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).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
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 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 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
CALIFORNIA CARDIOVASCULAR CONSULTANTS & MEDICAL ASSOCIATES 401K PLAN

1b Three-digit

plan number
(PN) » 001

1c Effective date of plan

01/01/1996

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

CALIFORNIA CARDIOVASCULAR CONSULTANTS & MEDICAL ASSOCIATES

2333 MOWRY AVE
SUITE 300
FREMONT, CA 94538

2b Employer Identification Number

(EIN) 94-3236308

2c Sponsor’s telephone number

510-796-0222

2d Business code (see instructions)

621111

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 94
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 93
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 93
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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 35
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 24
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e )
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 07/24/2023 ASHIT JAIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (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.......cccuuviiiiiiiiieieeee e 7a 3720368 1945889
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3720368 1945889

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 122180

(2) Participants..........cccccv.v... 8a(2) 48000

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -173140
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -2960
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1771169
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 350
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1771519
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1774479
] 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 2F 2G 23 2T 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? (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 372037
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 10240
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 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 D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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)




Form 5500-SF Short Form Annual ReturnfReport of Small Employee B hioe. 1216-C110

. 121C.00E9
:l:‘_:I!l'irI'-.El'rI \:f‘.heTrEGB_:ur.-' Benelﬂt Plﬂﬂ
iaterr Beani Sarioa Thiz form is reguired to be filed under sections 104 and 4085 of the Employea Retirantent 2[]22
v Ingome Secunly Act of 1574 (ERISA), and saztion 8057 (kY and BOGE{Y of the [nternal -
Cazarlmeat of Lader
=mployed E:::ﬂtﬁ;;:.Jﬂﬁﬁ-l:ln'irislralim Revenue Code {the Code). This Form is Open tn

Perig-an Esieft Supmsnsy Samparalicr. Public [nspection

» Complete all entries in ageerdance with the instructions to the Form S500-5F.

[ Part] | Annual Report Identifigation Information

Cor calendar plan wear 2022 or fiscal plan year beginning 01/01/30223 ant ending 132/31/2023

A Thiz returnireport is for: E a singie-emptayer pkan |:| a multiple-employer plan {nor mualtiemployers (Filers checking this box must adach
= list of patticipating smpleyer inforaztiar it accardance whl the farm instructians.}

B This ratum'repart is: |:| the first returnirepen D the final returnrepart
|:| an amended retum/frepart |:| a shert pan year returnirepart (less 1han 12 months)

 Check bur if filing under: D Form 5555 I:[ automatic extension E LFWE sirogeam
|:[ special exiension (enter descrption)
0 If thie i5 & retreactively adopted plan permitted by SECURE Act section 201, checkhers .« + & . . » D

Part Il Basic Plan Information -— enter all raquested information

13 Mame ofplsn 1b Three-digit

Californis dardicvasoular Conenltente & Medical Associates A0lk Plan (pi'?\g] n:m ber ao1
1c Effertive date of plan
0170171996
23 Plan sponsare name (ermployer, if for a single-amployer plan) 2b Employer Identifcation Number
Kegdling Address (include mam, spt., suita no. and straat, or P.O. Box) [EM] S4-323630%
Zily ortown, staie or provinge, country, and Z1F or foreion postal sade (if forsign, see instracions)
talifornia Cardiovascular Conmaultants & Medical Assoociates 2¢ Sponsors telephone numbes
(510] TSE-1222
2d Business oode (see instnactions)
2333 Mowry Inwa E211311
Snite 300
U5 Prencnt ch 9453E
3@ Plan administrator's name and =ddress 13 Same as Plan Sponsor 3b administrator's ETM
J& Adminletratos’s talaphone nurber
4  Ifthe name andfor EIM of e plan sponscr or the plan name has changed since the lagt refumiteport filed ik EIN
for this plan, enter the plan sponsor’s name, EIN, the pian name and e plan number from the last
return/regart.
& Sporsors nama 4d PN

G Flan Mame

Sa Total number of participarts at the beginning of the plan year ha 94
b Total number of participants at the end of the plan year L) a3
G MNumber of particinants with aceount balznees as of the end of tha plan year (pnly definat contribotion plans 5c

complete this e 23
d{1} Total rumber of actve paricipanis &ithe beginning of the plan year sd(1) as
{2} Tatal number of petve perlizipanis ai the end of the plan year 5:(2) 24
e Mumber af pagticiparts whe tarmsnated emnployment durdng the plan year wib accruad benaflts that wara less

than 130% vested 5a a

Caution: A penalty for the [ate or incomplete filing of this retumfreport will be assessed uniess reasenable cause Is established.

imder penalli=s of perjury and other penalties set forth in the instnections, | declans that | have axamined tis retumdrapot. hcudlog, i applicable, 8 Schedule
5B or Schedule MB completed ne an enrelled actuery, 85 well as the electronic version of this reteumdrepart. and to the best of my ¥navdedoe and
beliaf, i g e, careet, a mppte:

i

. . .
| SIGN A Mm EIM!’I/{:- -_}AQHIT da‘”ﬁf\l
| HERE | Signature of plan ad F Date Enter nama of irdividual slaplng a5 plan administretor
sian Mot Redlired
HERE | Signature of employerglan sponsor Date Enter name of irdividual signing a= employer gr plan sponsor
For Paperwork Reduction Act Notice, see the instructions for Form 5800-5F. Form 5500-5F [(2027)

v. 220413



Form BE00-5F =622 Pacze 2

Ba

Were gl of the plen's assete during the plan year invested in ligitde assets? (Z2e instructions. )

Are you claiming & waivar of the annual examénation and repert of an indepandant qualified public accountant (I0FA)

under 26 CFR 2520104457 (See instructions an waiver eliginiliy and cendllons.)

lres [mo
Elres Mg

i you answersd “Ma™ to clther line §a or ling &b, the plan cannot use Ferm S500-EF and must instead use Form S504.

if the plan is a defined benefit plan, is it coveted under the FBGL insurance program (sae ERISA seetion 402137 ] ¥BE [:| Mo |:| Mot datermined

I ""fes" is chegked. enter the by PAA confirmation nurikher fram the FBGEC premiom fillng for this

yEar

- (Bae insbuchions.)

| Part L 1 Financial Information

7 Plan Assels and Liabilibes L (=) Beginniny of Year (b) End of Year
d Toizl plar a5sets Ta 3,720, 268 i, 945,995
b Toal plan liskilties b
¢ Met plan assets (subtract ing 7h froem BNE 78] comomsnoseesmee. - Fi] 3,720, 36B 1,945,889
8 Inoome, Expenses, and Tranafers far this Plan Year I (a} Amaount {b] Total
a Contributions eesened or raceivaole from: PP A -
1] Employers gal1) 122,180 [
[2] Parlicipants gal?) 43,000
(2} Others {including ecllovers: gaf2y + kry
b Other itcome foss) ab {173,140}
¢ Total incame {add Ines Bai1), 3220, 38035 and 3] seesssees Bt R
d Eenefits paid (fnduding direca roklovers and msurancz premiums
v provide benediiz) gd 1,771,165
& Cerain depmed and/or comective distdbutlons (see instuctionz) .. e
T asaminisrative senvice providers {salades, fees. cOMMISS0NS) .. Bf 35D
g Otrer expenses I E
h  Tctal expenses {add ines 34, Se, 8L ahd 50) weesemsomesmsemems | T L, 771,515
i Metingome (loze) tsubtract Eine 8h from JiNE 56)  eweresrsesgessceea 8 (1,774,475
j  Transfers fo (Tom) the plan (5eg INSTUCHCNE s —_——— & | e < L
E Part Y | Plan Characteristics
Ba| If the ptan provides pension benefits, enter the applicable pensign fealure cades fram the List of Plan Characteristic Codes in the instruciions:
2h 2B 2F 2 23 2T 3D
k| If the plan provides walfars benaflts, enter the applicable welfane fealure codes from the List of Plan Characterlstic Cades Ih the instnictians:

|_Pért"u": | Compliance Questions

10 Pwritg the plan yean Yes | Ho Amguni
2 Wasg there 3 failure 1o transmif fo the plan any participant contributions within the time period
described in 23 CFR 2510.53-1027 {See instructions and DOL's Voluntary Fidugiany Correction
Pregram) 10a X
b ‘Were there sny nonexemp! tranzacilans with ary party<in-interest? (Do ret include Fansactions
reportad on line 10a.) 1ih £
¢ Was tha plan covered by a fidelity bond? f0e | X 372,037
d Did the plan have a lozs. whether or ot reimbursed by ine plan's fidelity bond, thatl was caused
by fraud or dishonesty? 10d X
& Wem any fees of Commissions paid fo any brokers, agents, or other persons by an insuranca
CAMIET, iRBLrENCe s8nice, or other prganization that pravides some o all of the benafits under
the plan? (See instructfons.} Me | £ 19,2449
Has the plan failed a provide any beneiit when due under the plan? 1M
f] Did the plan hawe any participant loans? (IF ™es,” anter amount a5 of yearend.)  om———- — {i0a ®
h Ifthiz is ar individusl acoourt plan, was thars a Backout perod? (See instructions and 29 CFR
2520101 -3, 10h X
i [F10nwss answered “res.” gheck the be if you either provided the required notice or one of the
exgeotions fo providing the natice applied under 28 CFR 2520,191-3 101




Fom §500-5F 2622 Pane 3 -

% Part:Vl Pension Funding Compliance

11 1= thls 8 defined banefit plan subject to minimum funding requiremants? (i "Yes,” see instrrctions and cornplate Schedule

SE {Form 5500} and lines 41a and b belew.) IF this & a defined sontribulion penslen plan, leave ling 11 blank snd complate [ ves ] Mo
bne 12 belww _euses. TR - s
@ Emier the uhpald minlrum required contributians for all vears from Schedule SB (Fgem S500 line 40 Jr— | 118 |

b PEGC missed contribution reporting requirements. If dhe plan is coversd by PRGC and the amount reported on line 11a ls graater than $0,
has PEGC heen notified a5 required by ERISA sections 4043(c)[5) andfar 303(kH47? Check the applicatls box

i:| ¥Es,

] Mo. Reperting was waived under 28 GFR 4043.25(c(2) because contribuions equai to or excaeding the enpaid minimum required conttioLitivn
wiarg mada by the 301h day afier ke due date.

[:] Mc. The 30-day perod referencad in 28 SFR 4047,250c)(2) has net yet ended, and the spengor intends to make a contribution equat to or
expeeding the unpald minimum required contribution by the SGth day after the dus date.

[] Me. Cthar. Provide explanation:

12 1z this a defined contribution plan sulject ta the minimur funding regurirements of section 432 of the Code or section 302 of
ERISA? [1 res [E] Mo
(If"¥as," complete ing 122 or lines 12b, $2c. 124, and 122 below, 25 appticable. ) Ifthis is 4 defined benefit pension plan.
ieave ling 12 blznk and complets lin2 11 ahove,

@  |f 3 weiver af the minlmum fundieg standard for a pries year is being amortized in this phan yaar, sae instructions, and enter the date of the fettar

ruling granticn the wWaiver e honth DAy Year
I you completed fne 123, completa linas 3, %, and 18 of Schedule WME [Famn 5504}, and skip to line 13,
I Enter the minimum raguirad contribution for this plan year. 12
G Enter the amaunt cartributed by the employer to the plzn far the plan year 12¢
Sobimct the amaunt in Bne 12 from the 2maurt Ik line 120, Enter the result (enter a minus slgn ta the left 124
of a neqative amourd) seactiskthi Ebbias L s
g Wl she minimum funding amaotnt senored on line 12d he met by the fundirg deadling? H O ves [ bo ] N&
Part ¥1l | Plan Terminatiens and Transfers of Assets
12a Has a resclufion to terminate the plan been sdopted in any glan year? ] Yas Mo
If "¥'ae." erter the amoutt of any plan asseE mat revered to the emplayer hls year 13z [
B wWere all the plsn sssets distibuted o patticipants or beneficiaies, rangfarred ta another plan. or brosgni under ] “es Mo
the corntrol of e PRBECE? omwiseccesecrmiis s corsssssus ssm s messrs s s s s

T If. during thls plan year, any 3ssets or Fabilitles wese wansfemed from this plan o znather plan(s). identfy the planis) to
which assats or liabililies were fransfered. {Eee instructlons.)

132(1) Name of plan{s): 13c(2) ElMs) 13ci3) PHiz)




