Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
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 001
CAPITAL CARDIOLOGY ASSOCIATES, PC PROFIT SHARING 401(K) PLAN number (PN) »
1c Effective date of plan
05/01/2002
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
Ci_}y or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 14-1834454
CAPITAL CARDIOLOGY ASSOCIATES, PC

7 SOUTHWOODS BLVD.
ALBANY, NY 12211

2C Plan Sponsor’s telephone
number
518-292-6000

2d Business code (see
instructions)
621111

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 accompanying schedules,

statements and attachments, 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. 07/26/2024 KELLY KSCHINKA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 417
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 319
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 358
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 5
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 105
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 468
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 468
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 385
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 431
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 9
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 2R
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached __ 0
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
CAPITAL CARDIOLOGY ASSOCIATES, PC PROFIT SHARING 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAPITAL CARDIOLOGY ASSOCIATES, PC 14-1834454

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

BOLLAM, SHEEDY TORAN

14-1442607
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 ACCOUNTANT/A 13436
UDITOR Yes D No Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
BENEFIT ASSOCIATES
95-3775762

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

10

ACCOUNTANT/A
UDITOR

5350

Yes |:I No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

37 60 64
65

RECORDKEEPER

2875

Yes No D

Yes No D

Yes No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ABF LARGE CAP VAL Y - SS&C GIDS, | 2000 CROWN COLONY DRIVE 0.10%
QUINCY, MA 02169

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ARIEL FUND - U.S. BANK GLOBAL FUND 615 EAST MICHIGAN STREET 0.40%
MILWAUKEE, WI 53202

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ARIEL FUND INST - U.S. BANK GLOBAL 615 EAST MICHIGAN STREET 0.10%
MILWAUKEE, WI 53202
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

JPM US SMALL CO L - DST ASSET MANA 430 W 7TH STREET STE 219432 0.15%
KANSAS CITY, MO 64105

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

OAKMARK EQ & INC INV - SS&C GIDS, 2000 CROWN COLONY DRIVE 0.35%
QUINCY, MA 02169

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VS EMERGING MKTS Y - FIS INVESTOR FAITH INVESTOR SERVICES, LLC 0.10%
14785 PRESTON ROAD, SUITE 1000
DALLAS, TX 75254
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

HUBER CAPITAL SMALL CAP VALUE INVE 2321 ROSECRANS AVE. STE 3245
EL SEGUNDO, CA 90245

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BUFFALO EARLY STAGE GROWTH FUND 615 E. MICHIGAN ST
MILWAUKEE, WI 53202

0.40%

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

JANUS HENDERSON TRITON T 151 DETROIT ST.

DENVER, CO 80206

0.35%
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MATTHEW 25 P.O. BOX 2479 0.40%
JENKINTOWN, PA 19046

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TOUCHSTONE SANDS CAP SEL GRWTH Z 303 BROADWAY STE 1100 0.40%
CINCINNATI, OH 45202-4203

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
CAPITAL CARDIOLOGY ASSOCIATES, PC PROFIT SHARING 401(K) PLAN plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

CAPITAL CARDIOLOGY ASSOCIATES, PC

D Employer Identification Number (EIN)

14-1834454

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MIP CL 1

b Name of sponsor of entity listed in (a):

FIDELITY MANAGEMENT TRUST COMPANY

C EIN-PN  04-3022712-024

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

1767268

Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
CAPITAL CARDIOLOGY ASSOCIATES, PC PROFIT SHARING 401(K) PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CAPITAL CARDIOLOGY ASSOCIATES, PC

D Employer Identification Number (EIN)
14-1834454

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
A Total NONINtErest-bearing Cash ...........cccocceveeeueeeuerieereeses et la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 1675414 2030255
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 0 0
1) T 2T= OO 1b(3) 0 0
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) T 908611
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 960748 3015615
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5) 0 0
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7) 0 0
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 285077 259188
(9) Value of interest in common/collective trusts ... 1c(9) 1826785 1767268
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 0 0
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 0 0
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 54038833 62834373
(14) Value of funds held in insurance company general account (unallocated | ) o .
contracts) ...
(15) OHNET ... eee e nen e 1c(15) -1361 2065

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1) 0 0

(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2) 0 0

€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 60199508 70817375
Liabilities

g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0

N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 0 0

I ACQUISItION INAEDIEANESS ...t Li 0 0

J Other ADIIHES .......vocveeeieiciei et 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 0
Net Assets

| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1 ‘ 60199508 70817375

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 2766265

(B)  PAtICIDANES ...ttt 2a(1)(B) 2111514

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 103308
(2) NONCASH CONHDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 4981087

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 51553

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 0

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D) 0

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 14343

(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 65896
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A) 0

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B) 15881

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 1748915

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1764796
(B) RENES <.t 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 1736306

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 1561542

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 174764
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 0

(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 740474

() A0 1165 2E)A) BB o e 26)(C) 740474
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

(a) Amount (b) Total
2b(6) 55107
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 9618793
2c 0
2d 17400917
2e(1) 6760420
2e(2) 0
2e(3) 0
2e(4) 6760420
2f 0
29 0
2h 0
2i(1) 0
2i(2) 0
2i(3) 2875
2i(4) 18786
2i(5) 969
2i(6) 0
2i(7) 0
2i(8) 0
2i(9) 0
2i(10) 0
2i(11) 0
2i(12) 22630
2j 6783050
2k 10617867
21(1) 0
21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BST & CO. CPAS, LLP (2) EIN:  14-1442607

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..........ccccvevvvrivrecnrennen. 4n X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
CAPITAL CARDIOLOGY ASSOCIATES, PC PROFIT SHARING 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAPITAL CARDIOLOGY ASSOCIATES, PC 14-1834454
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
0TS (1T 1T TSP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(S): 04-6568107
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month

. [] Yes [] No [] na

Day

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

| Part VIl | IRS Compliance Questions

21a 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? [ | Yes [X] No

21b 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
“Current year” ADP test

[] N

22 |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 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702438A .
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Independent Auditor’s Report

Capital Cardiology Associates, P.C.
Albany, New York

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of the Capital Cardiology Associates, P.C. Profit
Sharing 401(k) Plan (Plan), an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C)
audit). The financial statements comprise the statements of net assets available for benefits as of
December 31, 2023 and 2022, the related statements of changes in net assets available for benefits for
the years then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any
statements or information related to assets held for investment of the Plan (investment information) by a
bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets so
held are prepared and certified to by the bank or similar institution or insurance carrier in accordance with
29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA
(qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022,
and for the years then ended, stating that the certified investment information, as described in Note 3 to
the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than those agreed to
or derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America (U.S.
GAAP).

e The information in the accompanying financial statements related to assets held by and certified to
by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

www.bstco.com



Capital Cardiology Associates, P.C.
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Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management’s election of the ERISA Section 103(a)(3)(C)
audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a
going concern within one year after the date that the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the Plan, and determining that the Plan’s transactions that are presented and
disclosed in the financial statements are in conformity with the Plan’s provisions, including maintaining
sufficient records with respect to each of the participants, to determine the benefits due or which may
become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material
if there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in
the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan’s ability to continue as a going concern for a reasonable
period of time.
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Auditor’s Responsibilities for the Audit of the Financial Statements - Continued

Our audits did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with U.S. GAAP.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2023, is presented for
purposes of additional analysis and is not a required part of the financial statements but is supplementary
information required by the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedule, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information
included in the supplemental schedule that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including its form
and content, is presented in conformity with the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA.

e The information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).

¥CT+Co.CPA:, LLP

Latham, New York
July 22, 2024




Capital Cardiology Associates, P.C.

Profit Sharing 401(k) Plan

Statements of Net Assets Available for Benefits

ASSETS
Investments, at fair value

Receivables

Employer contributions
Notes receivable from participants

NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2023 2022
$ 68,634,611 $ 58,371,260
2,030,256 1,675,414
259,188 285,077
2,289,444 1,960,491
$ 70,924,055 $ 60,331,751

See Independent Auditor’s Report and accompanying Notes to Financial Statements.
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Capital Cardiology Associates, P.C.

Profit Sharing 401(k) Plan

Statements of Changes in Net Assets Available for Benefits

ADDITIONS (LOSSES), NET
Investment income (losses), net
Net appreciation (depreciation) in fair value of investments
Interest and dividends

Interest income on notes receivable from participants
Contributions
Employer

Participants
Rollovers

Total additions (losses), net
DEDUCTIONS
Benefits paid
Administrative expenses
Total deductions
Net increase (decrease) in net assets available for benefits

NET ASSETS AVAILABLE FOR BENEFITS, beginning of year

NET ASSETS AVAILABLE FOR BENEFITS, end of year

Years Ended December 31,

2023 2022
10,563,575 (16,867,396)
1,816,349 3,744,220
12,379,924 (13,123,176)
14,343 10,659
2,766,266 2,241,591
2,111,514 1,737,712
103,308 26,159
4,981,088 4,005,462
17,375,355 (9,107,055)
6,760,420 1,734,402
22,631 15,109
6,783,051 1,749,511
10,592,304 (10,856,566)
60,331,751 71,188,317
$ 70,924,055 $ 60,331,751

See Independent Auditor’s Report and accompanying Notes to Financial Statements.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Notes to Financial Statements
December 31, 2023 and 2022

Note 1 - Description of Plan

The Capital Cardiology Associates, P.C. Profit Sharing 401(k) Plan (Plan) was formed effective
May 1, 2002. The Plan is sponsored by Capital Cardiology Associates, P.C. and was restated
effective June 1, 2021.

The following is a brief description of the Plan and is provided for general information purposes
only. Participants should refer to the Plan document for a more complete description of the Plan’s
provisions.

a. General

The Plan is a profit sharing plan with a 401(k) feature, covering all eligible employees of Capital
Cardiology Associates, P.C. and related employers (collectively referred to as the Company). The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Plan assets are currently held and administered by Fidelity Management Trust Company, Trustee
of the Plan. Company contributions, participant elective deferrals, and participant accounts are
also held by the Trustee, which invests cash received and income from investments based on
written instructions from the Company and participants and makes distributions to participants. The
Company’s Board of Directors and the Plan Trustee are responsible for oversight of the Plan and
for determining the appropriateness of the Plan’s investment offerings and monitoring investment
performance.

b. Contributions

Each year, participants may contribute a percentage or fixed-dollar amount of their pretax annual
compensation, subject to certain limitations as defined by the Plan and the Internal Revenue Code
(IRC). Effective November 2023, participants may also contribute after-tax Roth elective
contributions to the Plan. The maximum participant deferral was $22,500 and $20,500 for the
years ended December 31, 2023 and 2022, respectively. Participants who have reached age 50
before the end of the Plan year are eligible to make catch-up contributions up to a maximum of
$7,500 and $6,500 for the years ended December 31, 2023 and 2022, respectively. Participants
may also contribute rollover amounts representing distributions from other qualified plans.

Company contributions include a 3% fully vested non-elective contribution, pursuant to a safe
harbor election, and may also include (i) a matching contribution equal to a uniform percentage of
salary deferrals not to exceed 4% of participant compensation, and (ii) a discretionary profit sharing
contribution.

Discretionary profit sharing contributions, if any, are allocated among participants based on a group
allocation formula. Contributions allocated to each group are discretionary and determined
annually by the Board of Directors. Participants share in the Company’s discretionary profit sharing
contribution regardless of their employment status at the end of the Plan year and the amount of
service they complete during the Plan year.

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Notes to Financial Statements
December 31, 2023 and 2022

Note 1 - Description of Plan - Continued
b. Contributions - Continued

The contributions allocated by participant groups are as follows:

December 31,

2023 (a) 2022 (a)
Group 1 Physicians and Nutritionists 10.18% 10.28%
Group 2 Upper management 7.00% 7.00%
Group 3 Middle management 5.00% 5.00%
Group 4 Supervisor/Coordinators 4.00% 4.00%
Group 5 All other employees 3.00% 3.00%
Group 6 Physician Assistant/Nurse Practitioner 5.00% 5.00%
Groups 7-10 Nursing/Medical Assistants/Billing/Transcription 3.00% 3.00%
Group 11 Diagnostics/Nuclear/CT/Echo 4.00% 4.00%
Groups 12-14 Check Out 3.00% 3.00%

(a) The percentage shown is applied to employee compensation, up to a maximum allowable
amount under the current IRC limit of $330,000 and $305,000 for the Plan years ended
December 31, 2023 and 2022, respectively.

The Company’s discretionary profit sharing contributions totaled $1,864,319 and $1,533,352 for the
years ended December 31, 2023 and 2022, respectively.

The Company’s 3% non-elective safe harbor contribution was based on the employees’
compensation for the years ended December 31, 2023 and 2022 and is subject to the same
compensation limit described above. The Company’s non-elective safe harbor contributions totaled
$901,947 and $717,368 for the years ended December 31, 2023 and 2022, respectively.

The Company did not make a discretionary matching contribution for the years ended
December 31, 2023 or 2022.

Participants direct their contributions and Company contributions into various investment options
offered by the Plan.

c. Plan Eligibility

In general, employees are eligible to participate in the Plan after reaching age 21 and completing
one year of continuous service in which they worked at least 1,000 hours. After eligibility
requirements are met, participants may enter the Plan at the next entry date. The entry dates of the
Plan are January 1, April 1, July 1, and October 1. The normal retirement age is the later of age 65
or the fifth anniversary of the participant’s employment commencement date.

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Notes to Financial Statements
December 31, 2023 and 2022

Note 1 - Description of Plan - Continued
d. Participant Accounts

Each participant’s account is credited with the participant’s contributions and allocable share of:
(a) the Company’s safe harbor non-elective contribution; (b) the Company’s discretionary profit
sharing and matching contributions (if any); (c) the Plan’s investment earnings (losses), net of
investment expenses; and (d) administrative expenses paid by the Plan. Allocations are based on
participant earnings, account balances, or specific participant transactions, as defined by the Plan.
The benefit to which a participant is entitled is the benefit that can be provided from the participant’s
vested account.

e. Vesting

Participants are immediately 100% vested in their contributions and the Company’s safe harbor
non-elective contributions, plus actual earnings thereon.

Vesting in the Company’s discretionary matching and profit sharing contributions is based on years
of continuous service. A participant is 100% vested upon: (1) completing three years of credited
service; (2) disability; (3) death; (4) normal retirement; or (5) termination of the Plan. If a
participant’s employment with the Company is terminated before their normal retirement age for any
reason other than disability or death, the participant shall be entitled to an amount equal to the
vested amount of his or her account balance. There is no partial vesting of benefits.

f.  Notes Receivable From Participants

Participants may borrow from their accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their vested account balance. In addition, the $50,000 limit is reduced
by the highest outstanding loan balance (of any previous loans made) in the previous 12 months.
Participant notes are secured by the balance in the participants’ accounts and bear interest at a
rate commensurate with the local prevailing rate. Principal and interest are paid ratably through
regular payroll deductions. In general, loans must be repaid within five years.

g. Payment of Benefits

Upon termination of service due to death, disability, retirement or other reasons, a participant, or
the beneficiary upon the participant’s death, may elect to receive an amount equal to the value of
the participant’s vested interest in their account as a lump-sum distribution, in installment payments,
or as a rollover to another plan, or to defer the distribution to a later date. If the vested portion of a
participant’s account balance is less than $5,000 but greater than $1,000, and the distribution takes
place before the participant’s normal retirement age, the amount will be distributed to an Individual
Retirement Account for the participant's benefit as soon as possible following termination or
disability, or to the beneficiary following their death. If the value of a participant’s vested interest in
their account is less than $1,000, a lump-sum distribution will be made for the participant as soon
as administratively feasible following termination, disability or retirement, or to the beneficiary
following their death.

Prior to termination, a participant may receive a distribution in the event of undue financial hardship,
subject to the provisions of the Plan. The Plan also provides for in-service distributions for
participants who have reached age 59%, subject to the provisions of the Plan.

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Notes to Financial Statements
December 31, 2023 and 2022

Note 1 - Description of Plan - Continued
h. Forfeiture Accounts and Revenue-Sharing Credits

At December 31, 2023 and 2022, forfeited nonvested accounts totaled $24,305 and $12,518,
respectively. Forfeitures are used to pay administrative expenses and reduce the Company’s
discretionary profit sharing contribution, if any. Administrative expenses were reduced by $18,943
and $12,575 for the years ended December 31, 2023 and 2022, respectively, from forfeited
accounts. There were no forfeitures used to reduce employer contributions for the years ended
December 31, 2023 or 2022.

The Plan earns revenue-sharing credits from certain mutual funds based on the invested balances,
which are included in Plan assets. The credits may be used to pay reasonable and permitted
administrative expenses or be allocated to participant accounts. There were no credits used to pay
Plan expenses during the years ended December 31, 2023 or 2022. The balance in the Plan’s
revenue-sharing account was approximately $700 as of December 31, 2023 and 2022.

Note 2 - Summary of Significant Accounting Policies
a. Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis in conformity with
accounting principles generally accepted in the United States of America (U.S. GAAP) for defined
contribution plans.

b. Contributions

Contributions from Plan participants and the matching contributions from the Company are
recorded in the year the employee contributions are withheld from compensation.

c. Estimates

The preparation of financial statements in accordance with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results could differ from
those estimates.

d. Investment Valuation and Income Recognition

Investments are reported at fair value, which is defined as the price that would be received to sell
an asset in an orderly transaction between market participants on the measurement date. The Plan
Trustees determine the Plan’s valuation policies utilizing information provided by the investment
advisors and Trustee.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
(depreciation) includes the Plan’s gains and losses on investments bought and sold, as well as
held, during the year.

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Notes to Financial Statements
December 31, 2023 and 2022

Note 2 - Summary of Significant Accounting Policies - Continued
e. Notes Receivable From Participants

Notes receivable from participants are stated at their unpaid principal balance plus any accrued but
unpaid interest. Related fees are recorded as administrative expenses and are expensed when
incurred. No allowance for credit losses has been recorded as of December 31, 2023 or 2022. If a
participant ceases to make loan repayments and the Plan administrator deems the participant loan
to be in default, the participant loan balance is reduced and a benefit payment is recorded. Loans
treated as distributions totaled $978 and $15,493 during the years ended December 31, 2023 and
2022, respectively.

f. Payment of Benefits
Benefits are recorded when paid.
g. Administrative Expenses

Certain administrative expenses of the Plan are paid directly by the Company and are excluded
from these financial statements. Fees related to the administration of notes receivable from
participants and certain types of distributions are charged directly to the participant’s account and
are included in administrative expenses. Investment-related expenses are included in net
appreciation (depreciation) in fair value of investments.

h. Subsequent Events

The Plan has evaluated subsequent events for potential recognition or disclosure through
July 22, 2024, the date the financial statements were available to be issued.

Note 3 - Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including
investments and notes receivable from participants at December 31, 2023 and 2022, and net
appreciation (depreciation) in fair value of investments, interest and dividends, and interest income
on notes receivable from participants for the years then ended, was obtained by management and
agreed to or derived from information certified as complete and accurate by the Trustee of the Plan.

Note 4 - Investments and Fair Value Measurement

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy are as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets in
active markets that the Plan has the ability to access.

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Notes to Financial Statements
December 31, 2023 and 2022

Note 4 - Investments and Fair Value Measurement - Continued

Level 2

Level 3

Inputs to the valuation methodology include:

e Quoted prices for similar assets in active markets;
e Quoted prices for identical or similar assets in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset; and

e Inputs that are derived principally from, or corroborated by, observable market data
by correlation or other means.

If the asset has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset.

Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize

the use

of observable inputs and minimize the use of unobservable inputs.

Following are descriptions of the valuation methodologies used for assets measured at fair value.
There have been no changes to the methodologies at December 31, 2023 or 2022.

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are open-end mutual funds that are registered with the Securities and
Exchange Commission. These funds are required to publish their daily net asset value
(NAV) and to transact at that price. The mutual funds held by the Plan are deemed to be
actively traded.

Common Stock: Valued at the closing price reported on the active market on which the
individual security is traded. These securities are included within the self-directed
brokerage accounts.

Certificates of Deposit: Valued at amortized cost, which approximates fair value.
Certificates of deposit are included within the self-directed brokerage accounts.

Cash, Held for Investment: The carrying amounts of cash approximate fair value because
of the short maturity of these instruments. Cash held for investment is included within the
self-directed brokerage accounts.

Self-Directed Brokerage Accounts: Accounts consist of mutual funds, common stock,
certificates of deposit and cash held for investment.

Common/Collective Trust Fund: The NAV, which is based on the fair value of the
underlying investments held by the fund less its liabilities, is used as a practical expedient
to estimate fair value. This practical expedient would not be used if it is determined to be
probable that the fund will sell the investment for an amount different from the reported
NAV. Sales and redemptions of participant units are transacted at such NAVs and may
occur daily. If the Plan initiates a full redemption of the collective trust, the issuer reserves
the right to temporarily delay withdrawal (for up to 12 months) in order to ensure that the
securities liquidation will be carried out in an orderly business manner. There were no
unfunded commitments at December 31, 2023 or 2022.

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Notes to Financial Statements
December 31, 2023 and 2022

Note 4 - Investments and Fair Value Measurement - Continued

The following tables set forth, by level within the fair value hierarchy, the major categories of the
Plan’s assets measured at fair value:

December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds $ 59,540,115 $ - $ - $ 59,540,115
Self-directed brokerage accounts 7,220,548 - - 7,220,548
Total included in the fair value hierarchy $ 66,760,663 $ - $ - 66,760,663
Investments measured at NAV (a)
Common/collective trust fund 1,873,948
Investments at fair value $ 68,634,611
December 31, 2022
Level 1 Level 2 Level 3 Total
Mutual funds $ 51,434,067 $ - $ - $ 51,434,067
Self-directed brokerage accounts 4,978,164 - - 4,978,164
Total included in the fair value hierarchy $ 56,412,231 $ - $ - 56,412,231
Investments measured at NAV (a)
Common/collective trust fund 1,959,029
Investments at fair value $ 58,371,260

(a) Certain investments that were measured at NAV per share (or its equivalent) have not
been classified in the fair value hierarchy. The fair value amounts presented in this table
are intended to permit reconciliation of the fair value hierarchy to the line items presented
in the statement of net assets available for benefits.

Note 5 - Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and terminate the Plan subject to the provisions of ERISA.
In the event that the Plan terminates, participants will become 100% vested in their accounts.

Note 6 - Tax Status

The Internal Revenue Service (IRS) has ruled that the Non-Standardized Pre-Approved Profit
Sharing Plan offered by the Plan Trustee constitutes a qualified plan under Section 401(a) of the
IRC and is, therefore, exempt from federal income taxes under the provisions of Section 501(a) of
the IRC. The Non-Standardized Pre-Approved Profit Sharing Plan has received an opinion letter
dated June 30, 2020, from the IRS as to the Plan’s qualified status.

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Notes to Financial Statements
December 31, 2023 and 2022

Note 6 - Tax Status - Continued
The Plan’s management evaluates tax positions taken by the Plan and recognizes a tax liability or
asset if an uncertain tax position was taken and it is more likely than not that the tax position would
not be sustained upon examination by taxing authorities. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

Note 7 - Related-Party and Party-in-Interest Transactions

Certain Plan administrative functions are performed by officers or employees of the Company who
do not receive compensation for such functions from the Plan.

Several Plan investments are managed by the Trustee of the Plan.

Note 8 - Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
the Form 5500:

December 31,

2023 2022
Net assets available for benefits per the financial
statements $ 70,924,055 $ 60,331,751
Adjustment from fair value to contract value for fully
benefit-responsive investment contract (106,680) (132,244)
Net assets available for benefits per Form 5500 $ 70,817,375 $ 60,199,507

The following is a reconciliation of net increase in net assets available for benefits per the financial
statements to net income (loss) per Form 5500:

Years Ended December 31,

2023 2022
Net increase (decrease) in net asset available for benefits
per the financial statements $ 10,592,304 $(10,856,566)
Change in adjustment for fully benefit-responsive
investment contract 25,564 (151,932)
Net income (loss) per Form 5500 $ 10,617,868 $(11,008,498)

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Notes to Financial Statements
December 31, 2023 and 2022

Note 9 - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks, such as interest rate, market, and credit risks. Market risks include global events that could
impact the value of investment securities, such as a pandemic or international conflict. Due to the
level of risk associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and such changes could
materially affect participants’ account balances and the amounts reported in the statement of net
assets available for benefits.

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Supplemental Schedule Required Under ERISA and
Department of Labor Regulations
Schedule H
December 31, 2023

Line 4i - Schedule of Assets (Held at End of Year)

(©
Description of Investment

@ () Including Maturity Date,

Identity of Identity of Issue, Borrower, Rate of Interest, Collateral, (d) (e)
Party Lessor, or Similar Party and Par or Maturity Value Cost (1) Current Value
Cemtrex Inc Com New Common Stock $ 130
Xpresspa Group Inc Com Common Stock 31
Tesla Motors Inc Com USD0.001 Common Stock 34,787
Schlumberger Limited NFS Is A Specialist Common Stock 548,548
Remark HLDGS Inc Com Common Stock 35
Robinhood Mkts Inc Com CI A Common Stock 73
Qualcomm Inc NFS LLC Is A Market Common Stock 215
Amazon.com Inc NFS LLC is a Market Common Stock 227,910
Apple Computer Inc NFS LLC Is A Market Common Stock 252,139
Berkshire Hathway Inc Del Cl B New Common Stock 149,976
Caterpillar Inc NFS is A Specialist Common Stock 105,551
Microsoft Corp NFS LLC Is a Market Common Stock 133,465
Disney Walt Co Del (Holding Co.) Common Stock 60
Exxon Mobil Corp NFS is A Specialist Common Stock 26,086
Diamond Offshore Drilling Inc Common Stock 2,065
Genius Brands Intl Inc Com Par Common Stock 556
Paypal HLDGS Inc Com Common Stock 34,894
SalesForce Com Inc Common Stock 26,314
Astrazeneca PLC - Spons ADR Common Stock 13,470
Biomea Fushion Inc Com Common Stock 29,040
Catalent Inc Com USDO0.01 Common Stock 8,986
Deere & Company NFS Is A Specialist Common Stock 60,446
FeDex Corp NFS LLC Is A Common Stock 88,839
Home Depot Inc NFS Is A Specialist Common Stock 70,190
JPMorgan Chase & Co Common Stock 59,992
Nvidia Corp NFS LLC Is A Market Common Stock 1,114,575
Proctor & Gamble Co NFS Is A Specialist Common Stock 29,308
* Fidelity 500 Index Mutual Fund 3,662,831
ABF Lg Cap Val Inv Institutional Mutual Fund 2,745,772
Ariel Fund Mutual Fund 897,058
* Balanced Mutual Fund 613,913
Buffalo Micro Cap Fund Mutual Fund 127,706
* Fidelity Select Consumer Staples Mutual Fund 100,902
* Fidelity Select Capital and Income Mutual Fund 848,358
* Fidelity Contrafund K Mutual Fund 9,481,921
* Fidelity Corporate Bond Fund Mutual Fund 5,729
CRLN E Mid Cap Growth Mutual Fund 1,865,908
* Fidelity Emerging Markets Mutual Fund 26,754
* Fidelity Extended Mkt Idx Mutual Fund 1,006,073
* Fidelity Select Utilities Mutual Fund 149,766
* Fidelity Select Materials Mutual Fund 98,344
* Fidelity Blue Chip Growth Mutual Fund 1,870,835
* Fidelity Freedom K 2010 Mutual Fund 645,903
* Fidelity Freedom K 2015 Mutual Fund 541,505
* Fidelity Freedom K 2020 Mutual Fund 1,038,351
* Fidelity Freedom K 2025 Mutual Fund 3,047,929
* Fidelity Freedom K 2030 Mutual Fund 3,855,248
* Fidelity Freedom K 2035 Mutual Fund 6,523,200

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Supplemental Schedule Required Under ERISA and
Department of Labor Regulations
Schedule H
December 31, 2023

Line 4i - Schedule of Assets (Held at End of Year) - Continued

()
Description of Investment
(a) (b) Including Maturity Date,
Identity of Identity of Issue, Borrower, Rate of Interest, Collateral, (d) (e)

Party Lessor, or Similar Party and Par or Maturity Value Cost (1) Current Value
* Fidelity Freedom K 2040 Mutual Fund $ 2,087,142
* Fidelity Freedom K 2045 Mutual Fund 1,654,358
* Fidelity Freedom K 2050 Mutual Fund 1,549,145
* Fidelity Freedom K 2055 Mutual Fund 1,276,004
* Fidelity Freedom K 2060 Mutual Fund 729,112
* Fidelity Freedom K 2065 Mutual Fund 29,688
* Fidelity Real Estate Investments Mutual Fund 24,709
* Fidelity Multi Asset Mutual Fund 93,748
* Fidelity Select Communication Services Mutual Fund 53,400
* FID US Sustainbilty Index FD Instl CL Mutual Fund 41,015
* Fidelity NASDAQ Composite Index Mutual Fund 222,744
* Four-In-One Index Mutual Fund 247,800
* Fidelity Freedom K Income Mutual Fund 7,670
* Ginnie Mae Mutual Fund 2,671
* Government Income Mutual Fund 539

Huber Capital Small Cap Value Investor Mutual Fund 17,247
* Fidelity International Discovery K Mutual Fund 2,155,208
* Fidelity International Index Mutual Fund 1,006,248
* Investment Grade Mutual Fund 16,079

Janus Triton Fund Mutual Fund 128,565

JP Morgan US Small Company Institutional Mutual Fund 857,872
* Latin America Mutual Fund 14,271
* Long Term Treasury Bond Index Mutual Fund 107,721

Matthew 25 Fund Mutual Fund 81,983
* Fidelity Global Commodity Stock Fund Mutual Fund 58,703
* New Millennium Mutual Fund 9,291

Oakmark Equity And Income Mutual Fund 1,532,534
* Pacific Basin Mutual Fund 98,387
* Puritan Mutual Fund 68,910

VS Emerging Market Y Mutual Fund 495,302

Sector SPDR TR SHS Ben Int Basic Mutual Fund 43,101

Sector SPDR TR SHS Ben Int Technology Mutual Fund 83
* Fid Total Market Index Instl Premium Class Mutual Fund 33,990
* Fidelity MSCI Real Estate Index ETF Mutual Fund 32,548
* Select Biotechnology Mutual Fund 131,587
* Fidelity Agricultural Product Fund Mutual Fund 41,541
* Fidelity Select Cons Discr Mutual Fund 21,236
* Fidelity Select Financial Mutual Fund 316,832
* Fidelity Select Healthcare Mutual Fund 2,300,369
* Fidelity Select Industrial Materials Mutual Fund 244,250
* Fidelity Select Medical Equip & System Mutual Fund 1,509
* Fidelity Select Multimedia Mutual Fund 91,640
* Fidelity Select Natural Resources Mutual Fund 248,874
* Fidelity Select Pharmaceutical Mutual Fund 6,801
* Fidelity OTC Port Mutual Fund 56,215

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Supplemental Schedule Required Under ERISA and

Department of Labor Regulations

Schedule H

December 31, 2023

Line 4i - Schedule of Assets (Held at End of Year) - Continued

(CY

Identity of
Party

(b)

Identity of Issue, Borrower,

Lessor, or Similar Party

(©
Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,
and Par or Maturity Value

(d)
Cost (1)

(e)

Current Value

*

*

*

Fidelity Select Technology

Fidelity Southeast Asia

SPDR Ser TR S&P Telecom ETF
Fidelity US Bond Index

Fidelity Strategic Income

Fidelity Technoquant Growth

Fidelity Total Bond Fund

Touchstone Sands Cap Sel Grwth Z
Fidelity Value K

Vanguard Total International Bond Index
Vanguard Long Term Corporate

Fidelity Freedom Indx 2025 Instl Prem
Fidelity Select Insurance

Fidelity Select Defense & Aerospace
Ishares TR Russell 2000 Index FD
ProShares TR Ultra QQQ Proshares
Vanguard Index FDS Formerly Vanguard
Main STR Cap Corp Com

SPDR Ser TR S&P Biotech ETF
Direxion SHS ETF TR Daily Regional
Ishares TR DOW Jones US Regional BKS
Fidelity Government Money Market
Morgan Stanley Bank NA

Citibank NA CD

Fidelity Brokeragelink Cash

Fidelity Managed Income Portfolio Class 1

Notes receivable from participants

Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Certificate of Deposit
Certificate of Deposit
Cash held for investment
Common/collective trust fund

3.50% - 8.75%

Represents an exempt party in interest to the Plan as defined by ERISA.

$

$

1,902,219
195,916
66
1,519,311
4,033
29,990
133,921
8,880
1,060,549
74,711
114,933
109,640
76,480
40,972
5,036
15,216
44,379
475

4,465
68,789
31,741
340,485
49,710
100,940
417,477
1,873,948
68,634,611
259,188

68,893,799

(1) As permitted by ERISA, cost information may be omitted with respect to participant- or beneficiary-

See Independent Auditor’s Report.

directed transactions under an individual account plan.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Supplemental Schedule Required Under ERISA and
Department of Labor Regulations
Schedule H
December 31, 2023

Line 4i - Schedule of Assets (Held at End of Year)

(©
Description of Investment

@ () Including Maturity Date,

Identity of Identity of Issue, Borrower, Rate of Interest, Collateral, (d) (e)
Party Lessor, or Similar Party and Par or Maturity Value Cost (1) Current Value
Cemtrex Inc Com New Common Stock $ 130
Xpresspa Group Inc Com Common Stock 31
Tesla Motors Inc Com USD0.001 Common Stock 34,787
Schlumberger Limited NFS Is A Specialist Common Stock 548,548
Remark HLDGS Inc Com Common Stock 35
Robinhood Mkts Inc Com CI A Common Stock 73
Qualcomm Inc NFS LLC Is A Market Common Stock 215
Amazon.com Inc NFS LLC is a Market Common Stock 227,910
Apple Computer Inc NFS LLC Is A Market Common Stock 252,139
Berkshire Hathway Inc Del Cl B New Common Stock 149,976
Caterpillar Inc NFS is A Specialist Common Stock 105,551
Microsoft Corp NFS LLC Is a Market Common Stock 133,465
Disney Walt Co Del (Holding Co.) Common Stock 60
Exxon Mobil Corp NFS is A Specialist Common Stock 26,086
Diamond Offshore Drilling Inc Common Stock 2,065
Genius Brands Intl Inc Com Par Common Stock 556
Paypal HLDGS Inc Com Common Stock 34,894
SalesForce Com Inc Common Stock 26,314
Astrazeneca PLC - Spons ADR Common Stock 13,470
Biomea Fushion Inc Com Common Stock 29,040
Catalent Inc Com USDO0.01 Common Stock 8,986
Deere & Company NFS Is A Specialist Common Stock 60,446
FeDex Corp NFS LLC Is A Common Stock 88,839
Home Depot Inc NFS Is A Specialist Common Stock 70,190
JPMorgan Chase & Co Common Stock 59,992
Nvidia Corp NFS LLC Is A Market Common Stock 1,114,575
Proctor & Gamble Co NFS Is A Specialist Common Stock 29,308
* Fidelity 500 Index Mutual Fund 3,662,831
ABF Lg Cap Val Inv Institutional Mutual Fund 2,745,772
Ariel Fund Mutual Fund 897,058
* Balanced Mutual Fund 613,913
Buffalo Micro Cap Fund Mutual Fund 127,706
* Fidelity Select Consumer Staples Mutual Fund 100,902
* Fidelity Select Capital and Income Mutual Fund 848,358
* Fidelity Contrafund K Mutual Fund 9,481,921
* Fidelity Corporate Bond Fund Mutual Fund 5,729
CRLN E Mid Cap Growth Mutual Fund 1,865,908
* Fidelity Emerging Markets Mutual Fund 26,754
* Fidelity Extended Mkt Idx Mutual Fund 1,006,073
* Fidelity Select Utilities Mutual Fund 149,766
* Fidelity Select Materials Mutual Fund 98,344
* Fidelity Blue Chip Growth Mutual Fund 1,870,835
* Fidelity Freedom K 2010 Mutual Fund 645,903
* Fidelity Freedom K 2015 Mutual Fund 541,505
* Fidelity Freedom K 2020 Mutual Fund 1,038,351
* Fidelity Freedom K 2025 Mutual Fund 3,047,929
* Fidelity Freedom K 2030 Mutual Fund 3,855,248
* Fidelity Freedom K 2035 Mutual Fund 6,523,200

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Supplemental Schedule Required Under ERISA and
Department of Labor Regulations
Schedule H
December 31, 2023

Line 4i - Schedule of Assets (Held at End of Year) - Continued

()
Description of Investment
(a) (b) Including Maturity Date,
Identity of Identity of Issue, Borrower, Rate of Interest, Collateral, (d) (e)

Party Lessor, or Similar Party and Par or Maturity Value Cost (1) Current Value
* Fidelity Freedom K 2040 Mutual Fund $ 2,087,142
* Fidelity Freedom K 2045 Mutual Fund 1,654,358
* Fidelity Freedom K 2050 Mutual Fund 1,549,145
* Fidelity Freedom K 2055 Mutual Fund 1,276,004
* Fidelity Freedom K 2060 Mutual Fund 729,112
* Fidelity Freedom K 2065 Mutual Fund 29,688
* Fidelity Real Estate Investments Mutual Fund 24,709
* Fidelity Multi Asset Mutual Fund 93,748
* Fidelity Select Communication Services Mutual Fund 53,400
* FID US Sustainbilty Index FD Instl CL Mutual Fund 41,015
* Fidelity NASDAQ Composite Index Mutual Fund 222,744
* Four-In-One Index Mutual Fund 247,800
* Fidelity Freedom K Income Mutual Fund 7,670
* Ginnie Mae Mutual Fund 2,671
* Government Income Mutual Fund 539

Huber Capital Small Cap Value Investor Mutual Fund 17,247
* Fidelity International Discovery K Mutual Fund 2,155,208
* Fidelity International Index Mutual Fund 1,006,248
* Investment Grade Mutual Fund 16,079

Janus Triton Fund Mutual Fund 128,565

JP Morgan US Small Company Institutional Mutual Fund 857,872
* Latin America Mutual Fund 14,271
* Long Term Treasury Bond Index Mutual Fund 107,721

Matthew 25 Fund Mutual Fund 81,983
* Fidelity Global Commodity Stock Fund Mutual Fund 58,703
* New Millennium Mutual Fund 9,291

Oakmark Equity And Income Mutual Fund 1,532,534
* Pacific Basin Mutual Fund 98,387
* Puritan Mutual Fund 68,910

VS Emerging Market Y Mutual Fund 495,302

Sector SPDR TR SHS Ben Int Basic Mutual Fund 43,101

Sector SPDR TR SHS Ben Int Technology Mutual Fund 83
* Fid Total Market Index Instl Premium Class Mutual Fund 33,990
* Fidelity MSCI Real Estate Index ETF Mutual Fund 32,548
* Select Biotechnology Mutual Fund 131,587
* Fidelity Agricultural Product Fund Mutual Fund 41,541
* Fidelity Select Cons Discr Mutual Fund 21,236
* Fidelity Select Financial Mutual Fund 316,832
* Fidelity Select Healthcare Mutual Fund 2,300,369
* Fidelity Select Industrial Materials Mutual Fund 244,250
* Fidelity Select Medical Equip & System Mutual Fund 1,509
* Fidelity Select Multimedia Mutual Fund 91,640
* Fidelity Select Natural Resources Mutual Fund 248,874
* Fidelity Select Pharmaceutical Mutual Fund 6,801
* Fidelity OTC Port Mutual Fund 56,215

See Independent Auditor’s Report.
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Capital Cardiology Associates, P.C.
Profit Sharing 401(k) Plan

Supplemental Schedule Required Under ERISA and

Department of Labor Regulations

Schedule H

December 31, 2023

Line 4i - Schedule of Assets (Held at End of Year) - Continued

(CY

Identity of
Party

(b)

Identity of Issue, Borrower,

Lessor, or Similar Party

(©
Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,
and Par or Maturity Value

(d)
Cost (1)

(e)

Current Value

*

*

*

Fidelity Select Technology

Fidelity Southeast Asia

SPDR Ser TR S&P Telecom ETF
Fidelity US Bond Index

Fidelity Strategic Income

Fidelity Technoquant Growth

Fidelity Total Bond Fund

Touchstone Sands Cap Sel Grwth Z
Fidelity Value K

Vanguard Total International Bond Index
Vanguard Long Term Corporate

Fidelity Freedom Indx 2025 Instl Prem
Fidelity Select Insurance

Fidelity Select Defense & Aerospace
Ishares TR Russell 2000 Index FD
ProShares TR Ultra QQQ Proshares
Vanguard Index FDS Formerly Vanguard
Main STR Cap Corp Com

SPDR Ser TR S&P Biotech ETF
Direxion SHS ETF TR Daily Regional
Ishares TR DOW Jones US Regional BKS
Fidelity Government Money Market
Morgan Stanley Bank NA

Citibank NA CD

Fidelity Brokeragelink Cash

Fidelity Managed Income Portfolio Class 1

Notes receivable from participants

Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Certificate of Deposit
Certificate of Deposit
Cash held for investment
Common/collective trust fund

3.50% - 8.75%

Represents an exempt party in interest to the Plan as defined by ERISA.

$

$

1,902,219
195,916
66
1,519,311
4,033
29,990
133,921
8,880
1,060,549
74,711
114,933
109,640
76,480
40,972
5,036
15,216
44,379
475

4,465
68,789
31,741
340,485
49,710
100,940
417,477
1,873,948
68,634,611
259,188

68,893,799

(1) As permitted by ERISA, cost information may be omitted with respect to participant- or beneficiary-

See Independent Auditor’s Report.

directed transactions under an individual account plan.
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Profit Sharing 401(k) Plan

Communication to Those Charged With Governance
December 31, 2023



July 22, 2024

Capital Cardiology Associates, PLLC
8 Southwoods Boulevard
Albany, New York 12211

Dear Plan Administrator:

We are pleased to present this report related to our audit of the financial statements of the Capital
Cardiology Associates, P.C. Profit Sharing 401(k) Plan (Plan) as of and for the year ended December 31,
2023. This report summarizes certain matters required by professional standards to be communicated to
you in your oversight responsibility for the Plan’s financial reporting process.

This report is intended solely for the information and use of the Trustees and management, and is not
intended to be, and should not be, used by anyone other than these specified parties. It will be our pleasure
to respond to any questions you have about this report. We appreciate the opportunity to continue to be of
service to the Plan.

Very truly yours,

BST & Co. CPAs, LLP
WA Ui ]

Nia N. LaParl, Partner

www.bstco.com
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REQUIRED COMMUNICATIONS

Auditing standards generally accepted in the United States of America (GAAS) (AU-C 260, The Auditor’s
Communication With Those Charged With Governance) require the auditor to promote effective two-way
communication between the auditor and those charged with governance. Consistent with this requirement,
the following summarizes our responsibilities regarding the financial statement audit as well as observations
arising from our audit that are significant and relevant to your responsibility to oversee the financial reporting
process.

Our Responsibilities With Regard to the Financial Statement Audit

Our responsibilities under auditing standards generally accepted in the United States of America have been
described to you in our arrangement letter dated June 10, 2024. Our audit of the financial statements does
not relieve management or those charged with governance of their responsibilities, which are also
described in that letter.

As management determined it is permissible in the circumstances and elected to have the audit of the
Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C), the audit did not
extend to any certified investment information, except for obtaining and reading the certification, comparing
the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether
they are in accordance with the presentation and disclosure requirements of the applicable financial
reporting framework.

Overview of the Planned Scope and Timing of the Financial Statement Audit

We have issued a separate communication dated June 10, 2024, regarding the planned scope and timing
of our audit and identified significant risks.

Accounting Policies and Practices

Preferability of Accounting Policies and Practices

Under accounting principles generally accepted in the United States of America, in certain circumstances,
management may select among alternative accounting practices. In our view, in such circumstances,
management has selected the preferable accounting practice.

Adoption of, or Change in, Accounting Policies

Management has the ultimate responsibility for the appropriateness of the accounting policies used by the
Plan. The Plan did not adopt any significant new accounting policies, nor have there been any changes in
existing significant accounting policies during the current period.

Significant Accounting Policies

We did not identify any significant accounting policies in controversial or emerging areas for which there is
a lack of authoritative guidance or consensus.

Significant Unusual Transactions

We did not identify any significant unusual transactions.
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REQUIRED COMMUNICATIONS (CONTINUED)

Management’s Judgments and Accounting Estimates

Summary information about the process used by management in formulating particularly sensitive
accounting estimates and about our conclusions regarding the reasonableness of those estimates is in the
attached Summary of Significant Accounting Estimates.

Audit Adjustments and Uncorrected Misstatements

There were no audit adjustments made to the original trial balance presented to us to begin our audit.
We are not aware of any uncorrected misstatements other than misstatements that are clearly trivial.
Form 5500 Filing

GAAS require that we obtain and read a draft of the Plan’s Form 5500 that is substantially complete prior
to the dating of our auditor’s report in order to identify material inconsistencies, if any, with the Plan’s audited
financial statements. We read the Plan’s draft Form 5500 filing for consistency with information in the
financial statements. We did not identify material inconsistencies with the audited financial statements,
other than appropriate reconciling items with the draft Form 5500 as disclosed in the notes to the financial
statements.

ERISA-Required Supplemental Schedule

We subjected the information included in the ERISA-required supplemental schedule, other than that
agreed to or derived from the certified investment information, to auditing procedures applied in the audits
of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or the financial statements themselves, and other additional procedures in accordance with GAAS. The
objective of these audit procedures was to determine whether the ERISA-required supplemental schedule,
other than the certified investment information, is fairly stated in all material respects in relation to the
financial statements as a whole, whether the form and content of the ERISA-required supplemental
schedule are presented in conformity with the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure Under ERISA, and whether the certified investment information in the
supplemental schedules agrees to, or is derived from, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section 103(a)(3)(C). We will
include an other-matter paragraph in our auditor’s report for the ERISA-required supplemental schedule(s).
We did not identify inconsistencies with the audited financial statements or with the certified investment
information.

Observations About the Audit Process
Disagreements With Management
We encountered no disagreements with management over the application of significant accounting

principles, the basis for management’s judgments on any significant matters, the scope of the audit, or
significant disclosures to be included in the financial statements.
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REQUIRED COMMUNICATIONS (CONTINUED)

Consultations With Other Accountants

We are not aware of any consultations management had with other accountants about accounting or
auditing matters.

Significant Issues Discussed With Management

No significant issues arising from the audit were discussed with or the subject of correspondence with
management.

Significant Difficulties Encountered in Performing the Audit
We did not encounter any significant difficulties in dealing with management during the audit.
Difficult or Contentious Matters That Required Consultation

We did not encounter any significant and difficult or contentious matters that required consultation outside
the engagement team.

Shared Responsibilities: AICPA Independence

The AICPA regularly emphasizes that auditor independence is a joint responsibility and is managed most
effectively when management, audit committees, and audit firms work together in considering compliance
with AICPA independence rules. For BST to fulfill its professional responsibility to maintain and monitor
independence, management, the audit committee, and BST each play an important role.

Our Responsibilities

e AICPA rules require independence both of mind and in appearance when providing audit and other
attestation services. BST is to ensure that the AICPA’s General Requirements for performing non-attest
services are adhered to and included in all letters of engagement.

e Maintain a system of quality control over compliance with independence rules and firm policies.

Your Responsibilities

o Timely inform BST, before the effective date of transactions or other business changes, of the following:
— New affiliates, directors, officers, or persons in financial reporting oversight roles.

— New beneficial owners of the Plan Sponsor’s equity securities that have significant influence.
— Change in corporate structure impacting affiliates such as add-on acquisitions or exits.

¢ Provide necessary affiliate information such as new or updated investment structure charts, as well as
financial information required to perform materiality calculations needed for making affiliate
determinations.

e Understand and conclude on the permissibility, prior to the Plan and its affiliates, including the Plan
Sponsor, and the officers, directors, or persons in a decision-making capacity, engaging in business
relationships with BST.

¢ Not entering into relationships resulting in BST, BST covered persons or their close family members,
temporarily or permanently acting as an officer, director, or person in an accounting or financial
reporting oversight role at the Plan or Plan Sponsor.
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REQUIRED COMMUNICATIONS (CONTINUED)

Significant Written Communications Between Management and Our Firm

Copies of significant written communications between our firm and the management of the Plan, including
the representation letter provided to us by management, are attached as Exhibit A.
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BST & Co. CPAs, LLP

July __, 2024
Page 1

R\ Capital Cardiology Associates

CARING FROM THE HEART | A BENCHMARK CARDIOLOGY PRACTICE™

www.CapitalCardiology.com

7 Southwoods Boulevard at Corporate Woods, Albany, New York 12211 | 518-292-6000
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C. Healey, MD C. Santoro, MD P. Zhou, MD
. I. Santoro, MB, FACC

July 22, 2024

BST & Co. CPAs, LLP
10 British American Blvd.
Latham, NY 12110

t’[l;hjs representation letter is provided in connection with your audit of the financial statements of
e

Capital Cardiology Associates, P.C. Profit Sharing 401(k) Plan (the Plan), an employee benefit
plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), sponsored by
Capital Cardiology Associates, P.C. The Plan’s financial statements comprise the statements of
net assets available for benefits as of December 31, 2023 and 2022; the related statements of
changes in net assets available for benefits for the vears then ended; and the related notes to the
financial statements.

We ¢lected to have the audit of the plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA. We acknowledge that the audit did
not extend to any statements or information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance carrier, that is regulated,
supervised and subject to periodically examination by a state or federal agency, a qualified
institution, that prepared and certified the investment information in accordance with 29 CFR
2520.103-5 of the Department of Labor’s (DOL) Rules and Regulations for Reporting and
Disclosure under ERISA. We have determined that an ERISA Section 103(2)(3)(C) audit is
permissible under the circumstances. We have also determined that the investment information is
prepared and certified by a qualified institution as described by 29 CFR 2520.103-8, that the
certification meets the requirements in 29 CFR 2520.103-5 and that the certified information is
appropriately measured, presented, and disclosed in accordance with accounting principles
generally accepted in the United States of America (U.S. GAAP).

The purpose of an ERISA Section 103(a)(3)(C) audit is to express an opinion on whether the
amounts and disclosures in the financial statements, other than those agreed to or derived from the
certified investment information, are presented fairly, in all material respects, in accordance with
U.S. GAAP and that the assets held by and certified to by a qualified institution agrees to, or is
derived from, in all material respects, the certified investment information.
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We confirm, to the best of our knowledge and belief, that as of July 22, 2024:

Financial Statements

1.

We have fulfilled our responsibilities, as set out in the terms of the audit arrangement letter dated
June 10, 2024, for the preparation and fair presentation of the financial statements referred to above
in accordance with U.S. GAAP.

We acknowledge our responsibility for administering the plan and determining the plan's transaction
that are presented and disclosed in the ERISA plan financial statements are in conformity with the
plan’s provisions, including maintaining sufficient records with respect to each of the parficipants to
determine the benefits due or which may become due to such participants.

We acknowledge our responsibility for the design, implementation, and maintenance of internal
controf relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Financial Statements - Continued

4,

10.

We acknowledge our responsibility for the design, implementation, and maintenance of internal
control to prevent and detect fraud

The methods, data, and significant assumptions used by us in making accounting estimates and their
related disclosures are appropriate to achieve recognition, measurement or disclosure that is
reasonable in the context of U.S. GAAP, and reflect our judgment based on our knowledge and
experience about past and current events, and our assumptions about conditions we expect to exist
and courses of action we expect to take.

We are responsible for the estimation methods and assumptions used in measuring assets and
liabilities reported or disclosed at fair value, including information obtained from brokers, pricing
services or other third parties. Our valuation methodologies have been consistently applied from
period to period. The fair value measurements reported or disclosed represented our best estimate
of fair value as of the measurement date in accordance with the requirements of Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value Measurement.
In addition, our disclosures related to fair value measurements are consistent with the objectives
outlines in FASB ASC 820.

Related-party relationships and transactions have been appropriately accounted for and disclosed in
accordance with the requirements of U.S. GAAP.

Transactions with parties in interest, as defined in Section 3(14) of ERISA and regulations thereunder,
including sales, purchases, loans, transfers, leasing arrangements and guarantees, and amounts
receivable from or payable to related parties have been appropriately accounted for and disclosed.

All events subsequent to the date of the financial statements, and for which U.S. GAAP requires
adjustment or disclosure, have been adjusted or disclosed.

The effects of all known actual or possible litigation and claims have been accounted for and
disclosed in accordance with U.S. GAAP.
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11. We have no intention to terminate the Plan.
12. We have properly reported and disclosed amendments to the Plan instrument, if any.

13. We have no knowledge of any uncorrected misstaternents in the financial statements.

14. With respect to financial statement preparation services performed in the course of the audit:

We have made all management decisions and performed all management functions;

We have assigned an appropriate individual to oversee the services who possesses
suitable skills, knowledge, and/or expertise;

¢. We have evaluated the adequacy and results of the services performed, and made an
informed judgment on the results of the services performed;

d. We have accepted responsibility for the results of the services; and
¢. We have accepted responsibility for all significant judgments and decisions that were
made.

15. We have requested an unsecured electronic copy of the auditor's report and financial statements and
agree that the auditor's report and financial statements will not be modified in any manner.

Supplementary Information
18. We acknowledge our responsibility for the presentation of the ERISA-required supplemental schedule
in conformity with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. In

this regard:

a. We believe such schedule, including its form and content, is presented in conformity with the
DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

b. The methods of measurement or presentation have not changed from those used in the prior
pericd.

¢. There are no underlying significant assumptions or interpretations regarding the measurement
or presentation of such information.

d. We will only present the ERISA-required supplemental schedule together with the audited
financial statements and auditor's report thereon and will not separate the ERISA-required
supplemental schedule from the audited financial statements and auditor's report thereon in any
document that contains such information.

Information Provided
17. We have provided you with;

a. Access to all information of which we are aware that is relevant to the preparation and fair
presentation of the financial statements such as records, documentation, and other matters:
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18.

19.

b. Additional information that you have requested from us for the purpose of the audits;

c. Unrestricted access to persons within the Plan from whom you determined it necessary to obtain
audit evidence;

d. The currently effective version of the Plan document, including the prototype plan document and
adoption agreement, the trust agreement or insurance contracts, and all related amendments.
The Plan was most recently restated and amended effective June 1, 2021;

€. Adraft of the Form 5500 that is substantially complete;
f. All correspondence, filings, reports, and determinations with the Internal Revenue Service (IRS)

and the DOL relating to the Plan’s compliance with ERISA and the maintenance of its tax-exempt
status;

g. All Plan financial records and related data. In that regard, the payroll information we provided
you covered all employees that were eligible to participate in the Plan; and

h. All minutes of the meetings of the Plan's Board of Trustees, or summaries of actions of recent
meetings for which minutes have not yet been prepared.

All transactions have been recorded in the accounting records and are reflected in the financial
statements.

We have disclosed to you the results of our assessment of risk that the financial statements may be
materially misstated as a result of fraud.

Information Provided - Continued

20.

21.

22.

23.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan involving:
a. Management.
b. Employees who have significant roles in internal control.

¢. Others where the fraud could have a material effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan received in
communications from employees, former employees, participants, regulators, beneficiaries, service
providers, third-party administraters, or others,

We are not aware of any pending or threatened litigation and claims whose effects should be
considered when preparing the financial statements, and neither we nor the Plan Sponsor, or others
acting on behalf of the Plan, have consulted a lawyer concerning litigation and claims or other matters
affecting the Plan.

We have disclosed to you the identity of all of the Plan’s related parties and parties in interest and all
the related-party and party-in-interest relationships and transactions of which we are aware.
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24,

25,

26.

27.

28,

28.

30.

31

32.

Wg are aware of no deficiencies in internal control over financial reporting, including significant
deficiencies or material weaknesses, in the design or operation of internal conirols that could
adversely affect the Plan’s ability to record, process, summarize and report financial data.

We have no plans or intentions that may materially affect the carrying value or classification of assets
or liabilities.

The Plan or trust has satisfactory title to all owned assets that are recorded at fair value, and all liens,
encumbrances or security interests have been properly disclosed.

We have answered your questions about the Plan’s tax compliance to the best of our knowledge and
belief.

There have been no communications, whether written or oral, from regulatory agencies concemning
noncompliance with, or deficiencies in the operation of the Plan.

We have complied with (a) all aspects of debt and other contractual agreements, including provisions
of the Plan, that would have a material effect on the financial statements in the event of
noncompliance, (b) the fidelity bonding requirements of ERISA, (¢) all participant eligibility and
coverage requirements of the Plan, ERISA, and the Internal Revenue Code (IRC}, and (d) the filing
requirements of appropriate agencies.

We have complied with the DOL's regulations concerning the timely remittance of participants’
contributions to trusts containing assets for the Plan.

We have disclosed to you all known instances of noncompliance or suspected noncompliance with
laws and regulations,

The Plan and the trust established under the Plan are qualified under the appropriate section of the
IRC and intend to continue as a qualified Plan and trust. We have operated the Plan and trust in a
manner that did not jeopardize this tax status.

Information Provided - Continued

33.

We have reviewed the complementary user entity control considerations of the Service Organization
Controls (SOC 1} Report for Fidelity Workplace Services LLC dated December 4, 2023, for the period
ended October 31, 2023, and ADP AutoPay Payroll Services System dated December 15, 2023, for
the period ended September 30, 2023. We believe all applicable controls are properly designed and
implemented and operating effectively.

34. There are no:

a. Non-exempt (prohibited) party-in-interest transactions that were not disclosed in the financial
statements or supplemental schedule.

b. Notes receivable from participants or other receivables or investments in default or considered
to be uncollectible that were not disclosed in the financial statements or supplemental schedule.
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Non-exempt (prohibited) party-in-interest transactions that were not disclosed in the financia
statements or suppiemental schedule.

schedule,

- Reportable transactions that were not disclosed in the supplemental schedule,

Guarantees, whether written or oral, under which the plan is contingently liable to a bank or
another lending institution.

Very truly yours,

CAPITAL CARDIOLOGY ASSOCIATES, P.C. PROFIT SHARING 401(K) PLAN

Dr. AugusMe;%%o _

Chairman of the Board of Directors and CEQ

Thomas Kwieci

L e

Director of Finance & Business Cperations
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R .

Kelly Kéchinka
Director of Human Resources




