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
MARK A. WALKER, M.D. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2003
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) 16-1305984
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MARK A. WALKER, M.D. C Sponsor’s telephone number

607-729-5085

2d Business code (see instructions)

161 RIVERSIDE DRIVE
BINGHAMTON, NY 13905 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 5
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(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)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

Were €SS than 100% VESIEA .......oiiiiiiiiiiii e ee e e e e e ee ettt e e eeeeeeinbeeeeaeeaaanbnreeeaaaaaaanees

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. 04/23/2026 MARK A. WALKER, M.D.
HERE L - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 1937630 2069190
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1937630 2069190

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 245204
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 245204
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 105517
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 8127
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 113644
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 131560
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 1C 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............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 500000
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.) 1.ttt 10h

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 D 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).

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

X 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 Q705311A




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(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 Incomelii?ﬁg%é\cltegzggggdfmi’ag :dn:)'sectlon 6059 of the This Forrlr;] ;spé)cp“e;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
MARK A. WALKER, M.D. CASH BALANCE PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MARK A. WALKER, M.D. 16-1305984
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 _ 01 Day 01 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 1937630
D ACHUBIHAI VAIUE ... 2b 1937630
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 5 1835852 1835852
O TOUAL ..o 5 1835852 1835852
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 5.10 9%
6 Target normal cost
a Present value of current plan Year @CCIUAIS ...........oocuiii it 6a 62717
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 62717

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 04/03/2026
Signature of actuary Date
LUCAS R. BENSON 26-08785
Type or print name of actuary Most recent enroliment number
EISNER ADVISORY GROUP LLC 612-377-4404
Firm name Telephone number (including area code)

2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405

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 643 Youeeereeeeeeeeeeeeen)
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 476 % ... 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 14 105.54 %
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 15 105.54 9,
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 106.69 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
Totals » | 18(b) 18(c) | 0

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

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

b Contributions made to avoid restrictions adjusted to valuation date. ..............cccccoveveveveueueererereeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 0
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 se%%ing/:u 2nd segrginot/; 3rd segggnot/; D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 4
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 68
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):
A Target NOrMAl COSt (lINE BC) ......eeeieiiie ittt ettt ettt et e st e neeamt e e te e e e e anee e neenneeenneeens 3la 62717
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 62717
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 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‘;)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
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 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..cc..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
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2025 Schedule SB, Part V - EIN: 161305984 PN: 002

Mark A. Walker, M.D. Cash Balance Plan

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

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Seg1: 5.07% 5.07% Segl: 4.17% Pre-Retirement: 4.15%
Seg2: 5.31% 5.33% Seg2: 4.76% Post-Retirement: 4.15%
Seg3: 5.50% 5.36% Seg3: 5.25%
Applicable Date 09/2024 09/2024 09/2024
Pre-Retirement
Turnover None None None
Mortality None None None
Assumed Ret Age Normal retirement age 65 Normal retirement age 65 Normal retirement age 65
and 5 years of participation and 5 years of participation and 5 years of participation
Post-Retirement
Mortality Male-2025 Small Plan Static 2025 Applicable Mortality 2025 Applicable Mortality
Table — Combined Male Table from Notice 2024-42 Table from Notice 2024-42

Female-2025 Small Plan
Static Table — Combined Female

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

Assumed Spouse's Age  Spouse assumed to be the Spouse assumed to be the
same age as participant same age as participant
Participant is assumed to be Participant is assumed to be
married to current spouse at married to current spouse at
retirement if spouse's date of retirement if spouse's date of
birth is known birth is known

Calculated Effective Interest Rate 5.10%

Cash Balance Projected Interest Crediting Rate 4.00% annual rate

Cash Balance Post-Retirement Conversion Assumptions 4.15% interest
2025 Applicable Mortality Table from Notice 2024-42

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

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



- Form 5500-SF Short Form Annual Return/Report of Small Employee - OMB Nos.1210-0110

Department of the Treasury Beneﬁt ' 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 . i
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.

Part| | 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/reportis |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, ChECK hETE ..........c.ceeurerererererneressiresessseesesssssses st sasesessessenes » D
E Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here.............ccoceeeevc... » |_|
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MARK A. WALKER, M.D. CASH BALANCE PLAN . (PN) » 002
: 1c Effective date of plan
01/01/2003
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) 16-1305984
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ S .
MARK A. WALKER, M.D. C Sponsor’s telephone number

607-729-5085

161 RIVERSIDE DRIVE 2d Business code (see instructions)

BINGHAMTON NY 13905 621111

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

3c Administrator's telephone number

4 Ifthe 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 plah 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 ' 5a
b Total number of participants at the end of the plan year..........ccccoeeeireinniece e 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this M) .....ccciicrieiiiieereire e reree e e ne e
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this ifem) ..o
d(1) Total number of active participants at the beginning of the plan year.................. et saernaans _ 5d(1)
d(2) Total number of active participants at the end of the plan year 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that = | - 5e - ’ :
WETE 1SS than 100 TEETEY . .e..veesrvesseeessisessssecemssassoseasseresessssesssssseesssereaseseessescenss st st sesssss b L 0

Caution: A penaltyfor the late ok incomplete filing of this return/report will be assessed unless reasonable cause is established.

belief. it istrue. correct. and comuoie'

Under penalties”of perjury and othdr penalfiess¢t forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schegdle MB completed ang sigaed an%enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

SIGN /7 f 7/ —$-04/23/2026 |MARK A. WALKER, M.D.

HERE | Signature of ol&\y administr;t(.)r' ) ' Dellte . Enter name of individual siqnin;i as plan administrator

SIGN L ' | , g o | ,
HERE Signature of employer/plan sponsor Date . . Enter name of individual sianing 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

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtions.).........ccc.oeevecreriiniiisnsisnnicnsiisnrcnninn, lf—_(] Yes D No
b 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.)......cecvvrevererrencrcnrcrrsenn e ssssessissesncesnesessnens Yes |:| 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.

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

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

. (See instructions.)

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOLAl PIAN BSSELS ...evvrieeeseeeceeeeeereteeessesceseesssensessessenessssessesasnasennes 7a 1,937,630 2,069,190
b Total plan labiliies.......ce..eeeveeeceeeeeeeaensensecteeeeeseeeeemsaseressstssarsenas 7b 0
C Net plan assets (subtract line 7b from ine 7a).....cccevveveverrvcereerenaas 7c 1,937,630 2,069,190
8 Income, Expenses, and Transfers for this Plan Year o . ! {a) Amount (b) Total
a Contributions received or receivable from: '
(1) Employers .... 8a(1)
(2) Participants........cooooeioeiiieee e 8a(2)
(3) Others (including rolloVErs) ........cveeeeiioriee e e 8a(3) )
D Other INCOME (I0S8)......ceuverierieereeereseeeeeesees e eesneseeseeesenssnsseenseens 8b 245,204 ;
C Totalincome (add lines 8a(1), 8a(2), 8a(3), and 8b).............ooovr, 8c 245,204
d Benefits paid (including direct rollovers and insurance premiums
1o provide benefits)......cccooviiiiiiieee e 8d 105,517
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8,127
_ G Other eXpenses ... i iiieeriens s s e 8g - |
h Total expenses (add lines 8d, 8e, 8f, and 80)........co.ccereverreerirerenn. 8h 113,644
i Netincome (loss) (subtract line 8h from liNe 8¢) ........vververeeverreree. 8i ©131,560
j Transfers to (from) the plan (see INStructions) ..........ceeeeveeeeerecrenes 8 ’ .

[ 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 1C 3B 3D ]
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  Duringthe plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 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).......ccccecevvvuenee. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
rEPOMEA ON [N T08.) .eeririiriiiieeririr it res st rete it sste st s et st e smee s see s e sae et e ssesessnssserarssssbssmessnats 10b X
C Was the plan covered by a fidelity BONA? ....civrienisresmesssesmmensesssssssanssssesisssssssssssssssssssesssessssessenne 1oc | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidélity bond, that was caused
BY frAUA OF GISNONESLY? .......ovveeveeeeessee s ceeeessseseressssssassseseresssssssssssessossssssssseeesesssssassseseeeeseessasece 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
the plan? (See INSHTUCHIONS.) .....cc.iereeieieeee e era s sre s e b s smear e 10e
T Has the plan failed to provide any benefit when due under the plan? ............ccoeeeerereeessreeeesnns 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......coceveeerecrenene 109 X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) tiririiiintimerisiinisstsuststsiass e st sa st s e sm b SRR R bR ne e e b e senber e annene 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
10i

exceptions to providing the notice applied under 29 CFR 2520.101-3....cccvivreenmrerccrreninersnereresiennens



. Form 5500-SF (2025) . Page 3-

Part VI | Pension Funding Compliance

11 Is 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
DBIOW. ..ottt ettt et s et e et ean ket etee e aenteaeeseareea e e s esse R en s e eEes st e aneEen s eseatenbresn st et enententnbenentensaseneneensanencen .

a_Enter the unpaid minimum required ¢ontributions for all years from Schedule SB (Form 5500) line 40 ................... | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as. requnred by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald 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 contrlbutlon equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum fundlng requirements of section 412 of the Code or section 302 of
ERISA? ........ N L e rareanE oL E e e e gL sE oS e e SRR AR RSN R RS 1SS eE SRR R AR REeR e A RS R AR Ae e R e£eae e At e Ae AT ea e rE e R e e e e RRR e R e EeRe et senanaeeeeaesrenris D Yes D "No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pensnon plan, leave
line 12-blank and complete line 11 above.

a If awaiver 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
OFANtING the WaIVET. uiiiesreiiiicirir s mseseseesssssaseessrneeereresseesssmesersesseneessssesesssesmssessessansssnssnsssseemsessessneneas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5§500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT cvviiiecciicrcricir s ree s sbie et ansae e s ensasas b senmnans 12b

C Enter the.amount contributed by the employer to the plan for this plan Year ..o seseseeeeesseseanns 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus mgn to the left of a 12d
negatlve BIMOUNE) tiitistariec it imamss e asssrsnersssssssesrseesesmeeseearesrarssssaessoeessssensemsmssessenmnnsssbnnsessannnsesesnssmsassssnsersnssnsasenmanin

e Wil the mmlmum funding amount reported on line 12d be met by the fundlng deadlme’? ......................................... : D Yes_ D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

. 13a’ Has a resolution to terminate the ptan been adopted in any plan year? e e bR b |:| Yes B] No

a_lf"Yes,” enter the amount of any plan assets that reverted to the employer this year............................ veeerererrenrens | 13a

b Were all the plan assets distributed to partlmpants or beneficiaries, transferred to another plan, or brought under the |:| Yes @ No
control of the PBGC?.......... e eree Lt eeE L et ederee e e LN Rl LI eELsEeasiaesesE e iR R e sseatastrsas s saenenestrsasmansesenamessere s reraEeresennares : :

C If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

LPart VIl | IRS Compliance Questions

" 14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 41 O(b) and 401 (a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X] Yes [] No

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is mtended to satisfy the nondiscrimination requnrements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401 (m)(2)

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

B A

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Oplnlon Letter, enter the date of the Opinion Letter 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705311a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5600). - 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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employ.ee Benefits Security Administr.ation : lnternal Revenue Code (the4 Co de). Inspection
Pension Benefit Guaranty Corporation _ .
- P File as an attachment to Form 5500 or §500-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 - '
MARK A. WALKER, M.D. CASH BALANCE PLAN plan number (PN) 4 ' 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer [dentification Number (EIN)
MARK A. WALKER, M.D. o ' 16-1305984

" E Type of plan: @ Single D Multiple-A |:| Mulﬁple—B ’ F Prior year plan size: @ 100 or fewer D 101-500- D More than 500

l Part | I Basic Information

-

A Enter the valuation date: Month 01  pay 01 Year 2025
Assets: - ' . - . .
8 MATKEE VAILE .....c.ceritresiresesessise et seess s st eesnessseess st se s sessas s e e s s s eesssasses s sas b eb et me b e b b et e e st e s e e eesemmnenee 2a © . 1,937,630
b Actuarial value.............eeceerreereeeseeseneseeens T, ettt it bR ae et st eee et et 1 2b : 1,937,630
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Tota! Funding
: participants Target Target )
a For retired participants and beneficiaries receiving payment...........cooevnireesninisieenand 0 0 . 0
b For terminated vested participants .......... Cresinsse et ne e e enaasetes [ 0 0 0
C For active participants...........ceeeseeseeeseessseesessmsessesssssens ettt S— 5 1,835,852 1,835,852
O TOAL e traeess et seseeess e sesseeseensssesssssrs st et s e senseseseseene e 5 1,835,852 1,835,852
4 if the plan is in at-risk status, check the bdx and compléte lines (a) and (b) ...ccvvuerees ST D o LT : ] ;
a Funding target disregarding prescribed at-risk assumptions ........ceeceeeeeeveceerresvennas etessremet ettt n et nn et e eneas 4a
b Fur)ding target réflecting at-risk 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.........oveieeveeeceeeeeeeee e
5 Effective INErest rat........cceeceeceeeeees st esesesese e seesssssssssssssees R e bbb o] B 5.10%
-6 Target normal cost ' ' ' - ) s
2 Present value of current plan YEar ACCTUAIS ...ecvevriveierrririineeeree e e sesscsssbssesssesessems e sssns s esnenensesesssanessisssasenees 6a ) 62,717
D EXpected Plan-relatet BXPENSES .......c.ie.cceiieieeeceeesesssesesesesssseseeeessesseessesesesesessssssssssssseesssseeaseasssssessesassasesees 6b 0
C Target NOrMal COSt ......o.vvemirereeerrereseasenes e oottt eee et e eee et e e e s et eeesneeernmeneeren eeeereeeeeee e 6¢c 62,717

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 04/03/2026
: Signature of actuary Date
Lucas .R. Benson ' 2608785
Type or print name of actuary - ] : i  Most recent enrollment number
EISNER ADVISORY GROUP LLC . 612-~377-4404

] Firm name i )  Telephone number (including area code)
2501 WAYZATA BOULEVARD N B

MINNEAPOLIS MN 55405
Address of the firm .

If the actuéry has not fully reflected any regulation-or ruling promulgated under the statute in completing this schedule, check the box anﬁ see instructions |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2025
o v. 250312




Schedule SB (Form 5500) 2025 Page2-[ |

Part Ii 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
VEAT) cvrrvrvrrreerssssessessssssssseessssssseserasssssssssssssssssssssssssssssssessasentsesenensessessavssensasesssorsonsanesaned 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
B L2 L PO RTOROPN
9  Amount remaining (liNe 7 MINUS [IN@ 8) ..cccuverererercuerrinrenirerescererssessesesssesessessereseareseresess
10 Interest on line 9 using prior year's actual returnof __ © - 439 i)
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 interestrate of ___ 4. 76 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUM 1ottt 0
C Total available at beginning of current plan year to add to prefunding balance............... . 0
d Portion of (¢) to be added to prefunding balance .......uveirresesssesressmensessssed o ' 0
12 Other reductions in balances due to elections or deemed elections .............uerriree) 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)......cccvureeeees 0
Part lll - | Funding Percentages
14 Funding target attainment percen{age N ©eeesteeressatees e s e AR e R R AR R e AR RR AR R et 14 | 105.54 %
15 Adjusted funding target AHAINMENE PETCENTAGE .........cvererrseeeeeessesseeesessserssesessesssesesessssssssssessesanessosssesssseasssssssessesssssssessrasssonss asssssasssssssn 15 | 105.54 %
16 Prior year'g funding' percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEar'S fUNAING TEOUITEIMENE ...t eeeie et erertrre et e e sateeeseesraseeamee s eeeineesseaaaresamanease e saasesseesansssareneaatessanssarssarsssseennessanesasseesnnneassene 106.69%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............... e 17 %
PartlIV- | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
, } | Totals » | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. . .| 19a
b Contributions made to avoid restrictions adjusted to valuation date.............ceeveeeeueeracs e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......... e 19¢c
20 Quarterly contributions and liquidity shortfalls: -
a Did the plan have a “funding shortfall” for the prior year? ..o ivrnvccrnninnen s S S PP PP D Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely ManNer?.........eeeeseeresseesressseesnssssssssssees D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable: B
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

© PartV Assumpt|ons Used to Determme Fundmg Target and Target Normal Cost

21 Discount rate: : . . :
‘ a Segment rates: -1st segment: : 2nd segment: 3rd segment:

‘ 5.07 9% 5.31 % 5.50% D N{A, full yield 'ctlrve used
B L R A T — R NS o] 21| B '
22 Weighted BVETAAE TEUIEIMENT BUE «...orvv....ceeeveeseeeeeeeseeeeeeeresseeeesserenseesessmesesssessefoeeesessessmeesssesseesmsnessesesemseeessseesens 22 . 68
: 23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI . Miscellaneous ltems V -
24‘ Has a change been made in the non- prescrlbed actuarial assumptlons for the current plan year? - If “Yes,” see instructions regarding required )
e R ———— e brea R e R eeRR e e se st aee e s eeeEeee Rt e s eR s s bR AR e s asnEReRE s sRntRes S D Yes @ No . .
25 Has a method change been made for the current plan year? If “Yes,” see_instructions regarding required attachment. .........ccccoeniiieniinne |:| Yes @ No
26 - Demographic and benefit information _ . _ .
a s the plan required to provide a Schedule of Active Particip'ants? If "Yes,” see instructions regarding required aftachment. ............... D Yes @ No a
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instriictions regardmg requrred attachment D Yes @ No
) 27 Ifthe plan is subject to alternatlve fundlng rules enter applicable code and see instructions regardmg 27
L2110 O S OO RO PR RUU TSP
P Part‘ Vll, ‘| Reconciliation of Unpaid Minimum Required Contributions For Prior Years '
28 Unpaid minimum required contributions for all Prior YEars ..........vveeeemmeseseseeneas Lenres e e st ernens 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contnbutlons from prior years - 29
(NE T9).evvreeverersrersiaerecessveeeseeeeeemeseeeseeeeeessoenseienseessevemeeessesemsersseeeaseessessseseaseeesseeesessseseasees eveseessseeessesssesesseessessasees - 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus fine 29) et rednsd s i 30
Part VIIl |Minimum Reqwred Contrrbutron For Current Year
31 Target normal cost and excess assets (see |nstructlons) . .
' a Target normal COSt (1IN BC)..vuiwereereeerrreeeeseiaeeaee e sessasssssssssssssssssssssns eeeriseessnneeeeeeee eeeeeeeeeseseseeressssrereessssasenen 3Ma . © 62,717
b Excess assets, if appllcable but not greater than line 318 .....ieereeneriesennens enpse et bbbt b s 31b 62,717
- 32 Amortization installments: . : . Outstanding Balance Installment
a Net Shortfall BMOrtZatON MNSEAIMENE cevr.vereveesersseerseessesesesessesessrseses S ’ 0 ' 0
D WaVEr AMOMHZAHON INSIAIMENE .....oeeveesesserseserersersersesesesersesessese st . 0 0
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
: (Month Day : Year ) and the waived amount ..ot ]
34 Total fundlng requirement before reflecting carryover/prefundmg balances (lines 31a - 31b + 32a + 32b - 33)... 34 0
' Carryover balance e ‘ Prefundlng balance Total balance
'35 Balances elected for Use to offset funding .
FEQUIrEMENE ... ' 0 0
36 Additional cash requirement (line 34 MINUS lINE 35)...........coceeeesressmseeemeesesememeeenns eeeeeeeeereveeereseeeeesmeneeeesee —— ) 0
- 37 1Cé)cl;;trlbutrons allocated toward minimum reqmred contribution for current year adjusted to valuation date (line 37 0
38 _Present value of excess contrlbutlons for current year (see lnstructlons) o '
a Total (excess, if any, of line 37 over line 36). ‘ _ . 38a 0
b Portion included in line 38a attributable to use of prefunding‘and funding standard carryover balances............ 38b 0
39 Unpald minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpald minimum required contributions for all years’ 40 0
. PartIX | 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, 2()21 check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020 D 2021




Attachment to 2025 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 161305984 PN: 002

Mark A. Walker, M.D. Cash Balance Plan

Weighted Average Retirement Age
Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 1/1/2025

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

The later of:

Attainment of age 65 .
Completion of 5 plan years of participation

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

Weighted average retirement age 68



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post—Retirement

Mortality

Attachment to 2025 Schedule SB, Part V - EIN: 161305984 PN: 002

Mark A. Walker, M.D. Cash Balance Plan

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

For Funding

Min  Max
Segl: 5.07% 5.07%
Seg2: 531% 5.33%
Seg3: 5.50% 5.36%

09/2024 09/2024

None
None -

Normal retirement age 65
and 5 years of participation

Male-2025 Small Plan Static
Table — Combined Male
Female-2025 Small Plan

Static Table — Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at

retirement if spouse's date of

birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e)

Segl: 4.17%

Seg2: 4.76%

Seg3: 525%
09/2024

None

None

Normal retirement age 65
and S years of participation

2025 Applicable Mortality
Table from Notice 2024-42

For Actuarial Equiv.

Pre-Retirement: 4.15%

Post-Retirement: 4.15%

None
None

Normal retirement age 65
and 5 years of participation

2025 Applicable Mortality
Table from Notice 2024-42

100% Lump Sum / 0% Normal Form

5.10%

4.00% annual rate

4.15% interest

Spouse assumed to be the
same age as participant

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

2025 Applicable Mortality Table from Notice 2024-42

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: 161305984 PN: 002

Mark A. Walker, ML.D. Cash Balance Plan

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

Plan Effective Date Tanuary 1, 2003
'.P]an Year ' From January 1, 2025 to December 31, 2025
Eligibility All employees not excluded by class are eligible to enter on the

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

1 )}ear of service
Minimum age 21

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

Attainment of age 65
Completion of 5 plan years of participation

Cash Balance Contribution Credit The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
28.5% of compensation

Group 2:
5% of compensation

The maximum monthly benefit is the lesser of $23,333.33 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit 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 1,000 hours

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

Credited Years Vested Percent
1 0
2 0

3 100



Attachment to 2025 Schedule SB, Part V - EIN: 161305984 PN: 002

Mark A. Walker, M.D. Cash Balance Plan

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

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

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of

Top-Heavy Status

Death Benefit

Cash Balance

the employer

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 top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 4.15%



SCHEDULE SB Single-Employer Defined Benefit Plan ENE e 1-18 TR
(Form 5500) Actuarial Information

. 2025
Department of the Treasury
inteimial RevyumSanica This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . & <
Employee Benefits Security Administration Retitement Incomeﬁg?ﬁg}%@iﬁﬁ;@: d(eEﬁtﬁﬁg : dned)-sectlon 6059 of the This Fonir:‘ ;sp ;)C;;?:“to Public

Pension Benefit Guaranty Corporation
| b 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
MARK A. WALKER, M.D. CASH BALANCE PLAN plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MARK A. WALKER, M.D. 16-1305984
E Type of plan: @ Single D Multiple-A D Multiple-B | | F Prior year plan size: EI 100 or fewer |:| 101-500 |:| More than 500
| Part | | Basic Information

1 Enter the valuation date: Month 01 Day__ 01 Year 2025

2 Assets:
M BTRETNVBIIE - cossscwinssn sy s e s B A AV T AR o A TR s s sassren | Bl 1,93}, 630
B ACHUBTIAI VBILE ... ..o ee et e s et s e 2b 1,937,630

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.............ccoccooooevivivinen, 0 0 0
b For terminated vested participants ... 0 0 0
C For active participants.......uiiimtisiinmi 5 1,835,852 1,835,852
d Total........... 5 1,835,852 1,835,852

4 Ifthe plan s in at-risk status, check the box and complete lines (a) and (b) D
a Funding target disregarding prescribed at-risk assumptions .. OO PESSTOORORPON B T |
b Funding target reflecting at-risk assumptions, but dlsregardlng transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor..

5 EffeCtiVE INEIESE TAIE .......cvviveceee et een e sasssess st sssere st essesseseeesessenneneeseeeeeresennennend]| | D 5.10%

6  Target normal cost
a Present value of current plan Year 8CCTUAIS ...........cc.oiioreiuiieeeiieieeeeeieecieeeceeceeteie e ssssasaesenssenenenened| | O@ 62,717
b Expected plan-related @XPENSES .................coov..oioeeciiveeoeeceeeeeeeeeeeee oo eeveeeeee e eeseseeseeesseeeseeeseeeeeeseeennninn]| | BB 0
C TArGEt oI GOBE o sraesivvsvo s b i o 0 T S i e oo son s nnnesereansns e ssssnsnasamstgrasnsasnse], OGS 62,717

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and altachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumplion is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumplions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE /Y%m,/(@/ 04/03/2026

Y Signature of actuary Date
Lucas R. Benson 2608785
Type or print name of actuary Most recent enroliment number
EISNER ADVISORY |GROUP LLC 612-377-4404
Firm name Telephone number (including area code)
2501 WAYZATA BOULEVARD

MINNEAPOLIS MN 55405
| 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-[ |

Part Il Beginrhing of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginnirpg of prior year after applicable adjustments (line 13 from prior
NE AT e b e T T S T A

Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAD) cmueiidenin o S R G T T R ;

Amount remaining (line 7 minus line 8) ........cccccoeveen...

10

Interest on line 9 using prior year's actual return of 6430 .

11

Prior year's excess| contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior Year) .......ccocvecuveeeeen..

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 4.76%..eun.

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return ... ueeee

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

d Portion of (c) to be added to prefunding DAIANCE .......cv.evev v,

12

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

13

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

o|lo|lo |Oo|lo

Part lll Funding Percentages

14

Funding target attainment Percentage........ .o ittt

14

105.54 %

15

Adjusted funding target attainment PEFCEMTAGE.............cciiiiiei ettt ae e eenae s b e st st s te b s sttt sasananes

15

105.54 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year s iunding (oINS MBI .. s e

106.69%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.................ocoveenennnn.

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

18(b)

o

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. .........ccceevuuan..
b Contributions made to avoid restrictions adjusted to ValUation date...........c....v.eveeeeerereeeeess e eeeesessessessssesseneen

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

19a

19b

19¢

20

Quarterly contributions and liquidity shortfalls:

A .Did the planihavesa “Tunding SHorTallfor te DFIOF Y SRR « o rsnresssssesssmrssssssssossssssnsssss anssimns sk s desns seb vty £ i d i whsassassnss

b Ifline 20a is “Yes," were required quarterly installments for the current year made in a timely Manner?...........ccoccoo..oveveeereveveseeeeen

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

o] Yes [§] No
D Yes D No

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 Discountrate: |

a Segment rates: st sée?rggn;j 2nd ;e-ggnlenuz 3rd sgg.,r;%n;:) D KAl yieid v s

b Applicable Month (EMEr COdE).....ovsmmumarinmmmmaa iR s emesne] 21b 4
22 Weighted average TeliermEnta e s s e, o o o S et s 22 68
23 Mortality table(s) (see instructions) @ 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

2L E [ot 3 01T o O OSSOSOy U TSSO

D Yes No

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

26 Demographic and benefit information

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

............... D Yes No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... J:I Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachriient.cdo o s S e P e e e e

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 years 29

(line 19a)... T~ 0
30 Remaining amount|of unpaid minimum required contributions (line 28 minus liN€ 29) ........cccoeeeereeeeereeeceeeeens| 30 0

Part VIIl | Minimum Required Contribution For Current Year

31 Target normal cost:and excess assets (see instructions):

a Target normal cost (lIN€ BC).......eeeveeececerveeerereeeiseeeeeeeeesieenas 3a 68, 715

b Excess assets, if applicable, but not greater than line 318 .............cooeveererererereeeseeseerseseeeseesseseeeeeeneens| 31D 62,717
32 Amortization installments: QOutstanding Balance Installment

a Net shortfall amortization iNStallMent ............c.cowwureurrereerees e ; 0 0

b Waiver amortization iNStallMENt ... 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month | Day Year ) and:the waived amount ... 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

reEqUIrement - fubenananneesnanaas g 0 0 0
36 Additional cash reqirement (line 34 MINUS INE 35)..........coovevrrivieeeeerereesessesesseessssessesssseeeeseseesseseesesenenn| 30 0
37 ?g;lributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 5
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances...........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over in€ 37) .......ocoveeevcrrrrreenn, 39 0
40 Unpaid minimum required contributions for all years .. 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 {See Instructions)

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

plan year for which the rule applies. D 2019 D 2020 D 2021




Attachment to 2025 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 161305984 PN: 002

Mark A. Walker, M.D. Cash Balance Plan

Weighted Average Retirement Age
Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 1/1/2025

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

The later of:

Attainment of age 65
Completion of 5 plan years of participation

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

Weighted average retirement age 68



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Attachment to 2025 Schedule SB, Part V - EIN: 161305984 PN: 002

Mark A. Walker, M.D. Cash Balance Plan

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

January 1, 2003

From January 1, 2025 to December 31, 2025

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

of the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement

benefit on the later of the following:

Attainment of age 65

Completion of 5 plan years of participation
to participants based on their group classification:

Group 1:
28.5% of compensation

Group 2:
5% of compensation

The plan provides the following cash balance contribution credits

The maximum monthly benefit is the lesser of $23,333.33 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.

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

Accrued Benefit

Termination Benefit

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 1,000 hours

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



Attachment to 2025 Schedule SB, Part V - EIN: 161305984 PN: 002

Mark A. Walker, M.D. Cash Balance Plan

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

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

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of

Top-Heavy Status

Death Benefit

Cash Balance

the employer

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 top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 4.15%



