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 12/12/2023
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
PREM K. KAMBOJ, M.D., P.C. 401(K) PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
08/01/1999
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) 94-2782451

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

PREM K. KAMBOJ, M.D., P.C. 2c Sponsor’s telephone number

559-686-3824

2d Business code (see instructions)

1062 N. CHERRY ST.
TULARE, CA 93274-2251 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 Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 14
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 10
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. 12/23/2023 PREM KAMBOJ, M.D.
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.......cccuuviiiiiiiiieieeee e 7a 3144443 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3144443 0

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) 28167

(2) Participants..........cccccv.v... 8a(2) 98683

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 470728
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 597578
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 3739964
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2057
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 3742021
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -3144443
] 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 23 2G 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 400000
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
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[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 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)




Form 5500-SF

-Diepariment of the Treasury
friternal Revenue Service

Benefit Plan

Employee B

Depanment m‘ Labor .

Reveniie Code {the Code).

Pensinn Bensiil _Gua_ranty Corpo:_-a'lion:

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(3] of the internal

» Compiéte all entries ih accordance wlth'the_._mstructlbns-to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2022

Thig Form is Open'to
Publfic: Inspection

! _Part] | Annual Report ldentification Information

01/01/,2023 ‘and ending

12/12

RS

F'c_:r calendar pl_an year 2022 or fiscal p_Ian year beginning
A This retumireport is for:

B This returnireport is

a single-employer plan

D'a multiple-employer plan {not multiemiplayer) (Filérs chacking this bax must.attach a.

list of participating employer information in accordance with the form instructions.}

D_ the first returnfreport. E! the final returivieport

D an-amended returnfreport

@:a_'_ short-plan year returnireport (less than 12 monthsy

C Check box if filing under; D Farm 5558 D automatic extension D DFVC prograrm
D special extension (enter description) _
D Ifthis'is a retroactively adopted plan permitted by SECURE Act section 201, check here. , .. .. :i..:, .. b D
| Partll | Basic Plan Information—enter ail réquested information _
1a Name of plan _ _ _ 1B Three-digit
Prem K. Kambei, M.B., P.C. 401(k} Prefit Sharing Plan plan numbef _
(PN) P 001
1¢ Effective date of plan
. 08/01/1599
2a Plan sponsor's natme {employer, if for a single-employer plan) " 2b’ Employer Identification Number
Mailing address (include room, apt.. suite ne, and streel, or P.O. Box]- (EIN)34-27.82451
City or town, state or province, country‘ and ZIP or {oreign postal code {if foréign, see instructions) e .
Prem K. Kamboj, M.D., EB.C. 2¢: Sponsor's teleplione nurher
Pri Wwol, b - 559-686-3824
s . 2d Busi ‘tode (see instruction
1062 N, Cherry St.  Business code {see instiuctions)
Tulare CA. 933 74-2051 621111
3a Plan administrator's name and address (| Same as Plan Sponsor. 3b Administrator’s E{N
3c Administrator's telephone nurrber
4 If the name andfor EIN of the pIan sponser or.ihe plan name-has changed sincethe last returnfreport filed for 4b EIN
this ptan, enter the plan spofisor's.name, EIN, the plan name and the plan number from the last return/report.
a ‘Sponsor's-name 4d PN
C -Plan Name
B4 Total number of participants at the bedinning of the plan YEar ... i ot i sbonssona Ba i‘l
' Total number of partiipants-at the end of the. plan year... Sb &
Number- of pamclpants wlth account balances as ofthe end of the plan year {only defined cuntrl_ L 5¢ o
5d(1) 10
d(2} Total number of active Pammpants at the end of the plan year ........ renrearens U renienis PR -5’(‘1(2) G
@ Number of participants who terminated employment: durmg the: plan year with accrued benéfils that waré less Se .
AN TO0% VESIEH verrsesssessrsessssoosssosmsssrsereross o eresee o st sg o o AL L e et e ¢

‘Caution: A penalty for the late or mcomplete filing of this returnfreport will be assessed un[ess reasonable cause is estabilished,

Under pénalties of perjury and cther penalties set forth'in the instructions, | declare that | have examined this returnireport, iciuding, if applicable, a S¢hedule
5B of Seheduig:MB completed and signed by.an &rrolled actuary, as well as the electromc version of this returnifreport, and ta the best of my knowledge and

belief; itis true, corrgé?nd compléte.-

“SIGN- 0 s L\La_——/( 2 }'2,_5 }g 3 |Pren Kambol, ¥.D.

HERE S:gnature’?f plan administrator g Date i Enter name of individial signing as plan administrator’

SIGN (/e ‘U\‘—”_”g{ {2 [gn |93

HERE Signature of employeriplan’ sponsnr Date - ’ Enter name -of-individual signing as employer or plan sponsor

For Paperwark Reducticn Act Notice, see the Instructions for Farm 5500.5F.

Form 5500-5F (2022)
220413




Form 5500-SF (2022) Page 2

Were all of the plan's assets during the: plan year invested- in el|g|ble assels? {See instructions.)...

e ves [ No
Are you claiming a waiver of the annual examination -and report of an mdependent guatified. pubilc accountant (IQPA) . )
underf 28 GFR 2520.104-467 {Se& instfuctions on waivar aligibility ane COAMIIONE. V... oot e i e st g s @ Yes D Ne

K you answered "No" to either line 6a or line 6b, the plan cannot use Fun'n 5500- SF and must mstead use Form 5500
If the plan is a defined benéfit plan,:i$-it tovered urider the PBGC insurance program {see ERISA section 4021)7 ... D Yes D_No_ D Mot determined
It “Yes® is checked, enter the My FAA conﬁ_rmatlon_number-from the PBGC premium filing for this plan year, . (Sea instructions;)

{ Part )i | Financial Information

7 Plan Assels and Liabilities {a) Beginning of Year {b} End.of Year.
A TOlal PIAN BEEEIS ...ivvriversiorsver s sneenreeresarsesssrsseecnsansens [ 7a 3,144, 4 43 . g
b Total plan liabilities.............. eeveenteeren st enees R '
¢ Net plari assets (subtract iitie 7b From ine 7ad...e.eeereeeceenereereens |l 7 3,144,443 0
B Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contrlbunons raceived.or recewable from, )
(1) Employers 8ai1) 28, 167
(2) Participants....................... . | 8atd) 38,683
{3) Othérs (inchiding rolOVENS ). e iz inisaressrnass ssonnras sans 8a{3)
b Other income {loss) e tiialen s | 8% 474,728
G _Total intome (add fines 8a(1), 8a(2), 8a(3), and 8b).......... e - 597,578
d Banifits paid (lnclud:ng direct roliovers. and nsurarice premlums' e
10 Provide Banelits)... ouvemrecscmsor T e 3d 3,738,964
e Cerfain deemed and/or corrective distribulions (see instructions). 8e’
f Administrative service providers (salarles. fees, commissions)..... 8f 2,457
g Other eXpensgs....ui s s kst e Bg
h Total expenses {add lines 8d, 8e, 8f, and 8q)... ah 3,742,021
i Netincome {ioss) (subtract line 8h fromi line 8cl....... ) 8 -3,144,443
j Transiérs to (from) the plan (se2 iNStrEcions) ... wnnnrnenes B

Part IV | Plan Characterisfics

9a

If the plan-provides pensior benefits -enter the applicable pension featura codes fiom the List of Plan Characlerislic Codes in'the instrdctions:
ZA Z2E 23 2G 3D

b

If the-plan provides welfare benéfits, enter the applicable welfare feature codes from the List of Plan Charactetistic Codes in the instructions:

l Paer I Compliance Questions

10 Dusing the plan ysar: Yes | No Amount
a Wasthere a-failure to transmit to the plan: any par‘uctpant contributicns within the time petiod
described in'29 GFR 2510.3-102? {See instructions and DOL's ‘Valuntary F:duc:ary Correchon _
Program) ....cccieieeevmeremseronuane et e b d e Lk 151 E AR e FE g PSP YRS pR s e pesaar e [T 10a X
b Were there:any nonexempt transachons wlth any party-in mterest“«‘ (Do not include transactions
1EPOMEE DN B 0B i et s iaer s es st eams s cresss s sresasss et seees pemsmnens TR B 15 A
©  Was the plan dovered by & fidelity bond?............ et estre e T eeeetere e ettt seter B t0c | % 430, 004
o Did the plan have a loss, whethér or not. retmbursed by the plan's fi dellty bond that was caused %
by fraud or ISRONESIYT v i eeieianeiececies it careeec e seeeaibeeusen st esscmneavas snsemtadvneerassiatranesseanomesneosnaninssars 10d
e Were any fees: or commissions pald to.any brokers, agents, or other persors by an insurance
catrier, insurance service, or other orgamzat{on that prowdes some or all of the beféfits under
the plan? {(See INSIUCONS.) . i il sneaes . L | 1Ge
f Has the plan failsd to provide any benefit- when due urider the plan? .......... | 1of
g Did the plan have any paiticipant loans?:{If “Yes,” énter ambunt as of year-end:} ..cocoeians - | ilg ¥
b if this is'an individual account plan, was there a blackout. perlud? (See mstmcﬂons and 29 CFR
Py R 1oL I T DO T N et e 100 X
i If 10h was-answered “Yes,” chack the box if you either provided the required notice or one.of the.

exceptions. to providing the natice applied undar 29 GFR 2520.101-8 4. cev.ieveenieeeucereas oo erereease 10i



Form 5500-SF (2022) Page 3- I '

lPart‘VI , Pension Funding Compliahice

11 isthis a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions. and-complete Schéadule SB-
{Form 5500) and {mes 11a and b belaw ) If this is a- defned ccntﬂbullon pension plan, leave line 11 blank and comp]ete line 12-

balow...

D Yes @ No.

@ Enter the unpaid mininium raquired contributions for all years from Schedule SBE. {Form 5500} line 40 .. ‘ 1;Ia ’

b PBGC missed contribution reporting. requirements. If the plan-is covered by PBGC and the amount repartad ofi line 11ais greater-than 30, has PBGC,

been notified as required by ERISA sections 4043{c){5)and/or-303{k}{4)? Check the applicable-box:

D Yes

D No. Reporllng was waived under 29 CFR4043.25(c){2} because contrbutions equail to of éxGeeding the unpaid minimum requured contribution were made

by the 30th-day after the due. date.

D No. The 30-day perfiod referenced in 29 GFR '4043-.'-25{_6){'2-} has not yet ended, and the spanser intends' to make 2 contribution equal to or exteeding thie.

unpaid minimurn required contfibution by the 30th day after the due date.

D Mo, Other. Provide explanation

12 s this adefined contribution plan subiject to the minimum funding requlrements of section 412 of the Cade or séction 302 of

{If"Yes,” complete line 12a ar hnea 12b 120 12d and 12 beiow as appllcable ) Ifthis is.a defned benefit pensron plan, leave line:

12 blank and complete tine 11 above.

D Yes @ No

a If a waiver-of the. minimum funding standard fora piior year is bemg amomzed in 1h|5 plan year, see ingtructions, and ‘enter the date of the letter ruling

‘granting the - waiver. ..........co.opeo.., .. . Day Year
If you comipieted line 12a, ‘complete lines 3, 9 and 10 of Schedule MR (Form 5500}, and skip to line 13.
b Enterthe minimum required eaniribution for this plan year ............ T— R 1as s ket b et et e aa s eeann 12b
¢ Enterthe amount contributed. by the employer to the plan for this PIEN YEAR coe.veesvesiveiseeeeeeeenecesersesreeean R ameen 12¢
d Subtractthe amount in Iine 12c from the amount in ling 12b, Enter the result(entera rnus: sngn to the jéftof & 12d
negative amount) ... fortrine e raesaamees s eeerersrs s finst e nrheeroeist anen e s semrna L bbb iassie s et ee iren e e s e ek et gepges perten -

&. Will the minimum funding-amount reporied-on-line 12d be met by the funding deadline?

L] vyes [Tne T[] na

‘Part Vil | Plan Terminations and Transfers of Assets

13a Has a resciutian to terminate the plan been adopted in ANy PIAN YEAM?. .......couuusiosoroes e e Yes D No
if “Yes,” enter the amount of any pian asséts that reverted to the EMPICYEY thiS VBRI ..ot ceeeeeeeeseeesiersesien e o 13a
b Were all the plan assets distribuied lo part:mpants ar benef’caarles {ransferred to another pfan .ar brought under the. @ Yes D NG
control ofthe PBGC? ... ceeersenea e e L S s e mn e £ S be e e snes e fe e ae g gae s ot 44 r e rennn e - .

C It duiing this plan year, any assets or liahilities were transferred from this plan to another plan(s), identify the plan{s).to
which assets or liabilities were transferred. (Seeinstructions.)

13¢(1) Name of plan{s}: 136{2) EilN(s)

13c(3} PN(s}.




