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
PRADEEP K SINGH MD INC APC DEFINED BENEFIT PENSION PLAN (PN) 4 oot
1c Effective date of plan
01/01/2021
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 95-4772455
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PRADEEP K SINGH MD INC APC C Sponsor’s telephone number

661-948-7057

2d Business code (see instructions)

44507 16TH ST W STE 101
LANCASTER, CA 93534-2887 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
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(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 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)

d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 4

€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
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. 04/15/2026 PRADEEP K SINGH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/15/2026 PRADEEP K SINGH
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 418059 502425
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 418059 502425

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

(1) EMPIOYETS oottt 8a(1) 15000

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

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 83959
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 98959
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 14593
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 14593
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 84366
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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¢ X
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?[ ] Yes [X 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

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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705110A




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
PRADEEP K SINGH MD INC APC 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)
PRADEEP K SINGH MD INC APC 95-4772455
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:
BUIMETKEE VAIUE ..ot 2a 471777
D ACHUBIHAI VAIUE ... 2b 471777
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 4 435157 436975
O TOUAL ..o 4 435157 436975
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 5.37 %
6 Target normal cost
a Present value of current plan Year @CCIUAIS ...........coiuiiiiiii ettt e e e e e enes 6a 49800
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 49800

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 04/14/2026
Signature of actuary Date
SAMUEL VENOUZIOU 26-08976
Type or print name of actuary Most recent enroliment number
PENCERT, LTD. 630-789-0700
Firm name Telephone number (including area code)

825 N CASS AVE
UNIT 101
WESTMONT, IL 60559

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 12.07 Yoo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 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 536 % .ccovnnnn. 0
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 0
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 14 107.96 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 100.13 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNING FEQUITEIMENL. ...........oiuiviieieieeeeeeeeeeeete ettt ettt ettt ettt e e ae e se e e ese e esn e ese e es e e seanenennesensenenens e 135.25 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
03/11/2025 15000 0
Totals » | 18(b) 15000 | 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 15648
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 67
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 49800
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 34802
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0
b Waiver amortization inStallMent.................ccccrrurueueeeeeeee oo 0 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 14998
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 14998
37 1C‘;)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 15648
Lo ISR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 650
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..cc..c....... 39
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




Farm 5500-SF Short Form Annual Return/Report of Small Empiovee @MB Noe. 1?10-“02)1&3
Dwparimont of lhs Trenguty Benefit Plan 210-0
I Rwyasr, [ . -
Inkstrial Rsvanse Soriin This form Is reguired to ba filed lindar sections 104 and 4085 of the Emploves Retirarmnant ‘ zm
Tr— Damwmnw Dpaul, A0 (0L IRIBLYL ) 0 weion vuoraag ano oubsELa) of the Internal .
Em inyan Renelia 5 meidly Adwinidimtian avenue Sode (the Gora) Thig Farm 18 Unan In
Famslon At Gy R Public Insectioe
en 3o Sueranly Gerstan m—erm I wnkriga I donadodooe s wdiiy e IDCTruQnonD es tme [ aem G500-0P,

Annual Report ldantification information

ERU sRlanar nlan yeae 7075 nrfieel plon Lo aginalny Bl b evan A @hung. . WQ;}& -

A This returmdrapart is for: @ a single-employer plan [] A multiple-employsr plan (not multiemployer) (Pension plan filers cheeking this box
mubt nttanh Exhadule MEP, Qlhs ilins murt aack 2 et or paicipoting amployis
infarmatlan in gegerdanya with he frirm instirtiong )

B This returm/repon is D the first returndraport the firl peandy e |

D it amonod rebuss i a sl plan yean GLMIepor Yess than 12 months)
C Dlvauketons i My wowie, ['J - ar bobhE LIJ automatic extension D DFYC program
. D spacial extension (enter desctiptipn)
D ¥ the plan in a collectivaly-bargalned plan, chack here ... -
E Kihisiza ratrpagtively adpptad nlan prmitted hy SECLURE Act cocfon 204, ohaall hars [T o
: ; rrnation
1h Three-digit plan nutnber
Pradeep K Singh MD Ine ARC Defined Benefit pPension plan (FN) e 001
1o Effactivae date of plan
. 01/01/2021
28 Plan spansar's nama {emplayar, if for single-employer plan)
: . molinyerddennifsatinn hmhar
hf]ﬂ”inﬂ' adorege (II'IQ]U‘I- wAm, B, il v m.d'!l'f'!!l. w P m]‘"' Zh J:ET[:; ’ 654172455
Chy or town, state or province, country, and ZIP or foreign postal chde {if foreign, see instructions)
Pradeep K Eingh MD Inc APC 2¢ sponsory telephone number
- (GG1}) 948-708Y
2o} BuslMewsoone (See NSIUGHONS)
44507 16th 2t W Ste 101 621111

Uy Lancagter O 93X29«2887

34 Plan administrators mame and address 4] Same as Plan Snnnrnr 3b adminiztratzre CIN —-

3¢ Administrators telephone number

4  [Ifthe name andfor EIN of the plan sponsor or the plan name hes changed sinoe the last retumdreport filed 4b EIN
for this plan, enter the plan sponsor's name, EIN, the plan name arfd the plan numbar from the last !
raturn/repart,
A Sponsor's name 4d PN
G Plan Namg ‘
5a  Total numbar of participants at tha beginning of the plan year S5a 3
b Total number of padicipants at the and of the plan year .| 5b 4
(1) Nombor of porialoomin i mARREIE AL o e ol L Tompgbonld e 8L T L o smrrisna " 5(1) TTT—
contributlon plans complete this item)
{2} Wumber of participants with account balances as of tha end of the plan ysar (only defired 5
contrbution plans complats this itsm) 2 -
d(1) Tatsl number of active parficipants at the beginning of the plan year Sd(1) 3
d(2} Tatal number of active participanty 2t the end of tha plan year 5d(2) 4
Number of participants who terminated employment during the plaryvear with accruad benefits that 5
werg less than 100% vested £ ¢
Caution: A penalty for the |ate of incomplete filing of this retum/report will be assassed unless reasonabla cause iz establishad.
Under penaligg o ESINNY 8N athar nANAIAR ART BNy in i intrietinng | dariad et | haon aenminnn tin sk e, i e 000001, 0020012
S8 or Gehaduis MA samniatar acd Algned tyewn anrnliar sy, we vl e tho bloctronlo wamion b his sstimimnsm, 8008 L Lot o wiy boowkedye g
bellef, It is true, corract, and gormplube,
el igreatute arfile 4/15/2026 | pradeep K singh MD
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6a were ail of the plan's assets duwing the plan year invested in aligi

b Areyou claiming & waiver of the annuzat examination and repart o
under 28 CFR 2520,104-467 (See Instructions on waiver aligibility

€ Ifihe plan is a defined banefit plan, is it coverad under the PEGC

If "Yes" is checked, enter the My PAA confirmation number fram t

IE you answeretl “No" to aither ling 6a or line 8b, the plan canr

le assets? (Gee Instructions.)

and conditlons, )

LY

[Ejves [N

an independant qualilled public accountam (GPA)

Elves [[no

e PRGOG premium filing for this year

nsurance program (ses ERISA section 4021)7?

ot use Form 5500-5F and must Instaad use Form 500,

[(dves [lno [T Not detsrmined

«ASas instructions.)

Financial Infermation

7 F'far‘l Agsels and Liabilities

{a) Beginnlng of Year

(b) End of Year

A Total plan assels 418,059 502,425
b__total plan lisbilitles 0 )
€ Mot plan asasts (subtract ling 75 from line 78) s 418,659 502,425
8  Income, Expenses, and Transters for thls Plan Year B (@) Amaunt {b) Total
a  Coniribubions received or receiveble fram: TR R

{1) Employars _— gai1} 15,000 i

(2) Participants Ha(2)

(3) Othars (including roliovers) Bal3)
b Other income (less) 8b
€ Total income {add llnes 8al1), Ba(2), 8a(3), and Bh) T— .| B¢
d  Benefits paid (inciuding direst rollovers and Inaurahce premiums

fo pravide henafits) . bk Bd
@ Cartain deamed andfor corrective distributions (see instructions) Se FE e
f  pdministrative service providers (salaries, feas, commissions) 4| 8F 14,593 ] e i
g Other axpenses . &g 0 T R R
h  Total expenaas (add nes Bd, 89, 8F, 8 By) wsesseccsmeremeomede] B0 [E0kGN Wi R R G i S 14,593
i Nt |nr'r1mn Ingw ﬂ ling Kh frowe lime ﬂn} Hnon II v | i I[m mﬁﬂ‘ Ta.WP[ r "ERE L] T T (L R

illl
’T'wﬁaf-’.',l'} 8 [l Hies |alr1r| fwee [SUTICIRNSR) [— 0j .? | E&f\
|ﬁ.:"f S r—
LS ) T VAT AGRET TR T LAl T
9a| If tha plan nrovides pan;Inn hanfite, ontar tha applioakie mansind ®aloo vanlesc Town Do Dl of B wnargotonion Leses w1l oo e,
14 3D

b| If the pian provides welfare benafits, enter the spplicable walfare fehiure codes from tha List of Plan Characteristic Codes in the instructions: '

M Complishce Questlons

Durmg the plan yaar,

10

| eslNo I

Amount

8 Was thers g jailurg 19 TRORMIE F thes minn nnnotiaimast e
dasnihen P8 CFR Y510 T 10T Montann by ey DO R b o

tw o '|| AT AT [
FE e s W e et sy

yt lw [T TR W nm\w-,w-vum»

*

COrterted (Saenettontinnn mord P I i) M, T o v wang e |G "1 —J

Were thata ony nonesampt trarssetions willi wiy paly-In-interest? (Do not inctuds transactions

reparted on line 108.) 10k X
€ Was the plan coverad by a fidelity bond? e X
d  Did the plan have a loss, whether of not reimbursed by the plan's Rdelity bend, that was saused

by fraud or dishonesty? 10d X
2 Werg any fees or commissions paid to any brokers, agents, of othier persons hy an insurance

cartder, insurance service, oF other organization that provides som or all of the banefits under

the plan? {See inatructions. ) 10e X

Hag tha plat faited to provide any benefit when dug under the plag? 10f
1 Did the plan have aty participantioans? {If "Yes," enter smount af of yaar end.) SR I [
b i this Is an individual aceount plan, was there a blackout pericd? (Bae instructions and 29 CFR

2520.101-3.) 10h X
i 10h was arswared "Yes," chiack the by if yoo Rither prvided thia renuired noticy. e oneeafthe. .

exceptions to providing the nofice applied under 26 CFR 2520'10%3 : 10l
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Roncion Funding Csmpliane

"“f Iz thiz @ deflree Benefil ) deoo subjwet Wennliem RRang s rmeia® ( Yes, " swe trstiocnsts ang CoprTs SoRaIs
SE (Farm §500) and lings 11a and b below, ) If thig s @ definad bantibution panginn plas Jaeme Now o ttewioagh o b Lo ,&Jr‘“_':. s | T m—
lIne 1.2 below sssany b g wammp g lr g un rnamenanan 4+ azLEERy nanas)thrbivrnr aARRIRALY bbb TERRRNRY
a, Enterthe unpald minimum required centributions for all vears frbm Schedule S8 (Form 5500) Ilne 40 | 112 [ [t

b PBGC missed contribution reporting requiremants. if the pldn s covered by PBGEC and the amaount reporfed on llne 11a is graater than $0,
has PBGC bean notified as required by ERISA sections 4043{c](5) and/or 303(k)(4)? Gheck the applicable box:

] es.

[[1] Mo. Repariing was weived under 26 CFR 4043,25(c)2) hbcause contrlbutions e ) tn or evcaarding the unpid minisweee asgned-esdobabio -
were Made by the 30th day after tha due date.

(] Ne. The 30«ay period refersnced In 28 CFR 4043,25(cid) has not vat ended, and the sponsar intends to make a contribution aqual to or
excesding the unpaid minimutn reguired contribution by thie 30th day after the due date.

[:] Mar=Citha: Provide eolamation

12 s this a defined contribution plan subjact to the minimutn fundind requiraments of section 412 of the Code or section 302 of

ERISA? [ ves [€] wo
{If"Yne,” complete fing 124 of lines 12k, 12c, 12d, and 12e belol, as applicabla.) If this s 'a dafinar henefit ponsian plan,.....—. 2oL .
lgave: ine 12 Wank and compiste line 11 above,

a If a waiver of the minimum funding standard for a prior year is bang amoizad in this plan year, see instructinns‘ and enter the date of the letter

tuling granting the WaNVEr sz bz TOTIN s L Bay Year
It you completed line 124, complete llnas 3, and 10 of Schedu MB {Form 5500}, ana skip to ilne 13.
b Enter the minimurm required cohtribution for this plan year. 12b
€ Entet thé amount contributed by the amployer to the plan for the plan yaar 12e
d  Subtract tha amount In llng 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the laft 124
of & negative amount) — =
& Will tha minimumm Rnding ameuss sopamed-siriing 184 Lar net bygirefagiy deadling © . I v [ e ] WA
: / g LR R .r.‘.......'n..
13*'51 Hag & resslotion to tarminate tha plan bean adoptod In any plan goard [] ves  [x] Ne_
IF ™t " excrbe 4 e rourrbol By AT desas (HT revdrtad to the prployss this year . . 13a
b Were all tha pian assets distibutad to participants or benaficiria, transferrad ta anather plan, or broughl under 1 ves Na
the centrol of the FBGE T P—— T E— P " —

C If, during this plan year, any assels or liabilifies wers transfermed Fom this plan to another plands), identify the plar(s) to
whigh assets ot liabiliies were transferred, (See Instructiong,) '

13‘.( |:| Mg of Pfiﬂlll:&i'ﬁ . 13?{21 EIN‘E) 13“(3.\ PN{.H,\

; @l IRS Compllance Questions
14a t‘.lnea the plan satisfy the covetage and nondlserimination teste ofCode sections 410(b} and 401(8)(4) by combining this plan with any other plans
under the parmisgive gaqredation rles? [ Yas ] Nn

14b If this 15 5 Code saction 401(k) plan, chick sll boxes Ihat apply tofindioate how the plan is intended to satisfy the nondiscrimination requitements
for ampluyce delun ol o roplOTETTEN [ BhEhIE) Under Uode sections 401 (k)(3) and 401 {m)(2).
3 pesign-based safe hatbor methad

[[] “Piior yaar* ADE tast
[T "Current year® ADP test
[ A

15  If the plan sponsor ig on adaptar of B pra-approved plan that recefred a favorable IRS Opinlon Latter, enter the date of the Opinian Latter
2/ 28/ 2023 {MMDE YY) il tho Opinion Lase: S50l g, et 552 B0,
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Schedule SB, Part V April 14, 2026
Summary of Plan Provisions

Pradeep K Singh MD Inc APC Defined Benefit Pension Plan

95-4772455 /001
For the plan year 01/01/2025 through 12/31/2025

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Pradeep K Singh MD Inc APC
S Corporation
EIN: 95-4772455 TIN: 86-1563293 Plan #: 001  Plan Type: Defined Benefit

Effective - 01/01/2021 Valuation - 12/31/2025
Top Heavy Years - 2022, 2023, 2024, 2025

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 0

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Not provided

Highest 3 consecutive years of participation
Highest 5 consecutive top heavy years of participation

Derived from the unit credit benefit formula below:

4.45% of average monthly compensation per year of participation beginning year 1 limited to 10 year(s)

Unit credit based on participation

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

None
Present Value of Accrued Benefit
None

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $280,000
Maximum 401(a)(17) compensation - $350,000

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO wWN

Service is calculated using all years of service



PKSMDINCDB SChedUIe SB, Part V April 14, 2026
Summary of Plan Provisions

Pradeep K Singh MD Inc APC Defined Benefit Pension Plan
95-4772455 / 001

For the plan year 01/01/2025 through 12/31/2025

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

417(e):
Second Month Prior to Plan Yr Beg
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 4.66
Segment 2 6-20 5.25
Segment 3 > 20 5.57

Mortality Table - 25E - 2025 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



PKSMDINCDB SChedUIe SB Part V April 14, 2026
Statement of Actuarial Assumptions/Methods

Pradeep K Singh MD Inc APC Defined Benefit Pension Plan
95-4772455 / 001

For the plan year 01/01/2025 through 12/31/2025

Valuation Date: 12/31/2025

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

Retrospective Compensation - Highest 3 consecutive years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2024 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 4.61 Segment 1 0-5 4.75
Segment 2 6-20 5.26 Segment 2 6-20 5.26
Segment 3 >20 5.70 Segment 3 > 20 5.70
Pre-Retirement - Mortality Table - None
Improvement Scale - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 25C - 2025 Combined
Improvement Scale - None
Cost of Living - None
Lump Sum - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5%
or

25E - 2025 Applicable Mortality Table for 417(e) (unisex)

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

Discrimination Test Assumptions:
HCE Determination - Based on all employees

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



PKSMDINCDB

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods
Pradeep K Singh MD Inc APC Defined Benefit Pension Plan

95-4772455 /001
For the plan year 01/01/2025 through 12/31/2025

April 14, 2026

410(b)/401(a)(4) Testing:
Pre-Retirement -

Post-Retirement -

Permissively Aggregated Plans -
Compensation -
Testing Age -

Normal Form for MVAR -

401(a)(26) Testing:

Compensation -

Testing Age -

Interest - 8.5%

Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Not tested As Single Plan
Use current compensation to calculate the benefit accrual rate (annual method)
Normal retirement age or attained age, if older

Joint with 100% Survivor Benefits

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

Normal retirement age or attained age, if older



PKSMDINCDB SCthUle SB Ilne 22 _ April 14, 2026
Description of Weighted Average Retirement Age

Pradeep K Singh MD Inc APC Defined Benefit Pension Plan
95-4772455 / 001
For the plan year 01/01/2025 through 12/31/2025

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



PRSMDINCDB Schedule SB, line 19 -

Discounted Employer Contributions

Pradeep K Singh MD Inc APC Defined Benefit Pension Plan
95-4772455 / 001
For the plan year 01/01/2025 through 12/31/2025
Valuation Date: 12/31/2025

April 14, 2026

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 03/11/2025 $15,000
Applied to Additional Contribution 12/31/2025 623 650 0 0 5.37 0.00
Applied to MRC 12/31/2025 14,377 14,998 0 0 5.37 0.00

Totals for Deposited Contribution $15,000 $15,648 $0 $0



SCHEDULE SB
(Form 5500)

Department of the Treasury

In:

ternal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2025

2 TR This Form is Open to Public

Employ.'ee Benefits Security Admlnlsi-ratmn Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation
P 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
Pradeep K Singh MD Inc APC Defined Benefit Pension Plan plan number (PN) > 001

C Plansp

Pradeep

onsor's name as shown on line 2a of Form 5500 or 5500-SF

K Singh MD Inc APC

95-4772455

D Employer Identification Number (EIN)

E Type of plan: [X]Single [_] Multiple-A [_] Multiple-B

F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500

Partl | Basic Information
1 Enter the valuation date: Month 12 Day___ 31 Year 2025
Assets:
a Market value 2a 471,777
b Actuarial value 2b 471,777
3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested participants 3 g @
C For active participants 1 o sl g8
O Total  msssisassasssssisasenssss 4 435,157 436,975
4 Ifthe plan is in at-risk status, check the box and complete liNes (@) aNd (B) cussssssscsssanse O
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundipg target reflecting at-risk assumptions, but_disregarding trgnsition ru[e for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor = .eceeesessseses
5  Effective interest rate 5 5.37 %
6 Target normal cost
a Present value of current plan year accruals 6a 49,800
b Expected plan-related expenses 6b 0
C Target normal cost 6¢c 49,800

Statement by Enrolled Actuary
To the best of my knowledge, the. information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate, Each presribed assumption was
applied in accordance with apglicable 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 / NN |/ Mo Y, 04/14/2026
7 - y
Signature of actuary [ Date
Samuel Venouziou 26-08976
Type or print name of actuary Most recent enrollment number
PENCERT, LTD. (630) 789-0700
Firm name Telephone number (including area code)
825 N Cass Ave
Unit 101
US Westmont IL 60559
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

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF.

S

chedule SB (Form 5500) 2025
v. 250312



Schedule SB (Form 5500) 2025

Page2 [ |

Part Il

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

prior year) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) 0 0
9 Amount remaining (line 7 minus line 8) 0~
10 Interest on line 9 using prior year's actual return of 12.07 % 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 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 5.36 % .. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 9
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections wuceeecesssns 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0
Part lll Funding Percentages
14 Funding target attainment percentage 14 107.96 %
15 Adjusted funding target attainment percentage 15 100.13 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 135.25 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage weossennsnnens | 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
03/11/2025 15,000
Totals » [18(b) 15,000 [18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years o 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
c ggtgtributions allocated toward minimum required contribution for current yearadjustei Eﬁ\iaili:altion 19¢ 15,648
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year? [ Yes No
b If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner? ] Yes [INo
C If line 20a is "Yes," see instructions and complete the following table as applicable: r
Liguidity shortfall as of end of quarter of this plan year
2nd (3) 3rd (4)  4th

(1) 1st

(2)




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: 1st segment: 2nd segment: 3rd segment: [ N/A, full yield curve used
4.75 % 5.26 % 5.70 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 67

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

[] Substitute

Part VI | Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

attachment

[Jyes[X] No

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

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

26 Demographié and benefit information

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

weenamenneens ] Y [X] NO

b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [dves No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29 5
vears (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) W——— 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6c) 31a 49,800
b Excess assets, if applicable, but not greater than line 31a 31b 34,802
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 0 0
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amouUNt  weseeessseseseses
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 14,998
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 14,998
37 Contrir_.vutions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19¢) 15,648
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, of line 37 over line 36) 38a 650
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) o— 39 0
40 Unpaid minimum required contributions for all years 40

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

[] 2019

[J 2020 [] 2021

the first plan year for which the rule applies.




