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  01/01/2022 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: 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
LIPID CENTER 401(K) plan number
(PN) D 001
1c Effective date of plan
01/01/2016
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) 47-4443956

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

ARIZONA CENTER FOR ADVANCED LIPIDOLOGY, PLLC 2c Sponsor’s telephone number

520-214-0110

2d Business code (see instructions)

3925 E. FORT LOWELL RD., #105
TUSCON, AZ 85712 621399

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 2
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 1
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) 1
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 1
€ 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. 10/11/2023 NICOLE CIFFONE
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 141633 113247
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 141633 113247

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) 0

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -26431
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -26431
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 24
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1931
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1955
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -28386
] 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 2J 2K 2R 3D 3H
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 20000
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 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 Return/Report of Small Employee OMB Nos. 12100110

1210.0068%9
Owpertraart of 1o Teeosury Benefit Plan :
rEqE e This form is required to be filed under sectans 104 and 4065 of the Employee Retiramant 2022
Degarnmeni of Latar Incoene Security Act of 1974 (ERISA), and sections §057(b) and 8053(a) of the Intarmad S
__Pmsioyme Banatts Socurity A Revenue Code (the Coda). This Form is Open to
Fesven Cuararty Comp Public Inspection

» Compltl_o!l entries in accordance with the instructions to the Form 5500-SF.
__Partl | Annual Report Identification Information

For calendar plan year 2022 o fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This returirepert i for @ a singka-amployer plan D a mubple-employer plan {not multiemployar) (Filars chacking tis box must sttach a

list of participating employer informabon in accordanca with the form irstructions. )
B This returnirepart is D e lirst relurmireport D the firal returnireport

[ an smended returnireport []a =noet plan yoar ratumirepont (less than 12 marths)

C Check bax if fling under: [ Farm sssa [] sutomatic extensicn D DFVC program
[[] special extansion (enter description)
D i this is a retroactively adopled plan pemitted by SECURE Act section 201, chackhere. .. ... ._....» ||
| _Partll_| Basic Plan Information—enter all requested infarmation :
1a Name of plan 1b Three-cigit
Lipid Centar 401(k) plan number 001
___(PN) »
1¢ Effective date of plan
L g 018012016
2a Plan sponsoe’s name (employer, If for @ single employer plan) 2b Employer Identification Number

Mailing address (inchude room, apt., sulte no. and street, or P.O. Box)

(EIN) 474443955
City or town, stale or province, country, and ZIP or fareign pastal coda (if fareign, see instructions)

Arzona Centes for Advanced Lipicology, P 2c  Sponsor's telepnone number
o ! e {520) 214-D110
2d Busness code (see instructions)
3925 E. Fort Lowell Rd., ¥105 621399
Tuscon, AZ 85712
3a Plan adminstrators name and address BSame a5 Pan Spansor. 3b Administrator's EIN

3¢ Adm_n‘vsiralor's telephone number

4 If the name andior EIN of the plan sponsar or the plan name has changed since the ast returnireport fled for | 4b EIN
this plan, arter the plan sponsoe's name, EIN, the plan name and the plan number from the kst returndrenort.
a Sponsor's name 4d PN
C Flan Naims
Sa Total number of participants at the begINNING of 18 PIAN YEBI . ... ..o oeroooeesoeemeeeseorreseeeseeoneareeereen 5a 2
b Tols number of participants 3t the end of the I8N Ve ..., irtpereieistted T SR el i
€ Number of participants with account balancee as of the end of the plan year (onty defined contribution plans 5c R
d(1) Total number of active paricipants at the beginaing of the PER Y8 ..., | SG() | 1
d(2) Total number of active participants a2 1ha ENA 0 1hS PEAN VOBT ..........oo...eseiee i eiemeseesreesassssreeeesseseeeseesreseen 5d(2) 1
€ Number of panticipants who terminated emplayment dunng the plan yaar with accnied banafits that were less Se 0
TR e R AR AR T N I S R T S :
_Caution: A filing of this return) will be assessed unless ressonable cause is established.

Under penaties of perjury and other penaities set forth In the Instructions, 1 daclare that | have axamined this returnreport. induding, If applicable, a Schedule
SB or Schedule M8 completad and signad by an anvolled acluary, &5 well & the electronic version of ths relumireport, and Lo the best of my knowledge and

peded It h1 X A pio o

SIGN Creely CAfynl— [0 /1 142 | Nieole Gillore

HERE-: WMZ/ 4 DLUJ '5 g Entar name of individual signing as plan adminisirator
SIGN ity LAFAK £2/11 /23] Nieoe Cltere
— mwr ose/ Enter name of individual signing as employer or plan sponsor |
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.5F. Form 5500-5F (2022}

v. 220413




Form 5500-SF (2022) Paga 2
6a Were all of the plan's assets during the pian year-mertndm clighla assets? (Seemsxrur.nmﬂ T —7 Sty L)g \res :] No
b Ara you carming a wawer of tha annual examination and report of @n independant qualified public sccountant uQPA;
under 2§ CFR 2520.104-467 (See Instructions cn waiver aligibility ang conditions. )... e [{ ves [| no

if you answered “No” to aither line 8a or line tb, the plan cannot use Form 55004!-‘ ana most inmd use Forrn 5600
Ifhe plan i  definod benefit plan. & it covered under the PBGC insurance program (see ERISA section 4021)7 ... [] Yes [INo [ | Nat determinad

M *Yes™ is checked, entar the My PAA confirmation number from the PEGC premium 11ing for this plan year . (See nstructhans )

| Part Il | Financial Information

7__ Plan Assels and Lisbiities (8) Beginning of Year {b) End of Year
a Total plan gssels 0 e g D et 7a 141633 113247
b Total plan ssbilities ... e o S 7b 0 0
C Nﬂp‘mm(&:bﬂmdﬂ?bfmmllne 73) T Tc 141633 13247
8 Income, Expenses. and Transfers for this Plan Year [a) Amount {b) Total
a Contrioutions recesved or recavaba from:
(1) Employers ... S5, TN RN ] |8 T 1T 0
(2) Pamclpanbs s e ety i v | 0
(3) Othars (ncludng rollovers)... RO S g ] | 0
b Other income (lass) . P o gb ~265431
€ Total income {aud lines Ba(1), 88(2). Bal3). and Ab)... 8c -26431
d Benefits pad (Including Girect rollovers and INsurance pramums
10 praovide benefits) .. e TS 8d 24
€ Cenain deemed andlor comectiva distributions (see instrucions) 8c 0
f_Administrative sarvice providers (salaries, lees, commissions) . sf 1831
__§ Other exponses A a &g Q
h_Total expanses (edd inee 8d, Be, 8f. and Sgl TRALT | 1955
i Netincome (loas) (subtract line B from ine ac) - 8i -2B386
J Trensfers 1o (from) the plan (s@6 INStructions). ... .............c..o..c...... 8
| Part IV | Plan Characteristics
9a |H the plan provides pensicn benefits, enter the appiicable pension fealure codes from the List of Plan Characteristic Codes i the Mstructions.
2A 2E 2F 2G 20 X 2R 30 3H
b [l the plan provides welfare banefits, enter the applicable weifara feature codes from the List of Plan Character=tic Codes in the instructions:
| PartV | Compliance Questions
10  During the plan yoar Yes | No Amount
8 Was there a failure 1o transmit fo the plan any participant contrinutions wathin the time period
described in 26 CFR 2510.3.1027 (Sas instructions and DOL's Volunlavy Fuduoary Caomeaction
Program)... R ..| 10a X
b Waera there any nonexempt transactions with any party m-urucmsl? (Do not inciude transachons X
reponed on line 10a.) ... EASASSTE, s asss bt shisinsiha bt akiaenisy 1 TS TS
€ Was the plan covered by 8 fidelly DONG? ... | 40€ X 20000
d Dud the plan have a boss, whether or not reimbursed by the plm s ﬁdulny bared, that was caused -
by frawd or dishonasty? adaaiamy idisnisaety £ cnicrsones ] 100
© Were any feas or commissions paid 1o any brokers, agents, or ather persens by an insurance
carmrier, INSUrance sanvice, or othar organzatsm that pf(MOOB somea or ali of the benafits under X
the plan? {See Instructions.). . ... BT .| 108
f Has the plan failed to provide any bensfit when due under the phn" R e e e A
g Did the pian have any participant loans? (If “Yes,” enter amount a8 of yearend) ... 10g
h Irthis is an individual sccount plan, was there a blackoul pericd? (See instructions and 29 CFR X
o3 B g Y 3 S St e & s el o OB G (e e ST I e U SRR L D SR S 10h

If 100 was answered "Yes,” chack the box It you either proviced tha raquirad notice or one of tha
excaptions 10 providing the notice applied under 29 CFR 2520.101-3 . TGty




Form 5500-SF (2022) : Page3-[ 1 |

[Part Vi | Pension Funding Compliance L

11 1= this a defined benefit plan subject 10 minmum funding requirements? (If “Yes,” sse instructions and complate Schedule SB

(Fom 5600)9ndlnes 11a andbbdow)llmsmadeﬁned contrbution pension plar\ bagve line 11 blank and complote line 12 [_ Yes l"‘l No

a Enlerlhempeod mmmanMWMlocslmrs&mScmwlo S8 {Form S500) fne 40.. | 11a I

b PBGC missed contribution reporting requiremants. I the plan is covered by PBGC and the amount repontad on line 11a is greater than S0, has PRGC
baen notified as requred by ERISA sections 4043(c)(5) andior 203(k)(4)? Chack the applicabile bax:

[] ves.
D No. Reporting was waived under 20 CFR 4043 25(0)(2) becauss contributions aqual ta or axceading the unpaid minimum required contribution were made
by the 30th day after the due date,

D No. The 30-cay penad rafaranced in 29 CFR 4043.25c)(2) has not yet ended, and the spoasor intends ta make a contrdution equal 1o of exceading the
unpaid minimum requined conltibulion by the 30th day atter the gue date.
[] mo. Ceher. Prosce expranstion

12 12 1his & defined contribution plan subject Lo the minimum funding raquirements of saction 412 of the Code or section 302 of
ERISA?............

| !
(1 "Yes, compiete ling 122 o lines 12b, 12, 124, ard 126 below, a5 applicable.)  thi & & defined benefit pension plan. seave ina | 1| Yes B4 No
12 blank and complete ine 11 above.

a If awaiver of the minmum ﬁ.ndng standard for 3 prior year is beng amartized in this phn yaar, 588 Instructions, and enler the date of the letter nding
granting the walver. . ) .. Month Day Year

If you complated line 120, comm Inu 3. 9 and 10 ol Schodulo MB gForm 5600], and shlp to line 13,

D _Enter the minimum required contrbution for this DIBM YEAE ...........ooooooooooooorioeroreeoreooseosreescoreeceeesesseeenne | 128

C_Entor the amount contributed by the smployer to the plan for this plan yesr 12¢

d Subtract the amount in ine 12¢ from the amount In line 12b. Enter the resul (emera minus sgnsomclanora
negatva amount) AR e

—osmvos

@ Wil the minimum funding smoun reported on ine 12d be met by the mmnlmwsm? [Jves [JNo []nA
; Vl:I Plan Terminations and Transfers of Assets

13a Has a msolution 1o terminate the plan baen adopted in any plan year? A P e e I A e e | | Yes E No
If “Yas,"” antar the amount of any plan assets that reverted to the employer this year 13a

b Were al the plan assets dstributad to oeﬁdpatu or beneficianies, ransfered to anothar plan ar brougm uncar tha D ves E No
control of the PEBGC? ..

€ It during this plan year, any assets or liabiities werg transferred from this plan 10 anothar plm(s) -aeﬂmy the plan(s) o
which ss5se1s or kabilities weare wansferred. (See instructions.)

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

12d




