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
BAY MEDICAL MANAGEMENT, LLC CASH BALANCE PLAN 3 (PN) > 014
1c Effective date of plan
01/01/2021
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 68-0423282
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BAY MEDICAL MANAGEMENT, LLC 2c Sponsor’s telephone number

925-296-7150

2d Business code (see instructions)
2125 OAK GROVE ROAD
SUITE 200 541600
WALNUT CREEK, CA 94598

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................ccccceveveieiivececcccceee e 5a 68
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 67
¢(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 .............cc.ccoeevevereerecureeereennen, 5d(1) 66
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 65
€ 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. 07/22/2026 LISA WOELFEL
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)? ...... @ Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 574477 . (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 14007919 17218456
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 14007919 17218456

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

(1) EMPIOYETS oottt 8a(1) 3725452

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

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 850769
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 4576221
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1365659
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 25
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 1365684
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 3210537
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¢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.) 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 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_Q704948A,




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
BAY MEDICAL MANAGEMENT, LLC CASH BALANCE PLAN 3 plan number (PN) 4 014
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BAY MEDICAL MANAGEMENT, LLC 68-0423282
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:
BUMAIKEE VAIUE ...ttt ettt e st et e e s et e s e e e e ese e e e s e e e e ae s e s e e e s eneesebeeeene et ese e eteneeneneas 2a 13426344
D ACHUBIHAI VAIUE ... 2b 13426344
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 2 341495 341495
C For active participants 65 11575535 11575535
O TOAL oot 67 11917030 11917030
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 Effective interest rate 5 4.75 o,
6 Target normal cost
a Present value of current plan Year @CCIUAIS ..........coiiiiiiiiii et e et e e e e e e e e e e e e e e e e e e e e ennneeeeas 6a 3299297
D Expected plan-related EXPENSES ............c.cveveeiiuieeeeeeeeeeee e eeeeeeee e ee et es s s eeeenen s e 6b 0
(o =10 T= 0 Vo 1 1= o =) AR 6¢C 3299297

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 04/28/2026
Signature of actuary Date
KEVIN P. MANAHAN, ASA, MSPA, EA 26-08630
Type or print name of actuary Most recent enroliment number
CMC PENSION PROFESSIONALS 818-247-7900
Firm name Telephone number (including area code)

24820 ORCHARD VILLAGE DR
STE A #394
SANTA CLARITA, CA 91355

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, 1367805
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 503 % .ccovnnnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 1367805
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd
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 14 112.66 %
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 15 113.15 %
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 125.94 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
01/27/2025 235380 0 06/27/2025 253564 0
02/26/2025 245209 0 07/24/2025 245646 0
03/25/2025 245209 0 08/25/2025 246646 0
04/10/2025 245000 0 09/25/2025 245646 0
04/24/2025 7097 0 10/22/2025 244646 0
05/22/2025 259848 0 11/25/2025 240646 0
Totals » | 18(b) 3725452 | 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 3791417
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 U 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

Page2-[ 2 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VEAIT) .ttt ettt e e bt e et e et eeeneean

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
L= L PSRN

9 Amount remaining (line 7 MIiNUS iN€ 8) .........cccocuruiueueeeeeeereeeeeeeeeece e

10 Interest on line 9 using prior year’s actual return of YO TUUUUOSRRR

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

a Present value of excess contributions (line 38a from prior year) .............c.cc......

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 % e

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

{2101 PRSPPI

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

d Portion of (c) to be added to prefunding balance..............ccoceeeeeeevieeeieeeen.

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) ............

Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 %
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 %

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

YEAr'S FUNAING FEQUITEIMENT. ...ttt e e e et e e ettt e ettt oottt e e ettt e e ab et e ettt eeeateeeeaab e e e eabeeeeaaneeas %

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

............. 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
12/30/2025 914463 0
02/27/2026 96452 0
Totals » | 18(b) 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................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
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 D 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.rggnot/; D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 1
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 65
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 ...

Yes D 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 3299297
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 1509314
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 1789983
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 1789983
37 1C‘;)Cn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 3791417
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 2001434
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..cc..c....... 39
40 Unpaid minimum required contributions for @l YEArS ...............ccc.oeveieeeeeeeeeeeeeeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Attachment to 2025 Schedule SB, line 26a - EIN: 68-0423282 PN: 14

Bay Medical Management, LLC
Cash Balance Pension Plan 3

Schedule of Active Participant Data
Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 12/31/2025

Sve/ <1 14 59 10-14 15-19 20-24 25-29
Age

<25 0 0 0 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
25-29 0 0 0 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
30-34 0 0 0 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
35-39 0 4 0 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
40-44 0 2 7 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
45-49 0 4 10 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
50-54 0 2 12 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
55-59 0 2 8 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 9 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
65-69 0 1 4 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a
Total 0 15 50 0 0 0 0
Avg Mo Comp n/a nfa 59428 n/a n/a n/a n/a

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 51.9 Average Service: 4

30-34

35-39

40+

Total

14
n/a

14
n/a

10
n/a

65
57774



Attachment to 2025 Schedule SB, Part V - EIN: 68-0423282 PN: 14

Bay Medical Management, LLC
Cash Balance Pension Plan 3

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

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Seg1: 4.75% 4.67% Seg1l: 4.07% Pre-Retirement: 4.36%
Seg2: 5.28% 5.28% Seg2: 5.15% Post-Retirement: 4.36%
Seg3: 5.69% 5.69% Seg3: 6.01%
Applicable Date 11/2025 11/2025 11/2025
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
Post-Retirement
Mortality 2025 Applicable Mortality 2025 Applicable Mortality 2025 Applicable Mortality
Table from Notice 2024-42 Table from Notice 2024-42 Table from Notice 2024-42
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 4.75%
Cash Balance Projected Interest Crediting Rate 4.36% annual rate

Cash Balance Post-Retirement Conversion Assumptions 4.36% 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.

Maximum Deduction Limit
Loading factor for plans eligible to use the special rule under IRC 404(0)(2)(B):
Percent Load: 4.00%
$ per Partic Load $700.00



Attachment to 2025 Schedule SB, Part V - EIN: 68-0423282 PN: 14

Bay Medical Management, LLC
Cash Balance Pension Plan 3

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

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

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administralion Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2025

Public Inspection

This Form is Open to

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.)

|:| the first return/report |:| the final return/report

|:| an amended return/report

B This return/report is

C Check box if filing under: D Form 5558 D automatic extension

D special extension (enter description)

D If the plan is a collectively-bargained plan, Check REIe ..ot

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........cocooeeeeeen...

I:I a short plan year return/report (less than 12 months)

D DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
BAY MEDICAL MANAGEMENT, LLC CASH BALANCE PLAN 3 (PN) > 014
1¢ Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 68-0423282
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 s T S
ponsor’s telephone number
Bay Medical Management, Llc 925-296-7150
Busi : =
2125 0ak Grove Road 2d Business code (see instructions)
Suite 200
Walnut Creek Ca 94598 541600
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ 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 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 ... 5a 68
b Total number of participants at the end of the plan year.........cccoiriiinrci s 5b 67
c(1) Number of participants with account balances as of the beglnnmg of the plan year {only defined 50(1)
contribution plans complete this item)...
c(2) Number of participants with account balances as of the end of the plan year (onIy defned
5¢(2)
contribution plans complete this ITEM) ..o
d(1) Total number of active participants at the beginning of the plan Year...........c..cveerrerecinnioecanenas 5d(1) 66
d(2) Total number of active participants at the end of the plan year... 5d(2) 65
e Number of participants who terminated employment during the plan year with accrued benefits that 5e
were less than 100% vested... 0

Caution: A penalty for the late or mcomplete f'lmg of thls return!report wrll ba 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 . -1 la_;/;/ﬂ Lisa Woelfel
HERE Signature of plan administrator \ Da’te / Enter name of individual signing as plan administrator
SIGN == ~N /\_/\_/ /)97/;(/‘ Lisa Woelfel
HERE L e J s L
Signature of employer/plan sponsor Ddte 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

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS. ).c.c.o.couiieciiini 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. }............oooeeineiii e 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.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... lg Yes D No |:| Not determined
If “Yes™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 574477, (See instructions.)
[ Partlll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Blan Bssetsiu s st s s 7a 14,007,919 17,218,456
b Total plan Habilities ............eemeermemreraeereearesnnnaes 7b 0
€ Net plan assets (subtract line 7b from ine 7a8)......cc.cocuivimiiecinens 7c 14,007,919 17,218,456
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS o..v.ociesceessiesisinsioseaesisseassisias . | 8a(1) 3,725,452
(2) Participants.....cccooceicicnaeens 8a(2)
(3) Others (including rollovers)... ” 8a(3)
b Other iNCOME (I0SS)....cvvurrmrrmrerererserensmssseesssisiassasbnssmanssassssasessssss 8b 850,769
C Total income (add lines 8a(1), Ba(2), 8a(3), and Bb)...c.ccoceiinins 8c 4,576,221
d Benefits paid (including direct rollovers and insurance premiums
to provide BENEfitS) . . imrmisreiorssssssssssansssssrsansssnsnssasasnaneanssamsanssn 8d 1,365,659
€@ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 25
0 Other eXpenSes .ot 8g
h Tota! expenses (add lines 8d, 8e, 8f, and 8G) ..-vevverrerrereeerereermeesess 8h 1,365,684
i Netincome (loss) (subtract line 8h from iNe 8E)......c..coimwurriirriens 8i 3,210,537
j Transfers to (from) the plan (see instructions) 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:

[ PartV | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? Continue to answer "Yes" for any prior year faitures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)........ccceveeeeen. | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lINE T08.)....c..ccrvwiieiecirieacinsanensirsisiinnsssnsssssssrersasesssssssssssssssssssssssssssssesrsnssssasnesssssesss | 10D X
€ Was the plan covered by @ fIdelity DONGA? ... ..eovuurerrecemnereeeeeeciescesceserseeremsecsesssnsss s sssssensssssessas 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dIShOMESIY? c.creiceceecicrimicaianiiisrensasasasesssssissssessesersiiisssaanisanstisssssisassrssasssmanenisnsisssenes | 10d Bt
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? (€@ INSIUCHONS. ). utiiiiiimmiiiiiniiinisiniississsrsssssssrsmsssssssisimsinssersisssesessionsess | 108
f Has the plan failed to provide any benefit when due under the plan? ........ccocovvnenivivnnscneene | 410f
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) .......cceoevvruvinne 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.101-3.) covvveeicnrnne T Ly

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......ooiiieiiivreeee e 10i




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
BN s essrarsssersrosssnvpmnrrnmessses ceoorrret oA SO R R B TR R e s s S e o S ST VR e
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 ................... [ 11a | 0

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

|:| 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.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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

ERISA? <ottt eeteeee ettt ree e erte e s he st aeesate bt se s a s a S e A 4SS Re RS ReRE ST oA e SR ee eSS a RS e R s aA £ aR s e S A SRS E RS b st ten s 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 WEIVBE. sicisisiinsissiiisissrissonsceissmintossiiasstsisasuisn tsass st ress sy iiwssssssasss s bssinass st srvsssrorssrsstsias Menth 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 plan year ........ccccoivieiinneis
C Enter the amount contributed by the employer to the plan for this plan YEar ... e | 126
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAtIVE BTTOUNEY: <visissiirsiniine b sy SEes st 64 b VB 8 5454 o 4 S A b e Y N A P S35

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?.........ccccccooeiniiinnnnn D Yes D No |:| N/A

12b

Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @ny Plan YEar? . ...t i simesiesssiesesensnsssneies D Yes Eﬁ] No

a If"Yes,” enter the amount of any plan assets that reverted to the employer this Year.........ooooercecciasercceniin. | 132

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes Ig] No
CONLIOl OF the PBGCT?P .............. b e i s e e e s e L e S i e i e e b s
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 assels or liabilities were transferred. (See instructions.)
13¢(1) Name of plan(s}: 13¢(2) EIN(s) 13c(3) PN(s)

| Part VIl | 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? [Xl Yes |_| No
14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

N/A

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number. Q7 48a

02/28/2023




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Actuarial Information

Single-Employer Defined Benefit Plan

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2025

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the i : i
Employee Benefits Securily Administration £ Inter::alyl;{evenue Cod(e (the (%ode) This FOrl;I’:‘ISS gcgle(;]nm Public
Pension Benefit Guaranty Corporation P
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

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

BAY MEDICAI MANAGEMENT, LLC CASH BALANCE PLAN 3 plan number (PN) ] 014

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Bay Medical Management, Llc

68-0423282

D Employer Identification Number (EIN)

E Type of plan: @ Single D Multiple-A D Multiple-B |

|F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

l Part | IBasic Information

1 Enter the valuation date: Month 12 Day__ 31 Year_ 2025

2 Assets:
. 1 ET =V |1 P TR SRR o 2a 13,426,344
B ACHUTIAT VAIUB - ceeeeeeee ettt eevsassrsnsssensesesseseaesssasete st nee e mmmnmmae s ebssebass 2b 13,426,344

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...........mnnd 0 0 0
b For terminated vested ParticiPants ... ..o e 2 341,495 341,495
€ FOr ACHIVE PAHICIDANTS ......coveceeeecisrrseessceaasaaenses st sssssssamsnr s ssssssssit s 65 11,575,535 12,255,535
D KR sy e 4 Pt syt s e 67 11,917,030 11,917,030

4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ... D
a Funding target disregarding prescribed at-risk @ssUmptons ... s 4a
b Fur_lding target reflecting at-risk assumptions, but disrege_irding trgnsition rule for plans that have been in 4b
at-risk status for fewer than fiveiconsecutive years and disregarding loading factor.........ooooieivveeecncciciiiinnns
B (Tl L B benursasmcsssos e sttt oA e R s nnase B 4.75%
6 Target normal cost
a Present value of CUrrent plan YEar CCTUAIS ....vuvuerererriresinereiesesssatastsss s st bt 6a 3,298,297
b Expected plan-related BXPENSES ... s e 6b 0
C Target normal cost 6c 3,299,297

Statement by Enrolled Actuary

To the bast of my knowledge, the information supplied in this schedule and accompanying schadules, 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 th},plan.

SIGN ] 7 .
HERE ¢ ST N S 04/28/2026
' "Signature of actuary Date
Kevin P. Manahan, ASA, MSPA, EA 2608630

Type or print name of actuary
CMC Pension Professionals

Most recent enroliment number
818-247-7900

Firm name
24820 Orchard Village Dr
STE A #394
Santa Clarita CA 91355

Address of the firm

Telephone number (including area code)

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

i

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 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
1YL= 1 TSSOSO 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
1YL= 1 TSRO P RSO PRROUSPOUPPRIIN 0 0
9 Amount remaining (line 7 MiNUS INE 8) ........c.ovivivrieceeeeeeeeeeeeeeeeee e 0 0
10 Interest on line 9 using prior year's actual return of 0.00 Y0 e 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........cccccceeeiieeennd 1, 367, 805
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.03%............ 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (0] PP URP U PSRPPII
C Total available at beginning of current plan year to add to prefunding balance............... 1, 367, 805
d Portion of (c) to be added to prefunding balance ............c.cccccverueveeeeieicrericie e
12 Other reductions in balances due to elections or deemed elections.............c............... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 0 0
Part llI Funding Percentages
14  Funding target attaiNMENt PEICENTAGE.............ovvveeieeeeieeeeeeeeeeesesee e eeees e seeesssseee s sessese s e e se s sessseeesesseesesseesseseeses s esesses e seessensssesessseseseneeen 14 | 112.66%
15 Adjusted funding target attaiNMENt PEICENTAGE ............ovveeeeeeeeeeeee oo et e et eee s e e en s s ee e en s ee s en s neen 15 | 113.15%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
= L (Vg Lo [T a T Ty =Te (U1 =10 g 1=T o PSSRSO 125. 94 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............ccccocceurnn... 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
01/ 27/ 2025 235, 380 0
02/ 26/ 2025 245, 209 0
03/ 25/ 2025 245, 209 0
04/ 10/ 2025 245, 000 0
04/ 24/ 2025 7,097 0
05/ 22/ 2025 259, 848 0
06/ 27/ 2025 253, 564 0
07/ 24/ 2025 245, 646 0
08/ 25/ 2025 246, 646 0
09/ 25/ 2025 245, 646 0
10/ 22/ 2025 244, 646 0
11/ 25/ 2025 240, 646 0
12/ 30/ 2025 914, 463 0
02/ 27/ 2026 96, 452 0
Totals > | 18(b) 3, 725, 452| 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. ..........cccocceviiniiineennn. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date...................ccevrueuererevereeceeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c 3,791, 417
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PriOr YEAI? ........ouii ittt b e bbbt D Yes B No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccceevovevreueueerevenecceeennns D Yes D No
C Ifline 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

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Ze.g?gn:/:o 2nd§t.3g£ngenot/; 3rd Sg?;rg%not/; D N/A, full yield curve used
b Applicable MONth (ENTEF COTE)........c.cvveveeeececeeeete et s e ee et n et e s s s saese et ee s snanenenaen 21b 1
22 Weighted average retirement age 22 65
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
AHACKIIMENT. ..ottt h e bt e b e e a b e e b e e e b e e oo b e s he e et e e s he e et e e b e e e b e e e b e e e ha e e ebe e st e e bt s e e re e D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................c.cccccoc..... D Yes E 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. ............... @ Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIIMENT ... ..o
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEATS ...........cceueveveeeveeeeeeeieeeeeeeeee et eeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(€ Q). ettt ettt h ettt ettt e e bt e bt e neenaeenreea
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ...........ccc.cvovveeeveerieeeennn 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (N BC)......c.vverececeeeeieeeeeeceeeeee e casae et sesssae s et e s s ee s ssaess s s en s ssasaese s e s s s ssasassesessensnasaesns 31a 3,299, 297
b Excess assets, if applicable, but not greater than liNE 31@ ...........ccocceveeeeeeceeeeeeeeeee e 31b 1,509, 314
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization inStallMent ...............coocuevcueuicceeecee oo 0 0
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccocceeiiiiiiniiceiiee 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 1, 789, 983
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMEN ...ttt 0
36 Additional cash requirement (line 34 MINUS N 35)............o.ioo oo 36 1,789, 983
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
) TSRO P TSRS 3,791, 417
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 2,001, 434
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c.cc.ccevun..... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ..............ccccovrueueueieeeeeeeeeeeeeeeeeeeeee e eeeeee 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
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Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Bay Medical Management, LL.C
Cash Balance Pension Plan 3

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

January 1, 2021

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 attainment of age 65

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

Group 10: Benefit Formula 1-10 group
$50,000

Group 10: Benefit Formula 11-20 group
$18,000

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.

A benefit payable for the life of the participant
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:

Immediate 100% vesting

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

Years with less than 1,000 hours
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Bay Medical Management, LL.C
Cash Balance Pension Plan 3

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

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death but in no event more than 100 times the anticipated

retirement benefit

Cash Balance The annual Interest Crediting Rate for this plan year is 4.36%



