Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 05/31/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report 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 this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
GERARD CHAMPALOUX, M.D. 2006 PROFIT SHARING PLAN plan number
(PN) D 003
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 52-1188096

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GERARD CHAMPALOUX, M.D. 2c Sponsor’s telephone number

301-262-6797

2d Business code (see instructions)

14300 GALLANT FOX LANE, UNIT 110 621111
BOWIE, MD 20715

3a Plan administrator’s name and address [X| 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 filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 3
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 06/27/2023 GERARD CHAMPALOUX
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii 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.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D 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 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1100306 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1100306 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 172701
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 172701
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1269217
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3790
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1273007
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1100306
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 3D 3B
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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ 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? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) 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 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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.

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.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




To: B0045958B15 From: UBS Fax:UBS at:28-JUN-2023-09:41 Doc:964 Page:002/004

Eorm 5500.8F Short Form Annual Return/Report of Small Employes i vehl
Gepsinsri of 5o Trsssry Benefit Plan
ftareal Revanin Sarvice This form s requitgd fo be fited under secfions 104, and 4088 of the Employes Ratirement 2022
Deparimant afLebor tnconie Beduity A of 1874 (ERISAY and sections 6057 (b} ond B058(s) of the lnternal
Ermipkoyon Sonefis Sooully Admiisten Fevanue Code (the Cade) Thgggfﬂf is G%? "t
: ublic Inspection
Pansion: Banefll Guarany Cotpdation b Complets all snirles In dcvordance with {he instraciions fo tha Foim BS00-5F,
I Partl | Annual Report Identification Information

Far salentar plar year 2022 of Ascal Dian year beginning D1/01/2033 Bhd Bniding 05/31/3023
A This refurrireport isfor; g 2 single-emplover plan D a muttipls-employer plan {not mulilemployer) (Filers checking this bocmust attach a

list of participating emplover infarmation i sccordance with the form Instuctions)

B ruis reirdrapurt s [T he first returnirepon @ ha fingl refufndraport
B an smended rehurn/repsn @ a shor plan year spturndteport (fess than 12 moriths)

G Check box i filing under E Form 5656 B astomatic axtension B DEVE program
3 _{&mm dasﬁaptmré

1a Name af gﬁan 48 - Three-digit
Gerard Champaloux, M.D. 2006 Profit Sharing Plan glan number
: Py B £o3
4o Effactive date of plan
UL/GIf20086
2a. Flan sponsor's naine (employer,  fra single-armgloyer plan) 20 :Emplover identification’ Numizer
g&aiﬁr;g address (include toom; apt., sulle Ao, snig sireel, or PO, Borp {EM52-1188098
. ; :
ity of town, state oF provinoe, county, aved 2IP-of foreipn pustat code (f fameign, sew natructions) J¢ Spansors lelephane umber

Gerayrd Thamnpaloux, M. D. A01L=262-~6727

Zd - Pugsiness code {gevinsiruglions
14300 Gallant Fox Lane, Unit 110 = § }

Bowie M 20735 621131

34 Plan administralor’s name and address Y] Same. ss Plan Sporsor. 3 Adminisirator's EIN

|2C administrators islephone number

4 H the nAme 3!‘2&'@? El& @ftm pian spsmsar of ’éh& plafyname - has sh&nged 8 rice the lastretivrireport Blad for 4b BN
L i ey p ; = : ¥ be..; e s iy i P

%3 Totaf number of pariciparits a1 the bEgINNng OF e BIBN YBEF vt i i s Sa 3
b Towabnumber of parfioinanie 51 the end Of e PIBN VBB v wwniinime s St st s H e bioiasinimie e m e b ¢
€. Number of participants wWith adcount balances as of the end af e pian year {onfy defined contribution plang Be

COTIPIETE IS IV Ll it i st et i e b5 F RS £ or AR 4013 S s e e e er e SYF PR 18 0144740 ATAVE S4B Py e VA A et 1o n 2
a1} Total number of active participants @t the beginning of he-plan year..; B ; &d(1)
{2} Total rumber of active pasticipants at the and of the plan yasr » L EdiE &
& Numiber of participante whe ermingted emp! aymam during the plan yoarwith am&d bengfils tiat wers igss- » Ga Lk a
ihan 100% veated iisana .

_&aution: A penally for the late or incomplete 1R} g this returnirap rt wzfis@mma cauas;ses&abiihed -
“nder penallies of perjury and oiher penalties set forh i1 the instructions, | deciare AL | have sxarmined this ralumyrepon, inclodng, 1 appicable, 8 Scheduls
i complated and signed by ar enrmiied setuary, B9 well as the glecironic version of this fetumireport, and fo the best of My knowledge and

rre@ ane mma!et_g

gi@wx fA wlerod eHA /

weg of plan a@miﬂimtar

Serard  Champaloux

Sig Erger nema of individual signing as plan administrator

SIGN : {
HERE Signpiure of employeriplan sponsor Enfer nameof individual sioning e employer or plan agonser |

ForPaparwork Reduction Act Hotlcs, 0 ihe Insteustions for Form B500-SF, Forms &%M?;;&z{x;
¥,




To: B0045958B15 From: UBS Fax:UBS at:28-JUN-2023-09:41 Doc:964 Page:003/004

Fomn 5500-8F (2022} Page 2
83 were gl of the plar's assets dunng theplan vearinvested ineligible assels? (Ses instrustions ..o Chg iR e e e B ey @ Yoy [| Mo
b Are vou glairing a waiverof the anmual examination and report of an independent qualified public asctuntant (1QPA)
under 28 CFR 25200104-467 (Seeinshuctions on walver sligitility and condifions.} i @ Yes Ej Ko
i you angwered “Na” to oither line a oridine Bhy, the plan-canfiot use Form 6500-5F and must instead use Form 551}0.
G i the plan is a defined bengfit plan, 1§ i covered under the PBGC insurance program (See ERISA section 402137 ... [j Yes B 3] {:[ Haot determingg
i "Yes® is checked, enferthe My FAA confitmation number from the PBGC premium filing for 1his plan yeur . {See ingructions
| Partill | Financial Information
7 PlanAssefs and Liabikties {a) Beglaning of Year by End of Year
4 Total plan assets... s e R S AR B et £ 7a 1,100,306 g
B Total plan Mabililies. ... oo recceees e covmsesentesrsemscssesresinsnscessiesie i 7h
s Q&etpiaﬁagse& (subtr‘aciime?ﬁ feam fing 7o) i TR . _ 1,180, 3 05 O
B - Income, Expensas, and Tramsfers % P (gi Amanni '  {t) Total _
d Contribubions regoived or receivable fom: . : : ST
(1) EMPIOVOIS it s ettt s ga(1)
{2y Particivants....covoioncrcnrenn, s 1 BA(2)
(3} Others {including rolloversy ... s Ba(d}
B Other income {198s) s et e e 4o e bt e e beratent &b 172,703
€ Tatal income {add fnes Bagt), 8a2Y, Ba(3), 098 81 e fic 172,701
d Berefits paid fncluding dizest rollovers and insurance pramioms
R 8d 1,268,217
€ Cerlaindeamed andior-gorraciive distributions fsee irsinuctions). fo
§ Administrative servive providers {salades; fess, commissiong). ... L 3,790
48 Clherexpenses... - 8g
h Tolal expenses (add fines & 8o, 8 and Bodeooooo i, Bh 1,273,007
i Netincome (1088} [5ublract ns BB £ 1156 800t #i ~1,100,306
I Transters fo (fiam) he plai (588 MSTIH0OS] oo crronerns 8
[ Part iV i Plan Charactleristics

83 [ the plan provides pensicn benefits, enter the applicable pension feature codes em the Uist of Plan Characienstic Codes in the instractons:
25 2B 3D 3B
b |if the plan provides welfare benefits, enter the-applicable wellare fasture codes from the List of Plan Charactedstic Codes in the instructions:

| partv' | Compliance Questions

G During the plan.year. ' _JYes|Ne Amoant.
& WYas there a fafluré o xfs z‘zsma o thie plan-any participant confributions within the ime:period

descibed ¥ 26 OFR 2610.3-1027 (See instrucions and DOL's Voluntary Fiduciary Correction

PIOOTBIN) 1 iosis i ni e fhabimbniniinsra it ams sbnndh v b adiios S0 s s o bndie ot bt e AP P03 £ 7L g7V S L PR PO ey b T Lo SR H 0 142 X
b ‘Were there any m}mxem;xi fransactions with any pary-in-rderest? (B0 not include ransagtiong

reparied GN TG T08) .o ierieisronersreererecee . 1t6h hS
€ Wastheplan covered by 8 gy DOBET e s s s bbbt b e e 1 & 356,000
d Did the plan have 2 joss, whether o7 not reimburied by the ptan s fidedity pond, that was caused

oy fraud or-dishonesty? sevrbasveresasrriaeses .y 1o S

@ Were any fees or commissions peid 1o any brokers, agents, of alhef petsony by an insurance
cartier, NSrancE service, of sther organization that proviges some or all of the benefits under

the plan? (See BUCIONS.) ..o iocorniniioriis s . 108 X
¥ Has the plan failed fo provide any benafil when due under the plan? 10t X
g Did the plan have any participant loans? (11 “Yes,” enter amount 88 of YERR-8Nd) o rornneee 10g x
h Mshis s an individual account plan, was there & blackout pered? (Seeinsirustions and 29 CFR

2520.101-3) 10k £

1 i0hvwes answered "Yes” chack the box ;f youl either prmncfed the required naotice orong of the
pxgeplions 1o providing the nolice applied under 29 CFR 2520.101-3.. 18I
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Form 5500-SF (2022) Page 3-

[Part Vi ] Pension Funding Compliance

11 Is this a defined bensefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Scheduls 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 @ No
below. .. ©oesoeanereoressesrisceedeesreoeecsississessessreseseesesssssrearissismesessiscrectessesresressisciscessreseressescessisriss .
a Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) line 40 ..................... | 11a |

b PBGC missed confribution 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.

by the 30th day after the due date.
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.

|:| No. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal to or exceeding the unpaid minimum required contribution were made
|:| No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ... smssssmsse s s s mmes s senmes srsene

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line [] Yes [] No
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amerlized in this plan year, see insfructions, and enter the date of the letter ruling

granting the Waiver. ..o i e e e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and sklg to line 13.
b Enter the minimum required cONtHBULON TOF thiS PIAIN YOBF v......cceeseessemsesseessemseeserssesesssees R .
C Enter the amount contributed by the employer to the plan forthisplanyear ..........c.coooovoiiveeeee . 12¢

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

negative amount) .........cocoeoeeee 12d

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?........ccccccccceevecccveceersceceen e, I:l You |:| No |:| N/A
Plan Terminations and Transfers of Assets
13a Has a resolution o terminate the plan been adopted in any plan year? ...,

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

If “Yes,” enter the amount of any plan assets that reveried to the employerthis year.......................... . | 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the @ Yes |:| No
control of the PBGC? ......cuuimimiiniicmrnsss s s ssmmssssss s 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 assets or liabilities were transferred. (See instructions.)

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




