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 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
SOUTHWEST ORAL SURGERY AND DENTAL IMPLANTS LLC CASH BALANCE PLAN (PN) 4 002
1c Effective date of plan
01/01/2025
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) 99-1775551
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTHWEST ORAL SURGERY AND DENTAL IMPLANTS LLC C Sponsor’s telephone number

620-272-0100

2d Business code (see instructions)
311 CAMPUS DRIVE
SUITE 101 621210
GARDEN CITY, KS 67846

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 8
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) 8
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ 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. 06/29/2026 SONNY PORTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie 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 0 176735
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 0 176735

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

(1) EMPIOYETS oottt 8a(1) 176000

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

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 765
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 176765
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 30
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 30
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 176735
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:
1B 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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q704887A,




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2025

Department of the Treagury

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 Retirsment Incomelriz¢:gr>;{2$tegz;Qggdfgl!lz'g:dn:)'seCtlon 6059 of the This Forrln IS Opf” to Public
Pension Benefit Guaranty Corporation nspection
» 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
SOUTHWEST ORAL SURGERY AND DENTAL IMPLANTS 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)
SOUTHWEST ORAL SURGERY AND DENTAL IMPLANTS LLC 99-1775551
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 0
D ACHUAIAI VAIUE ... enen s 2b 0
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 9 0 59658
O TOUAL ..o 9 0 59658
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 5.57 %
6 Target normal cost
a Present value of current plan Year @CCIUAIS ...........oocuiii it 6a 91655
D Expected plan-related EXPENSES ............c.cveveeiiuieeeeeeeeeeee e eeeeeeee e ee et es s s eeeenen s e 6b 0
6C 91655

(O3 1= 1o 1= aTo T4 0 = I o0 T S

Statement by Enrolled Actuary

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

SIGN
HERE 03/24/2026
Signature of actuary Date
GARY K. RAYMOND, EA, MSPA, APA 23-08656
Type or print name of actuary Most recent enroliment number
TRC ACTUARIAL, LLC 480-834-6524
Firm name Telephone number (including area code)

1423 S. HIGLEY RD. SUITE 116
MESA, AZ 85206

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 0.00 %ueeveeeeeeeeeeieeeeienn)
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 0.00 % ............. 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 0.00 %
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 15 116.17 %
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 0.00 %
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 0.00 9,

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
10/01/2025 24500 0
10/21/2025 20000 0
11/21/2025 20000 0
12/23/2025 20000 0
03/06/2025 91500 0
Totals » | 18(b) 176000 | 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 175783
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 91655
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 59658 5535
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 97190
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 97190
37 1C‘;)Cn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 175783
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 78593
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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, B 0.0000
Cieparimant af the Treasury Benefit Plan
Intamal Ravnus Service Thie farm is raquirad ta be filad undar sections 104 and 4085 of the Employss Reliramenl 2025
Dapartmant of Labar Income Sacurlly Act of 1974 (ERISA), and sacllons 8067 (b) and 6058(a) of the Inlernal
Emplayse Banafitt Security Admin/simtion Revanue Code (the Coda), Thia Form |s Opan to
Panslon Bensfit Guarnty Corporation Public inapaction
»_Complete all enlries In sccordance with the inatryctiona to the Form 5500-8F.

|_Parll | Annual Report identification Information
For calendar plan year 2025 or fiscal plan yaar baginning 01/01/202% and ending 12/31/2025
A Thig return/report is for: BI a single-employer plan [I a mulllple-amployer plan (nat multtemployer) (Pengion Plan filare chagking thig box
muat attach Schadule MEP. Other plans must altach a list of parlicipaling employer
Information In accordance with the Torm Instruclions.)

B This returnireport 15 [#] tha flrst return/report | |the final raturn/repart
D an amended returnfraport D a short plap year returniraport {leas than 12 montha)

C Check bax If filing under: |:| Form 5558 D aulomatic axtengion [] DFVC program
|:| spaclal extanglon (anter description)
Nl

» 1

) If the plan Is a collactively-bargalned plan, chack hara ...

E (fthia ls & retroactively adopted plan parmilled by SECURE Adt saction 201, shaak hare
[ Partll | Baslc Plan Informatlon—enter sl raquested informatian

1a Name of plan 1b Three-diglt plan number
Southwest Oral Surgery and Dental Implants LLC Cash Balance (PN) b 002
Plan 1c Effaclive date of plan
01/01/2025
28 Plan spansor's name (employer, if for a single-emplayer plan) 2b Employer [dentilcation Number (EIN)
Malling address (Include room, apt, sulte no. and straet, or P.O. Box) 90-1775551
Cily or town, gtale or provinca, couniry, and ZIP or forelgn poslal code (If foralgn, 3ee Instructions)

Southwest Oral Surgery and Dental Implants LLC 2c %pggsfgfft;'fgr{’gg"“mm'

311 Campus Drive 2d Business code (see Inslruclions)

Suite 101
Garden City K5 678460 621210
3a Plan adminlstratar's name end addrags EI Sarme as Plan Sponaor. 3b Adminislrator's EIN

3c Adminlslrator's lalephone number

4  (ftha name andfor EIN of tha plan sponsor of the plan name has changed since tha last raturn/report | 4b EIN
filed for this plan, enter Ihe plan sponsar's name, EIN, the plan name and tha plan number fram the
Iagt retum/report, 4d PN

a Sponzor's name
C Flan Name

58 Total number of particlpants &t the beginning of the plan year ba f
by Total number of participants at the and of the plan yaar... sh
(:(1) Number of particlpantz with account balancas as of the beglnnlng of lhe plan yoar (unly dafined 56(1)
contributlon plans completa thiz lem)...
0(2) Number of participants with acoaunt I:mlancas Ba nf 1ha and nf lha plan yaar (nnly dnﬂnad 51:(2)
contributlon plans complata this llem})....
d{1) Total number of active participants at the beginning of INe PIaN YEBN.. ... Sd(1) 8
d{2) Tolal number of active participants at tha and of tha plan year . » 5d(2)
8 Numbar of participanta who lerminated amploymant during the plan yaar wlth accruad banaﬂla lhat 5g
W'D 1868 INEIN 100% YOBIEH. conrvesoooee oo eceeeess oot es ommepee e e e A AR AAA AR 0

Caution: A panalty for the late or incomplate filing of this return/raport will be asssssed unlees roasonable causa e establiahad.

Under panalties of perjury and othar penaltles set forlh in the Inatructions, | declarae that | have examined this retum/report, Including, If applicable, & Scheduls
2B or Schadule MB completad and slgned by an anrolled actuary, as well as lhe alactronlc verslon of this relumireport, and 1o the beal of my knowladge and
rue, correct, and comolets,

—bollef, 1l 15 |
SIGN il &{;/M’ Sonny Porter
HERE Bignature of plan administrator Dale 2 - Enter name of indlvidual signing aa plan adrminigtrator
216N ’7.___—¥-"_—_ W/ﬁf Sonny Porter
HERE Signature of employer/plan sponsor Dale Enlar name of individual slgning as amployer or plan sponsor
Far Paparwork Reduction Act Notice, aea tha Instructlona for Form 5300-3F, Form 6600-3F [2025)

v, 280312
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Wera all of tha plan’s auseta during the plan year invested In aligible assata? (See Ingkruclions.)....

Are yau claiming a walver of the annual examination and report of an Indapendeant qualilled puh(lc accuunlam (IQPA)

under 28 CFR 2520.104-467 (See Inslructions on walver eliglbliity and condilions.)...

If you answerad "No” 1o either lina Ga or lina Gb, the plan eannot usa Form SSOG-BF and must Instnnd use Fnrrn 5600.
If the plan Iz a definad banafit plan, I It covared under the PBGC Insurance pragram (see ERISA seclion 4021)7
It *Yese" 1= chacked, entar the My PAA confinmation numbar from the PBGC pramium flling for this plan yaar

El Yas D No
Yas D No

...... []ves [M{No [] Mot determined
. (See Instructions.)

T Plan Assats and Liablllities {a) Beginning of Yaar {b) End of Yaar
B TOlAl PIAN BERAIE oot 7a 0 176,735
B TOIA IBN BDHINEE .ev...evseeeeecasenseceeenererenesmasee ssesseessasersenssresassrense ‘h Y 0
€ Net plan azsets (subtract line 7b fram lINe 78). ..o 7 0 176,733
8 Incoms, Expanses, and Transfers for thls Plan Year (a) Amount (b) Total
a Gonliributlons received or recelvabls from:
(1) Employers . ..o | Ba() 176,000
{2) Particpants.... S —— taf2) 0
(3} Others (Inm rulluvers)_ Ba(3) 0
B OUREr INCOE (OBE).ceooveooooeoeomeeeeee e eeeeeeceeeeceeeecnas Bb 765
€ Tatal ingome (add lines Ba(1), Ba(2), 8a(2), and 8b)........s..eereceere. g 176,765
d Benefits pald (Includlng direct rellovers and Insurance pram[ums
ta pravide banallts).... e eaceeas e e neesedeesnen e e esserd e e enmremnian ad
B Certain deamed and/or corractlve distributions (see Instruollons). Ha
f Adminlsirative service providers (zaiarles, fees, commigglons)..... Bf 0
__f Other expanzas... T . g
h Total expenzas (add lines Bd, Ba, BF, and Eg) 8h 30
| | Netingams (loss) (sublact ling BN from N8 BE)........ccwo e | B 176,735
] Transfers to (from) tha plan {gee iNSrucliona) ......cco e risenns _8

| fart IV | Plan Characterlstic Codas

1B 1C 3D

IFthe plan provides pension banaflts, anter tha applicabla penslon fealure codas from the List of Plan Characteristic Codes In ihe inetruclions:

b

If tha plan provides welfare benefite, anter the applicable walfare fagtura cades from the Ligt of Plan Charagteristic Codes in the Instruellons:

| Part V | Compliance Questions

10 During the plan yeer; Yos | No Amount
8 Was there a fallure Lo transmit to the plan any particlpant contributionz wilhin the time period
described In 29 CFR 2510.3-1027 Continue o answar "Yes" for any prior year fallures unlil Fully
corracted. (See Inslrucllons and DOL's Voluntary Fiduclary Correctlon Program) ...cosueersrerenes 10a X
b Ware thers any nonexempl Iransactions wilh any party-In-Interast? (Do not include transactions
raported on ling 108.). o v s s s | 108
€ Was the plan coverad by a fidelity bond? ... | 06 X
¢ Did the plan have & loss, whether or not relmbursed by the plun 8 Fdellty bond, that was caused ¥
ty fraud or dishonasty? ... s s, | 100
@& Were any fees or commizslons pald to any brokers, agents, ar ather pergons by an insurance
carrlar, Ingurance sarvice, or nthar organlzatlon that prnvldes some or all of the banafitz undar
the plnn‘? (Ses instruetions. }.--. eyt eeem e e e cenembaia 10e
f Has Ihe plan Falled lo provide any benabt when dus undar tha PIERT .. 10f
¢ Did the plan have any participant loane? (If "Yea,” enter amount as af year-end. ) ... e 10g
h ifthig is an (ndividual account plan waie there a blackaut parlod'? (Saa Inalruclions and 29 GFR
2520.101-3).... 10h X
F 1110k wae answerad "Yes," check the bax II you gither prcwlded the raqulrad notice or ong nf lha
exceplions lo providing the notice applied under 26 CFR 2520.101-3,.. v I 1|

I R e | A |
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Form 5600-5F (2025) Page 3-

Part VI | Pension Funding Compllance

11 |3 this a detined benalit plan subject to minimum funding requiremenls? (If "Yes," see instructions and complete Schedule 5B
(Form 5500) and lines 11a and b below.) If Lhizs I2 a defined conlribution pﬂnslon plan leave line 11 blank and comprete line 12 @ Yez |:| No
below. ..
8 Enter lhe unpald minirym regquired conttibutlons for all years from Schaduly SB (Form 5500) line 40 . | 11a | 0

b PBGC missed contribution raporting requirements. If the plan I coverad by PBGC and ihe amount rapurlﬂd on line 11a ig greater then 30, hae PBGC
been notiflad as reduired by ERISA sactions 4043(c)(5) and/for 303(k)(4)7 Chack tha applicable box:

o

oot

No. Reporting was waived under 20 CFR 4043,25(c)(2) because contributions aqual o or excasding the unpaid minimum required contributlon
ware made by tha 30th day after the due date.

Na. Tha 30-day period refaranced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to meke a contribution equal lo or
exveeding the unpaid minimum required conlribution by the 30th day after the due dats,

No. Other, Pravide axplanation

O O

12 g thie & dafined contritiullan plan aul:njec.l to tha minimum funding requiraments of section 412 of the Code ar saction 302 of

ERISA? .. D Yos @ No
(If "Yas," complata Ilna 125 or Ilnea 12b 120. 12d and 123 balow. as appllcahle ) If lhls is a def ned benef t panamn plﬂn laawa

line 12 blank and complets line 11 abave.
a (f a walver of the minimum funding atandard for & prior year |8 belng amonized In this plan year, sea Instructions, and antar the date of the leter rullng

graming the WAIVEr. woesisssss s s e s e s e e e MONER Day Yaar
If you completed line 12a, complete lines 3, B, and 10 of Schedule MB (Form 5500), and ekip to lina 13.
b Enter the minimum requirad conlrbutlon for this PIEN YBAT ... s s s s e sssasss 12h
€ Enter tha amount contributed by the amplaysr to tha plan for thiz plan year ... w . 12c
d Subiract tha amount in line 12¢ from the amaunt in {ine 12b. Enter the result (enter a minus sign Lo the left of a 12d
negative BMOUNE) o e
8 Wil tha minimum funding amount reportad on line 12d ba mat by tha funding deadling? ... ... D Yoz D No D N/A
[ Part VIl | Plan Terminations and Transfers of Assets
13a Hasz a resclullon to terminate the plan been adopted IN 8NY PN YEAIT ... s s s et Yeb Iﬁ No
a If"Yas" antar tha amounl of any plan agsats Lhat raverted to tha amployar Lhis yaar... 13a

b Wara all the plan assats distributad ta partleipants or banaficlarles, transferrad ta annlhar plan ar brnught undar tha D Yag @ Na
control of the PBGEC?...

G If, during this plan year, any aasets or liabililies were transfemed from this plan lo anolher plan(a) ldantlfy tha plan(a) o
which aszale or llablliles wara transforrad. (Saa Instructlons. )

13c¢(1) Name of plan{s). 13¢(2) EIN(a) 13c(3) PN(s}

[ Part VIl | IRS Compllance Quastions
14a Doas ihe plan satlsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401 (a)(4) by combining thls plan with any othar plans under
the parmissive aggrenation rulea? d Yes [] Ne
145 |f thie s a Coda saction 401(k) plan, check all boxes that apply to indicata how the plan ls Intanded to satiafy the nondiscriminatlon requirements for
amployes deferrals and amployar matching contributions (a8 applicabla) undar Coda sactions 401(k)(3) and 401({m)(2).

Daslgn-based safe harbor method
|:| "Priar yaar- ADP tast
|:] “Gurrant year" ADP tost

[ wa

15 (ftheplan sponsor IS an adopter of 8 pra-approved plan that racel
{MM/DD/YYYY) and the Opinion Letter serial number & 7048874

ivad a favarable IRS Opinlan Lalter, anter the date of the Oplnion Leller 02/28/2023

B N R L L L R e R Ea s L U PRI o B L
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1216-0119
(Form 5500) Actuarial Information 2025

Daparimant of the Treasury
Inarnal Revenle Sarylca

Thiz schedule Is required 1o be fled under saction 104 of tha Employas
Daparimant of Labar Retirernent Income Securlty Acl of 1974 (ERISA) and seclion 6059 of the This Form Is Onen to Publla
Employas Benalile Sacurlly Adminialratlon |nternﬂ| RGV@HUB COdB (lhB CDdB). I“sp.npuon

Penalon Benehl Guaranly Corporalion
¥ Flla as an attachment to Form 6500 or 5600-5F.

Fer calendar plan year 2025 or fiscal plan year beginning  D1/01/2025 and ending 12/31/2025
} Round off amounls to nearest dollar.

F Cautlon: A panal Ey o 5 I,UUU W be acsesced 1or jate hllng of (his reporl unlees reagonable cause 1s establighad.

A Name of plan B Three-digil 002
SOUTHWEST ORAL SURGERY AMD DENTAL IMPANTS LLC CASH BALANCE PLAN plan number (PN) »
C Plan sponsars name as shown an ling 2a of Form 5500 ar 5500-5F D Employer Identification Number (EIN}
SOUTHWEST ORAL SURGERY AND DENTAL IMPANTS LLC 0g-1775551
E Typeof plar: E| Slngle |:| Multple-A |:| Multiple-B I | F Prior year plan size: E] 100 or fewer D 101-500 |:| Morz than 500
I Part | I Basic Information

1 Enler the valuation date, Month 12 Day 2 Year 2025

2 Assats:
I T OO PSSP I | 0
B AGIUAARL VBB .......ooee e e eeee e e eeee s ceeereeesee e seeseeees et eereaeeseers e eenen wereeerenees| DD 0

3  Funding target/participant counl breakdown (1) Number of (2) Vested Funding (3) Total Funding

participanis Targel Targel

a For ratlrad participants and beneficiarias recaiving payment., 0 0 0
b For terminated veated PAMHCIPANL. ... e s 0 0 ]
€ FOr AciVe PAFICIDANLS ... oot oo e oo eeeeeee e eaeeamae 9 Q 59668
K T —————— 8 0 59658

4 Ifihe plan is in at-risk slatua, check lhe box and complete INes (@) Nd (). erveresimirns I:l
a Funding target disregarding prescribad at-risk agsumptlons ... | A8
b Fur_ldlng largat reflacting at-risk sssumplions, but disregarding (ransition rule for plana that have been in 4b

al-risk atatus for fewer than five consecutlve years and disragarding loading factor.._...........cooooiiii

B EfEclive iNETESE FAIB ...ivv.vveeve e e e emses bt e bsnse s s skt bebsenaesr s sene s e 557 %

6 Targal normal cost
8 Pragent valug of currant plan YORF BECIURIR ... e e s s s ssssssssassesseresnse| | 8 91655
by Expaciad plan-ralaled BXDPBNEBS ...ttt ebesceeeeeeeeeeenteeseeeeeees s sneeme eneteesseastesereetenmermeeeeeseatennrere] DD 0
€ TANGEL NOMNA] GOBL .om. evrierrrvisircssrrrsssssessmssrsssssat s earssssinsss e s st snrsrs s v D 91845

Statement by Enrolled Actuary

To (ha pew of my knowledge, the Infarmation supplied in thie schedula and accompanying echedules, alalements and allachmenta, If any, [8 complele and acourale, Each prescribed Rssumplion was spplied in
pecardance wilh applicable lew and ragulations In my apinlon, each othar assurmplion 1s raasenable {lBking Inlo account the experience of Ihe plan and ressonarla expectalione) and such alhar asaumpkions, In
cembinalign, ptigr my bay| pailmate of anligipplgd geparlgnca yndar he plan,

SIGN @
HERE (57 0372412026

Slignature of actuary Date
Gary K. Raymand, EA, MSPA, APA 22-08656
Type or print name of actuary Most racant anrolimant number
TRC Actuarlal, LLC (480) 834-6524
Firrn namea Talaphone number (including ares code)

1423 8. Hialev Rd.. Suite 116

Masa, AZ 85206
Address of tha firm

If the actuary has nol fully raflected any regulation or ruling promulgated under the statute In compleling this schadule, chack the box and sea Instructions

Far Paparwork Raductlon Act Notles, soa tha Inslructiona for Form 5500 or S500-5F. Schadule 88 {Form 5500) 2025
v. 250412
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Partll

Bueginning of Year Carryover and Prefunding Balances

7

Balenta al baginning of prior year after appliceble adjustments {line 13 from prigr
L1 L T O PO SO p P P S SR

{a) Carryover balanca

(b} Prefunding balance

0

0

Portion elected for use o offset prior year’s fundlng requlrement (Ilne 36 from prior
year) .. T e

Amount rernalnlng (line 7 minug fing 8)

10

Intarast on iine 8 uslng prior yaars aclual raturm of

"

Prior year's excess contributions to ba added to prefunding balance:

a Prosant value of excess conlribulions (ing 382 IToM Prior YEBI) ...

b{1) Interest on the excess, if any, of line 38a over line 36t fram prlor year

Schedula $B, using prior year's offective intaresl rate of 000 % ..ovveere

b{2) Interuet on ling 38k from prier year Schedula SB, using prior year's aclual
raturn .. "
€ Tolal avallable al beglnnlng nf curranl plan year to add I pnafundlng balance

d Portlon of (c) to be addad to prefunding BAIARCE ...........o.ooeeee e reeeien

12

Other reductlons In balances dua o alactlons or deamed alections ...

13

Balance al beginning of curranl yaar {line 9 + line 10 + line 11d =lin@ 12)......cc..e0ine

o |aolo |ola

| Partil | Funding Percentages

14

Fureling target sitainmMent BErgantEgE .. e s e e e s

14 0.00 %

1§

Adjusted funding target altalnmant parcentape ...

15 116.17 %

16

year's funding requirameant....

Priar year's funding parcenlﬂga for purposes urdalermlnlng whather carryuverfprelundlng balances may be uaad lo reduca curranl

18 0.00 %,

17

IF tha current valua of Lha assals of the plan is lass lhan 70 parcant of the lunding targat. antar auch purcanlaga

17

0.00 %

Part IV

Contributlons and Liguidity Shortfalls

18 Contributions mada to the plan for tha plan year by employer(s) and emplayees:

(MM-DD-YYYY)

(a) Datle {b} Amounl paid by

amployer(s)

{c} Amount paid by
amployeas

{a) Dale
{MM-DD-YYYY)

(b)Y Amount pald by
employer{s)

(c) Amount paid by
employees

10-01-2045 24500

10-21-2026 20000

11-21-2025 20000

12-23-2026 20000

03-06-2026 91500

Totals & | 18(h)

176000

18(¢) | 0

19 Digsounled employsr contributions — see instructions for small plan wilh a valuation date after the beginning of the year;

& Contributions alloceted toward unpaid minimum required contributions from PrOr YERMS. .. s
b Contribullans made 1o avoid restrictions adjusted Lo valuGHON data. -.....-ee-renee:

€ Conlribulions allocated toward minimum required conlributlon for currenl year adjusted lo valualion data....

19a

0

19b

0

19¢c

175783

20

Quarterly contributions end liquidity shartfalls:

a Did the plan hava a "funding Shorfal” For e PrIOr Yo i e r 0L 1RGSR LR R R
b ifline 20a 15 "Yas," wara raquirad quarterly Installmanis for the currenl yaar mads In a limely manner?

C Ifline 20a Iz "Yas," see Instruclons and complale tha following table as appllcabla:

|:| Yes EI MNa

Liguldily shortfall as of snd of quarter of this plan year

(1) dsi (2) 2nd

(3) ard

(@) 4th
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Part V |Assun1ptlons Used te Determine Funding Target and Target Normal Cost

21 Dizscount rate.
. 1at sagmant: 2nd segmant: 3rd segmeant:
a Segment rales; E,TE o 26 9% 70 5, D NEA, Tull ylald qurva ceed
by Appilaable Morth (BEF GOBRY -...ooe. e eersreecein e e et e BTED 0
22 Waightod avarae Palrrment S0 ... e en e eepes s emen e e eeee e ennnn e e nenee e anns| R 62
23 Mortality tabla(s) (ses Inatructlons) E Praseribad - combined |:| Pragcribed - saparata |:| Substitule

fart vi | Miscellaneous ltems

24 Has a changa baan made in the non-prascribad ectuarial assumplions far the currant plan year? If "Yes," ses inslructions ragarding required

18 T 1 1 P U U SO PO P

D Yes No

25 Has a method change been made for the current plan yaar? (F “Yes," see Instrucllons ragarding required atlachmenl.. ...

D Yes E| No

26

Damographic and benefil information

A |3 tha plan required to provide a Schedule of Active Participants? If "Yes,” see inslructions regarding reguired attachment. .............. D Yau @ No
b 1= 1ha plan required lo pravide a prajection of expactad banefil payments? If “Yes," see Instructions ragarding raguired attachment ... |:| Yes E| No
27 Ilheplanis sub]acl lo altarnalive fundlng rutas, antar appllcahla coda and see Inglruclions ragardlng 27
allachment... . e ete ettt eiemeeentemeeaea e emnertemeeeenee e erannreeene
Part VIl |Reconclllation of Unpaid Minlmum anulrad Contributlons For Prior Yaars
28 Unpaid minirmum required contributions for 8ll Prior YBaM ... s s s s 80 0
29 :?Ii::f.:ugr:;ad employer contributions allocaled toward unpald minimum required contributions from pror years 29
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS INE 29) ..o .| S0
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (ses Instructlons):
# Target normal Go8t (N8 BC) e s ee] 9 18 51666
b Excoss assaly, it applicahble, but not graater than ine 31e ..., 31D ¢
32 Amortization instalimants: Quistanding Balanca Inetalimant
A Net shortfall amortization INBalMent ... e e 59558 5535
b wWalvar amortization INBLAIMENL............c i i rsrs s 0 0
33 It a walver has baon appravad for this plan yeer, entar Ihe date of the ruling letier grﬂnllng the approval 33
{(Month Day Yaar )_and the walvad ameunt .. [
34 Total funding requirament bafore reflecting carryovar/prafunding balances (llnes 31a - 31b + 32a + 32b - 33)....{ 34 B7100
Carryover balanca Prafunding balance Total balance
35 PBalances elacted for usa lo offzet funding
L= FT =T g T= 0 1] 0
36 Addlilonal cash raquirement (1Ine 34 FHRUS NG 35) ..o cvooece. it 36 B7180
37 Confributions allocated toward minimum required contribution for current year adjusted Lo valualion date {line 37
38 Present value of excass contributions for current yeer (geg ingtructions)
a Tolal {(excess, If any, of (Ilna 37 aver line 38) 38a 78693
b Poriion Included in line 38a attributable 1o use of prefunding and funding standard carryover balances........... 38h [
39 Linpaid minimum reguired contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpald minimum raquired contibutlang far all yeara .. 40 0

Part IX

Penslon Funding Rellef Under tha Amancan Rascua Flan Act of 2021 {Ses Instructlons)

41 Il an election was made o use the extended amortization rule for & plan year beginning an or befare December 31, 2021, shack tha box 1o Indicate tha first

plan year for which the rule applles. [ |2019  []2020  []2021




Attachment to 2025 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 99-1775551 PN: 002

SOUTHWEST ORAL SURGERY AND DENTAL IMPLANTS LLC
CASH BALANCE PLAN
Shortfall Amortization

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

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

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2025 15-year 15 $5.535 $59.658
Total $5,535 $59,658

Shortfall Amortization Charge (sum of installments, no less than zero): $5,535



