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: @ 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
SAM FARAH M.D. LLC CASH BALANCE PLAN (PN) 4 002
1c Effective date of plan
01/01/2010
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) 06-1742447
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SAM EARAH M.D. LLC C Sponsor’s telephone number

718-823-0823

2d Business code (see instructions)

3250 WESTCHESTER AVENUE - STE 203A
BRONX, NY 10461 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
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 5¢(2)
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

Were €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. 05/11/2026 SAMER FARAH
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 2646394 3175077
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2646394 3175077

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

(1) EMPIOYETS oottt 8a(1) 217154

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

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 328011
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 545165
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 16482
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 16482
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 528683
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 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? [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_Q705279A,




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 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
SAM FARAH M.D. LLC 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)
SAM FARAH M.D. LLC 06-1742447
E Type of plan: ]g Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2025
2  Assets:
BUMATKEE VAIUE ........vevvieeiiiieie ettt ettt bttt s bbb et a bbb e s e s s bbbt e st e s b b e s ese et s s ebe s s e e s e 2a 2957924
D ACHUBIHAI VAIUE ... 2b 2957924
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 1 1048 1048
C For active participants 3 2413509 2413509
O TOUAL ..o 4 2414557 2414557
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
B EffECtIVE INTEIESE FALE .........cecvvviiecccce ettt a ettt et e e a e st et es sttt ss s 5 4.79 %
6 Target normal cost
a Present value of current plan Year @CCIUAIS ...........coiuiiiiiii ettt e e e e e enes 6a 123347
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 123347

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 05/06/2026
Signature of actuary Date
JOHN GARIGLIANO, EA 26-03634
Type or print name of actuary Most recent enroliment number
PENSION REVIEW SERVICES 631-465-0850
Firm name Telephone number (including area code)

500 BI-COUNTY BLVD, STE 115
FARMINGDALE, NY 11735

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 122716
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 122716
10 Interest on line 9 using prior year’s actual return of 1054 %o 12934
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 226781
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 502 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEREUIT <.t ettt e s e s ne et eenee e 0
C Total available at beginning of current plan year to add to prefunding balance 226781
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 296781
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 362431
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 106.77 %
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 15 125.02 %
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 104.65 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
03/16/2026 217154 0
Totals » | 18(b) 217154 | 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 215076
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 62
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 123347
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 123347
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‘;)Cn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 215076
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 215076
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..cc..c....... 39 0
40 Unpaid minimum required contributions for @l YEArS ...............ccc.oeveieeeeeeeeeeeeeeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Schedule SB, Part V
Summary of Plan Provisions

Sam Farah M.D., LLC Cash Balance Plan
OB-1T42447T [ 002

For the plan year 01/01/2025 II'II'GI.I-FI 1213172025

Employer;
Type of Entity -
Diates:
Ellgibiiity:
s Fegured for
Plan Enfry
Estirement: Mol
Eaty
Awerage Compengation;
T Py Braiviaa=) Garuisle
Elan Benafits: Retiremen
Pary Credits

Irtesrest Credit Fiate -
Boonsed Benefi .

Early Retrement -
Death Beneh -
Divicintadity Eearnih -

Top ey Miiivum:
[R5 Limitations;

Hormal Form:
Sptional Formsa;

Viesting Scheduls:

= Elgbilty - 1000
= Frst day of 151 or Tth month of plan year on or next following elpbility satisfaction

- Clossficabion

Faim Farsh WD LLC
5 Cosrporation
EIN: D5-1742447

TN DE-1T42447 Flan & 002 Plan Type: Cash Balonde

Efectreg - M1Q12000 Vahiabon - 1230724035
Top Heavy Years < 2001, 2012, 2003, 2044, 2015, 2008, 2017, 2008, 200, 2000, 2001, 02, ik, A4,
a7
Al ernpidoyess encluding non-ressdent aliers, members of an excluded class and union
Pirwrriunm age - 21 Monis of serace - 12
Benefil acorual - 1000 Vesting - 1000

= Farsd ol imdnth concadent with of nec lllowang Mlasment of 208 67 0fd complston of 5 yean of seraie
Mol prosded

Capmesni Cosmpeenton

- Fisghaest § cormacutive Ao hadyy yeins of partispation
- Actuanal equivakat of the typothetical acoount balance derred from annual Pay Credits and interest Credits

Pary Crexiil Pl
A 35% of compensation

o F o GO T
Caprent r - 4%  Projected 'rs - 4%
Hyposhetical Aocourd Balsnes

Pelirwmum Bereli - Nome

Fllanimum: Berefit . Hone:

Peliarmapm cllravabser (Rradrilautace 5 hamg S equneaient of ol Rem rel io exieed 215 roeomum aloesabsr
distribution, which s e lesser amount compued wmng a) 5 5% nlenest and the Applicable Motality Tabde or
b} ther greater of plan sctuanal equrvakenoe nberesi and roriaity of 417 (e) Mnemum

Mone

Present Yaloee of Aocrued BeneSt

]

Prorvided in another plan

415 Limts - Percent: 100 Doliar: 5280000
Mncimiam 401 {a) 17} companaabon - §350,000

Lifie Annuity

L= Saim

Life Annuity Guarontesd for 10 Years
o with 507%, TE% or 100% Sumvewer Benei

100 vesied in 3 years.
Service i coloulated wsing all years of serdoe

Prasent Valus of Accrued Banefit: Based on the Hypohetical Accoun] Balance




Schedule SB, Part V
Summary of Plan Provisions
Sam Farah M.D., LLC Cash Balance Plan

DE-1742447T /002

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

Actuarial Equivalence;

P FOgde T -

Posi-Feteerrsn) -

I sl -

Mcrtalty Table -

Inberest -

Mlicetality Talse -

5%
More

o
2EE . 2025 Applicable Monaley Table for 417 (2) (unisex)



Schedule SB, line 19 -

Discounted Employer Contributions

Sam Farah M.D., LLC Cash Balance Plan
06=-1742447 | D02
For the plan year 01/01/2023 through 1213152025
Waluation Date: 1213172025

Audpisded
Beilpribed Prior Yiear Acpmsied  EBecivg Peraly
Date Amaurd  Conlilaen ol el Oty Rt Rk
Deposited Contribution 03ME2026 S2T 154
Appliesd 10 Addtional Contribason 12312006 297 154 2ME 0 (1] ] a7 00

Torats for Deposftied Contnbubon 217,154 L5 0 £0 0



'Show next page (Right Arrow)|

Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Sam Farah M.D., LLC Cash Balance Plan
DE-1742447 [ 002
For the plan year 01/01/2025 through 1213172025

Ther e reported is tha waighbed average of the assumed rabiremant ages for all actve paficipants as of the valuation date based on
thweir furdindg anget or targed nomal cost shoukd the Tunding langel of the plan be Fano rounded 10 the neafest wihoke age. For an actve
later ratives, tha assumed rotresment age may o later than the Plan's normal retrement age. Each participant’s rabe of retrament is
arssureed 10 B 100% of his el Assuned reliament &de



SCHEDULE sB Single-Employer Defined Benefit Plan e

(Form 5500) Actuarial Information 2025
Deparirmen of the Treasury
This schadule is required o be filed under section 104 ol the Employ
Dapartmen of Labor Retirement Income Security Act of 1874 (ERISA) and section 8050 of the
Espioyes Benefits Securfly Administration Intemal Revenue Code (e Coos) Thia Fﬂmw Pube
Pemnion Benelit Guaranty Cofpotason

F_File as an attachment to Form 5500 or 5500-5F,
For calendos plan year 2025 ot frscal plan year beginning 01,/01/2025 and ending 12 /31 /2025

» Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late fing of this report unless reasonable couse 1s establshed

A Name of plan B Theesagt

Sam Farah M.D. LLC Cash Balance Plan plan number (PN) » 002
C Flan sponsor's name as shawn on lne 2a of Form 5500 or 5500-SF D Employer Idendificaton Number (EIN)
Sam Farah M.D. LLC 06-1T742447

E Typoolplan [X]Single [ Muple-A [] MutpieB -I-' Prioe year plan swe  [X]100 of fewer (1101500 [[] More than 500
Basic Information

1 Emer the valuabion date Manith 12 Day___31 Yeal __202%
2  Assels
a Market value 2a 2,937,924
b Actuarial valus b 2,957,924
3 Funding targed/panticipant count beaakdown (1) Numbes of {2) Vested Funding 13) Total Funding
participants Target Targat
A For retwred participants and beneficianies recesing payment . o o o
b For terminated vested participants i 1,048 1,048
© For acti 3 2,413,509 2,413,509
d Total 4 2,414,5%7 2,414,557
YT Ty e e ey —  [—
a Funding target distegarding peescnbed atgisk assumpbions 4a
b Funding torget reflecting at-nisk assumptions, but disregardng transmon rule for plons that have 4b
boon in at-nisk status for fewer than five consecutive years and disregarding loadng faclon [e——
S  Effective interes! rote 5 4.79 &
& Tt rormot |
A Present valie of Cuiren plan year acciuals Ba 123,347
b Expactod plon-redalod BXDBINEOS  e..ceemmsemsssemsemmsissmserssmsssomsssramsssemsssseasssmssssemssssemsremsssramssremsseesssemssseemsree_| _ BE) ]
€ Tarpet nodmal cost Bec 123,347
Statement by Enrolled Actuary
To b bt off oy AfCmbindh T 3 s ] e a8 MCHTEs vy, h COMORNS ) BECurihe £ R SEAled dutEion wis

3060 N ACOMEINCE WITS APCACINED LW 3 SQUATSONS. I B CEARON, 30N OTEr SNUEHON 1 IS0 TLIKING IS0 SECOURt T SAPATINCH O e [N 310 REIRCNACH S1DHCLINONLI B Buch

& .
i 05/06/2026

74 e L — s
'ohn

Gazigliano, EA 26-03634
Type or panft name of actuary Most recent enccllment number
Fension Review Services (631) 463-0850
Firm nams Tedaphona number (including ares code)
500 Bi-County Blvd, Ste 11°5
U5 Farmingdale NY 11735
Address of the firm

Nm;uagmmnmMgwﬂmﬁwmﬂrﬁmumﬂmﬂmﬂmmamhcmmmm.mmwumm O
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5800-SF. Schedule SB (Form 5500) 20258

v. 260312



Schedule S8 (Form 55000 2025 Poage 3

m‘ Assumptions Used To Determine Funding Target and Target Normal Cost

21 Dizcount rate:

3rd segment:
5.T0

I segmeil
5,28 W

15t segment
41.75 W

@ Segmenl rbes

] i, full e counme wesad

b Applcable month (enler code )

b

23 Weighbed awerage retiremen age

22

[3] Presmibed - comibined [[] Prescnbed - separate [ Subshitle

23 Mortality lablefs) [see nstnuchons)
' | Misewllaneous items

24 Had i chadrpls beary muides i ther mod-prescrieig Scliuorgl SSsumpior for the Cirnen] plam vear 7 B ™Y, sid insinachons. Mgoihig reqiansd

attachireent

[ves[X] Ne

25 Has a method change been made for the cument plan year? If “Yes,® see instnactions reganding required aflachment

J— L A T

206 Demogragte: ard benelil mlermaton

A k2 the plan fequand 9 provade 5 Schedule of Aot Pariopants? H ™Ves " e instiichond. regandng regiansd st hmsn
B s ihe plan eequined ioprovide & peojecion of expecied bersdt pavenenis? [ =Yes, " see nsinazions mganding requened asinchment

[Cves ] me
Cves ] na

2T if the plan s subject 1o alternative funding rules, enter appiicable code and see instructions regarding

7

28 Unpaed prerameum required coniriaions dor all pror years
H Discounted employer oontributions allocaed toward unpasd minemum required contributions from pror

amodint of ungaid minamim requined contribusons (ine 28 minus lne 20)

k1 Tmmﬂmﬂmmtmm;

B Toerget racernod Gosl (i B4

b Excess assets, f apphcable, bul nol greaier than ne 3

32 Amortizabon installments:

& Met sheetfall amonzation installnent

B Waneer arseriization irstalimend

33 1 a wareer has been approved fos this plan year, enfier B date of the ruling letfer granting the
approval (Wonth Diary Year ] and the waived amount

34 Tokal tunding requirsment befare reficing carmyevenpeefunding balances (nes 312 - 3k + 3k = 3 - 33

Carmyover balance

Prefunding Balance:

Total badanoe

35 Balances ehechsd 107 uie 10 OlTsEl ndeg
(LT ] Q

o

36 Additional cash reguirement (ine 34 minus line 25)

36

37 Cortributions allocated Soward minimurm required contribubon for cument year adpusted 1o waluation
dale (e 15c)

v

215 OTE

38 Pressent viluer of @xcess Conlnbubons for curment year {see insinactions )

B Total {ewcess, i any, of Bne 3T over e 36)

ita

218 076

by Portion included in line 1 atfributable 1o wse of prefunding and funding standard camyover balances

J8b

F9 Ungued prerurmsum regueied conirda s Tor Surmerd yeat (excess, i oy, of line 36 over Bne 3T}

A0 Unpaid miramum required contritation s for all years.

Pension Funding Reliel Under the American Rescue Plan Act of 2021 (See Instructions)

41 Hmﬂs@mnﬂhmmmmmmnﬂﬂmwmmummm 22T, chiech Thir oo i ot

thee firsl plam yide fior which thee rubls sgpless. Clame [ 2020

[] 200




Sehedule SB (Form 5500) 2025 Page2 [ |

| Beginning of Year Carryover and Prefunding Balances

[a} Camyower balanoe o) Prefurding balance
T Balawnce al beginning of prior year after applicable adustments (e 13 from
EATHOH a ] 122,716
B Foriion elecied hor use io offsed pror year's funding reguremend (lre 35 from
ERRH e b [+ [
8  mount pemaining (ine T minus line 2} ] 122 T1&
10 irtenest on bne 9 wsng prion year's actual retum of 10, S4% o 12,58
11 Procd year's aROess CONIRBUB0e 10 De Maded 10 prefundsng balancs:
& FPresent valee of excess contributions (lne 350 feom poos year) 228, TEL
b1} interest on the excess, f any, of bre 3 over line 3k from pror year
Srbechule S8 uming prior year's effectee inlerest rate of 02w o
bi|2} interest cn line 38 from price year Schedule S8 using prior year's
actual return 1]
Total availabie o beginning of cument plan year 10 33d 10 prefunding
- 226, TEL
 Postion of ) o be added to prefunding balance ] 236,781
12 Other neductions in balances due 1o elections of desmed elections R [ ]
13 Balarse M biganinng of cuarent yead (line @ & e 10 + loe 110 - be 12) s [ 362,431
| Partlll_| Funding Percentages
14 memm 14 106.77 %
15 Adussied funding larget piteemeni perceninge 15 125.92 %
18  Price year's funding percentage for purposes of determining whether camyowenprefunding Balanoes may be used 1o 16
it cinmenl years. Rashing feqarement 104.65 %
17 lﬁmﬂmﬂmmdhmuhﬂmwmﬁdmﬂmuﬁmaﬂmﬂ:m — | %
PartI¥ | Contributions and Liquidity Shortfalls
1. mmwnmhnmwwmwmm
{a) Dexte () Amount paed by {ic) Aumiount pasd by [a) Dl (o) Amount paid by (e} Amcunt paid by
OAF1E872028 217,18
: 217,154 [“N] g
18 Discounted employer confributions - see mstructions for small plan with a valuaton date after the beginning of the: year:
# Coninbubons pllotated iowaed unpusd rrmum requeed conirbubions om prior years 184 o
b Cotribsiticons e 1 e MeSirctons. ooiied 1o valten duts 19k L
B N s | 1 218,076
20 Cuartery contribuiors: and boguidity shortfalls:
& Dwd the plan have o “lunding shortlall™ for it prior year? [ Yes [{INe
b if line 3 s “¥es,® vwere requined quartery irstaliments for the current year made in a timely manner? [ Yez [Jkin
€ I7 s LN b5 TS, Sande arSIPUCERTS Bendl COMmphihe B fodkowensg Lnble 05 DEpRCabie
Ligimchly IITil ark of @) of U OF thed LGN Yol
(1)} st [ (¥ Zed [2) &ih




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Sam Farah M.D., LLC Cash Balance Plan
06-1742447 J 002
For the plan year 01/01/2025 through 12/31/2025

Valuation Date: 1273172025
Fii Wt As presonbed in IR Section 430
S - Elnpbalby ooer o Lil barifuclary and other agers. af regrest Buribcay

Frirorsgengtrv Cormgusnaaiion - Cosmesl compensaton
Form of Payment - Azssumed form of pasyment for funding 5 lump sum whech is the HypotheScal Account Babnce. Funding Tanget
Tof ISR BB 05 Ul AT OB tnC il AL OO0 BRI DO 10 el rislifTiied Perlersfuiaril JIiled LiRing ek
Interes! Credit Rate descounied using approprate segmen rate. Lumg sum on plan achuanal equivalence rales
wall rood et 415 memimam alcesable detnibubion, whech i the lesser amount compuied useng 2) 5.5%

nleresi and the Apphoadie Mortality Toble or b e greater of plan acbuial egqunalence mienest and moenably
or 417 (e} Mnimum

-

evieeresd Fipies - | Seogorend rabes for e 'alcabon Cate Segeract rates oa of Seplember N, MM Aa
peemed urcer IRC 430hC2NC) permtiod ursder IRT S300RCZHC ) - ARF
Segment & W Rate % | | Segment 8 Year Rt %
Sagment 1 0-5 461 || Segenent 1 0-5 475
Segment ¥ . ] 6236 || Segment 2 - 20 62
Sagmenl 3 =20 S5T0 || Segenent 3 = 570
L 8

Pro-Fateemen) - Moriakty Table - B
Impeoement Scalke - one:
Earty Retnpment Tl - Romr
Tumsreer Table - Fone:
Dbty Tk - B
Salary Scale - Mone
Indereesi Credd Robe - Corent W7 -4%  Progected Yes - 45
Expense Load - e
Ancdlary Ben Load - blone

Posi-Retrement - Mortalty Table - 2505 - 2006 Combined
Imspieiend 5ok - Elepina
Corst of Living - Bone

Agset Valuation Method: Far it vishos of fisets sdusted hor oontnbubons undsr IRC S30(g)04
Discrifmination Test AsSumplicns.

HCE Determinaton -  Based oni all empleyees
Caherverse Exchadabie -  Otherwise Excludable HCES are inclpded with the Mol Dihenvse Exchadabe semployees



Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Sam Farah M.D., LLC Cash Balance Flan
DB-1742447 1 002
For the plan year 01/01/2025 Ihmllﬁh 121312025

d10] 4] :
' : Tpre.m.-&m. Interest - B5% CB Projection Rate - 4%
Post-Retirement - inberest - B.5%
Merikty Table - US4 - 1584 Linrsex
Permissrety Aggregated Plans -  Tested as a Single Plan
Comrgasnagtaon - Ue Cuiment Comga anton 1 CHCulile e Dinehl Bocmial fabe | annial method )
Teating Ags - AQE E5 OF i Boe, il glder
Testing Service - Greates! benefting senace under DC andler DB for Accrued-o-Date Methiod
Floerraal Foue doer MVAR - Joird i 50°% Survver Benedis

401(a; Testing:
Compensation - Lise cunent compssnsyton 30 caloulale e benelit accrual rabe Sor 40 1023 25)

Testng fuge - Meernal reteement age of aflamed age, il oider



