo e ss st 6¢ 613226

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.

HERE ! 03/23/2026

Signature of actuary Date
Michael F. Morris, MSPA 23-03124
Type or print name of actuary Most recent enroliment number
Foresight Pension Services (714) 348-6552
Firm name Telephane number (including area code)

5319 Universitv Drive No. 229
c/o Foresiaht Pens Serv
Irvine, CA 92612
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) 2025
v. 250312




Schedule SB (Form 5500) 2025 Page 2 -

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

VB 111 teveseaassees s ssssrsssssemssssmee s amseseesesscemssoeaiesecaass e st eEsesenRe s b Eb sk sekam s rE s rsE s 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

L =r: L U U O U RS 0
9 Amount remaining (line 7 minus line 8) ...
10 Interest on line 9 using prior year's actual return of 1 T 0
11 Prior years excess contributions to be added to prefunding balance:

a Present value of excess contributions {line 38a from prior year) ... 377905

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 529 % .coceen. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(211 0o TP U SV PUROPPTUPTN 0

C Total available at beginning of current plan year to add to prefunding balance .............. 377005

d Portion of (¢} to be added to prefunding Balance .........ccve i e d 0
12 Cther 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

Part Ili Funding Percentages

14 FUNAING target AtEINMENt PEICEAAGE ..o orermeraeneoeeevcessvensseseesssssemssssemsessereseessessesssessssesssssssessssesssssssss sttt sesssssssssss s VA 143.97 %,
15 Adjusted funding target attainment percentage .... 15 127.20 %
16 Prior year’§ funding' percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's funding requirement 140.47 %
17 If the current value of the assets of the pian is less than 70 percent of the funding target, enter such percentage 17 o

Part IV J 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 {¢} Amount paid by {a) Date (b) Amount paid by {¢} Amount paid by
(MM-DD-YYYY) employer{s) employees {MM-DD-YYYY) emplover(s) employees
03-10-2026 250000 0

Totals » | 18(b) 250000 | 18(c) | 0

19 Discounted employsr contributions — see instructions for smail plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years 19a 0

b Contributions made to avoid restrictions adjusted to vaIUAHON date. .......c.ve e ceea e e 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 247518
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOT YBEIT? ....cciriiiriirre et et et e e ek b s a e D Yes lg No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?..........cooooeeininnincnnd |:| Yes D No

¢ 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) 2rd (4) 4th




Schedule SB (Form 5500) 2026 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
. 1st segment: 2nd segment: 3rd segment: .

a Segment rates: 94.75 o 95926 % gs.?O o D N/A, full yield curve used

B ApPICADIE MONIA (BNLEF COUE) ....cv. v eeee ettt etee ettt et et st st st eea st et raas b nn s 21b 0
22 Weighted average et MENt BOE .....o..iviviiererieieieeres e e et ceaciere e rer st aee s et eee e et eeeseesncennesiesierences 22 70
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

Fo L= T 1L S U OO D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................o.oieen D Yes H 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. ............... [l Yes E No

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

27 i the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L2422 102510, 1= o U O TP OO OO P U
Part VI |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PIOE YEAIS .........eveceecreereeeerrenenvienmecrene e ivseessirnenernenenee| | 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T R ) O O O TCDPPPCOTYY
30 Remaining amount of unpaid minimum required contributions {line 28 Minus liN€ 29} .............ccvereecrcrierecee 30
Part VIil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMNEl COSE (N8 BCY .....co.cvecrrerreiieiiinrsere s eereress oo eceecase e seerenscs e em s e e e mneseeres e cmanesnaesseareseen 3a 613226
b Excess assets, if applicable, but not greater than iNe 318 ..ot 31b 613226
32 Amortization instaiiments: Outstanding Balance Installment
a Net shortfall amortization installment ...y 0 0
b Waiver amaortization installment. ... e e snnes 0
33 if a waiver has been approved for this plan year, enter the date of the rl_JIing letter granting the approval 13
{Month Day Year )_and the waived amount ...
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
TEQUIFEMENT .....o.cvoe et 0 0 0
36 Additional cash requirement {line 34 MINUS NE 35) ...........cccovieirrmminerersererserrecesesscescoeeesesesseseeseeseesesncos 36
37 Contributions allocated toward minimum reguired contribution for cumrent year adjusted to valuation date (line 37
ED e orveoeeseee e oeeeoeee e eeee s seeee e ae e SRRtttk 247518
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 247518
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........... 38b 0
39 Unpaid minimurn required contdbution for current year {excess, if any, of line 38 over line 37) ...ooocooveiciecnn. a9 0
40 Unpaid minimum required CONtTIDUONS fOr @ll YOAIS .............ovv..veoveocseceereeeeiseie s sneseecee s arsssrses 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. [ J2019  []2020  []2021




PRECISION OCCUPATIONAL MEDICAL GROUP
DEFINED BENEFIT PENSION PLAN
Employer ID# 20-0535031: Plan No. 001

Schedule SB (Form 5500)
Part IV: Contributions and Liquidity Shortfalls

Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 12/31/2025

18 Contributions made to the plan for the plan year by employer(s):

(a) Date (b) Amount paid by
(MM-DD-YYYY) employer(s)
03-10-2026 250,000.00

Totals: 250,000.00



Attachment to 2025 Schedule SB, Line 19 — Discounted Employer Contributions - EIN: 20-0535031 PN: 001

PRECISION OCCUPATIONAL MEDICAL GROUP
DEFINED BENEFIT PENSION PLAN

Discounted Employer Contributions

Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 12/31/2025

Quarterly Installment Payment: $0.00

Date Amount Year Rate Period Adj Ctb
03-10-2026 250,000.00 2025 5.29% 03-10-2026 to 12-31-2025  247,518.12
Totals: 250,000.00 247,518.12

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

a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c Contributions allocated toward minimum required contribution for current year, 19¢ 24751812

adjusted to valuation date



Attachment to 2025 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 20-0535031 PN: 001

PRECISION OCCUPATIONAL MEDICAL GROUP
DEFINED BENEFIT PENSION PLAN
Shortfall Amortization

Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 12/31/2025

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan’s underfunding
over a fifteen year period.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
Total $0 $0

Shortfall Amortization Charge (sum of installments, no less than zero): $0



PRECISION OCCUPATIONAL MEDICAL GROUP

DEFINED BENEFIT PENSION PLAN

Funded Status
Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 12/31/2025

(a) Funding Target
(b) Actuarial Value of Assets

{cl) Carryover Balance Beginning of Year
(c2) Carryover Balance End of Year

{dl) Prefunding Balance Beginning of Year
(d2) Prefunding Balance End of Year

(e} Funding Ratio {{b)-(d2)}/(a), not less than 0%
Must be at least 80% in prior plan year to apply carryover
and prefunding balances to current minimum contribution.

(N Funding Target Attainment Percentage (FTAP)
[(b)H{c2)+{d2))/(a), not less than 0%
(100.00% for plans with zero funding target)

(g) Funding shortfall (a)-[{b)-(c2)-(d2}], not less than zero)
(If greater than zero, quarterlv contributions are required in next
plan year. If equal to zero, there is no Shortfall Amortization Base
for the current year and prior bases are reduced to zero.)

(h) Was a portion of the prefunding balance used to satisfy
the minimum contribution in the current plan year?

() Shortfall Exemption Asset Value
If thi=Yes, (b}-(d2). If (h)=No, (b}

) Shortfall base required this plan year?
Yes if (a) greater than (i)

AFTAP Percentage Adjustment to Avoeid Benefit Restrictions
(k) AFTAP percentage based on current plan year values

Prior Year

$2.598.138
$3,649,711

30
50

50
$0

140.47%

14047%

30

Current Year

$3,175,747
$4,572,137

$0
$0

30
$0

143.97%

143.97%

50

No

$4,572,137

No

127.20%



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

PRECISION OCCUPATIONAL MEDICAL GROUP

Attachment to 2025 Schedule SB, Part V - EIN: 20-053503] PN: 001

DEFINED BENEFIT PENSION PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2025 to £2/31/2025
Valuation Date: 12/31/2025

For Funding

Min ~ Max
Segl: 4.75% 461%
Seg2: 5.26% 526%
Seg3: 5.70% 570%

12/2025 12/2025

None
None

Normal retirement age 65
and 4 years of participation

2025 Applicable Mortality
Table from Notice 2024-42

Assumed Benefit Form For Funding

Assumed Spouse’s Age

Wives assumed to be 3 years
younger than husbands

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

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl: 4.07%

Seg2: 5.15%

Segd: 6.01%
11/2025

None

None

Normal retirement age 65
and 4 years of participation

2025 Applicable Mortality
Table from Notice 2024-42

For Actuarial Equiv.

Pre-Retiremnent: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65
and 4 years of participation

2014 Applicable Mortality
Table from Notice 2013-49

100% Lump Sum / 0% Normal Form

5.29%

Wives assumed to be 3 years
younger than husbands

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

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.



Attachment to 2025 Schedule SB, Part V - EIN: 20-0535031 PN: 001

PRECISION OCCUPATIONAL MEDICAL GROUP
DEFINED BENEFTT PENSION PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Summary of Plan Provisions
Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 12/31/2025

January 1, 2014
From January 1, 2025 to December 31, 2025

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

2 years of service
Minimum age 21

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

Attainment of age 65
Completion of 4 years of participation from beginning of entry
year

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

The accrued benefit as of January 1, 2019, plus the benefit based
on the following formula:

Group 1:
6.544% of Average Compensation per Yr Of Participation TO a
Limit of 12 Years

Group 2:
7.994% of Average Compensation per Yr of Participation to a
Limit of 12 Years

Group 3:
7.994% of Average Compensation per Yr of Participation to a
Limit of 12 Years

Employees not included in the Group(s) above:

The accrued benefit based on plan provisions prior to January 1,
2019, plus the benefit based on 3% of average compensation per
credited year of service with a maximum of 49 years. Credited
years are plan years from the first day of the plan year containing
date of entry excluding years before January 1, 2019 and years
with less than 500 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 entry.

A benefit payable for the life of the participant



Accrued Benefit

Termination Benefit

Top-Heavy Status

Death Benefit

Attachment to 2025 Schedule SB, Part V - EIN: 20-0535031 PN: 001

PRECISION OCCUPATIONAL MEDICAL GROUP
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year; 1/1/2025 to 12/31/2025
Valuation Date: 12/31/2025

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

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

Years with less than 1 hour of service

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

Credited Years Vested Percent
1 0
2 0
3 100

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

Years with less than 1,000 hours

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.

Actuarial Equivalent of the accrued benefit earned to date of
death
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