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

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

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

Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code). 2023

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 return/report is for: D a multiemployer plan

a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. ...............

D Check box if filing under: Form 5558
D special extension (enter description)

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

|:| automatic extension |:[ the DFVC program

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
VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
07/01/1982

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (i
VIRGINIA UROLOGY CENTER, P.C.

9101 STONY POINT DRIVE
RICHMOND, VA 23235

2b Employer Identification
Number (EIN)
f foreign, see instructions) 54-1203530

2C Plan Sponsor’s telephone
number
804-287-6100

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. 10/11/2024 BRIGETTE BOOTH
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 ‘ 452
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) 394
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 401
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 22
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 58
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 481
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 1
f o= o (o I g 1=t To B Ty Vo YOS 6f 482
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) 429
(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) 473
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 18
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:
2A  2E 2F 2) 2K 2R 2G 3D 3H
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 A (Insurance Information) — Number Attached __ 1
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 A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

VIRGINIA UROLOGY CENTER, P.C. 54-1203530

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 82518 447 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

21697 2225

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

AB & D CO. 1523 HUGUENOT ROAD
MIDLOTHIAN, VA 23113

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

21697 2225 | ADMINISTRATION 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 81168171
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 0
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 0
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 0
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




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;ﬁ;:r?ggczrityaAg:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
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
VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VIRGINIA UROLOGY CENTER, P.C. 54-1203530

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

MATRIX TRUST COMPANY 717 17TH STREET, SUITE 1300
DENVER, CO 80202

75-3182674
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MSCS FINANCIAL SERVICES 717 17TH STREET, SUITE 1300
DENVER, CO 80202
33-1151291
(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




Schedule C (Form 5500) 2023

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)

JOHN HANCOCK LIFE INSURANCE COMPANY

(d)

(€)

Did service provider

Enter direct
compensation paid
by the plan. If none,
enter -0-.

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

(h)

Did the service

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element

(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

01-0233346
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
15 RECORDKEEPER

Yes No D

Yes No [[

Yes D No

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

U S BANK NATIONAL ASSOCIATION

31-0841368
(b) (c) (d) (e) (f) (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-.
19 RECORDKEEPER 0 0
Yes NOD Yes No[l YesD No
(a) Enter name and EIN or address (see instructions)

(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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or

a party-in-interes

person known to be

by the plan. If none,
enter -0-.
t

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

estimated amount?

Yes D No D

Yes D No D

Yes D 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
(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.

(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.

(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




Schedule C (Form 5500) 2023 Page 6 -

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

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

DFE/Participating Plan Information

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
VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
VIRGINIA UROLOGY CENTER, P.C.

D Employer Identification Number (EIN)

54-1203530

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:  JOHN HANCOCK LIFE INSURANCE COMPANY

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 81168171

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 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




. . . OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
Infemaﬂ Revenue Sewicey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Code).

» File as an attachment to Form 5500. 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
VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
VIRGINIA UROLOGY CENTER, P.C.

D Employer Identification Number (EIN)
54-1203530

‘ 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 ...........c.ccccvvveeeeeeeeeceecceeee e la 42420 81229
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 3128959 3283470
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 97863 108756
1) T 2T= OO 1b(3)
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 9224975 670
(2) U.S. GOVEINMENE SECUMLES ......cvoveeecveceeresieeeeeeeeses st 1c(2) 383343 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 81931 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o, 1c(4)(B) 9395891 3255750
(5) Partnership/joint venture interests..................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PArtiCIPANtS) ............ocoeveveverereeeeeeeeeee oo 1c(7)
(8) PAtCIPANT IOANS ...t 1c(8) 274055 350915
(9) Value of interest in common/collective trusts ...............occvciiiiiiiieineen. 1c(9)
(10) Value of interest in pooled Separate aCCOUNLS. ...........coveevvereereeserrenenns 1c(10) 68432501 81168171
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 216019 150705
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
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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)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 84277257 88399666
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 38814 51872
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 38814 51872
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 84238443 88347794

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) 3363713

(B)  PAtICIDANES ...ttt 2a(1)(B) 2707591

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 264890
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 6336194

b Earnings on investments:

(1) Interest:

(A) Inte_rt_ast-bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 8817

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

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

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 21627

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 30444
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B) 15544

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 15544
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) -1088127

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

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) -1088127
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0
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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

(a) Amount

(b) Total

2b(6)

2b(7)

12116606

2b(8)

2b(9)

2b(10)

2c

2d

17410661

2e(1)

13155938

2e(2)

2e(3)

2e(4)

2f

29

2h

13155938

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

143147

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2225

2i(12)

145372

2

13301310

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

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

2k

4109351

21(1)

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: KEITER (2) EIN: 54-1631262

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. .......cooiiieiiiiieeaiiieenees 4n

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
VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VIRGINIA UROLOGY CENTER, P.C. 54-1203530
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 0
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): 01-0233346
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).

D Design-based safe harbor method
“Prior year” ADP test
D “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_Q704133A .
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Your Opportunity Advisors

INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator of the
Virginia Urology Center, P.C. Profit Sharing Plan
Richmond, Virginia

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

We have performed audits of the accompanying financial statements of Virginia Urology Center,
P.C. Profit Sharing Plan (the “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). The financial statements comprise the statements of net assets available for
benefits as of December 31, 2023 and 2022, and 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 qualified institutions as of and for the years ended
December 31, 2023 and 2022, stating that the certified investment information, as described in
Note 8 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 financial statements referred to above, 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.

¢ the information in the financial statements referred to above 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).

4401 Dominion Boulevard
Glen Allen, VA 23060
T:804.747.0000 F:804.747.3632

www.keitercpa.com



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States. 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.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States,
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 for one year after the date 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 the Financial Statements 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 generally accepted
auditing standards 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.



Auditor’s Responsibilities for the Audit of the Financial Statements, Continued:
In performing an audit in accordance with generally accepted auditing standards, we:

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

o 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.

o 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.

Our audits did not extend to the 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 accounting principles generally accepted in the
United States.

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 accounting principles generally accepted in the United States.

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, Schedule H, Line 4i — 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 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 to the financial statements themselves, and other additional
procedures in accordance with generally accepted auditing standards. 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, is presented, in all material respects, in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

¢ 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).

Ktitee—

October 10, 2024
Glen Allen, Virginia
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New Stamp


VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Statements of Net Assets Available for Benefits

December 31, 2023 and 2022

Assets
Cash and equivalents
Investments, at fair value
Notes receivable from participants
Contributions receivable:

Participants
Employer

Total assets

Liabilities and Net Assets Available for Benefits

Excess contribution liability

Net assets available for benefits

See accompanying notes to financial statements.
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2023 2022
$ 81,229 § 42,420
84,575,296 80,733,960
350,915 274,055
108,756 97,863
3,283,470 3,128,959
88,399,666 84,277,257
51,872 38,814
$ 88,347,794 $ 84,238,443




VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2023 and 2022

Additions (deductions) to net assets attributed to:
Investment income (loss):
Interest and dividends
Net appreciation (depreciation) of fair value
investments

Total investment income (loss)
Interest income on notes receivable from participants
Contributions:
Participants

Employer
Rollovers

Total contributions
Total additions (deductions)
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses
Total deductions

Net increase (decrease)

Net assets available for benefits:
Beginning of year

End of year

See accompanying notes to financial statements.

6

2023 2022
$ 24361 $ 145359
11,028,479  (14,945,943)
11,052,840  (14,800,584)
21,627 14,448
2,707,591 2,483,177
3,363,713 3,181,315
264,890 358,520
6,336,194 6,023,012
17,410,661  (8,763,124)
13,155,938 4,824,222
145,372 146,371
13,301,310 4,970,593
4,109,351  (13,733,717)
84,238,443 97,972,160
$ 88,347,794 $ 84,238,443




VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements

Description of Plan:

The following description of the Virginia Urology Center, P.C. Profit Sharing Plan (the
“Plan”) provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan’s provisions.

General: The Plan is a defined contribution profit sharing plan covering all full-time
employees of Virginia Urology Center, P.C. and Med Atlantic, Inc. (collectively, the
“‘Company”) who have attained age 21 and have completed one year of service (over
1,000 hours), as defined in the Plan. Participants may enter the Plan on the first day of
each Plan quarter coinciding with the period in which eligibility is met. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974
(“ERISA”).

Contributions: The Plan provides for participant contributions of pre-tax annual
compensation as well as after-tax Roth contributions, as defined in the Plan. Participants
over the age of 50 at the end of the Plan year may make additional “catch-up”
contributions. Participants may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans. The Company may make
discretionary matching contributions (“Matching Contributions”) as determined annually
by the Company. The Plan also provides for additional Company contributions, which
are based upon participant compensation and the classification of employees as defined
in the Plan (“Profit Sharing Contributions”). Contributions are subject to certain
limitations.

Participant Accounts: Each participant’'s account is credited with the participant’s
contributions, allocations of the Company’s contributions, and Plan earnings or losses,
and is charged with an allocation of administrative expenses. Allocations are based on
participant compensation or account balance, as defined in the Plan. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s
vested account.

Vesting: Participants are immediately vested in their contributions, plus actual earnings
thereon. Vesting in the Company’s contributions, plus actual earnings thereon, is based
on years of continuous service. Participants are 100% vested after six years of credited
service.

Investment Options: Upon enrollment in the Plan, participants may direct John
Hancock Life Insurance Company (U.S.A.) (*John Hancock”) as to the investment of
their account balances or choose to direct their own investments. Investments which are
invested in one of John Hancock’s pooled separate account options are described in the
accompanying financial statements as “Participant-Directed.” Investments which are
invested outside of John Hancock’s investment options are described as “Self-Directed.”
The Self-Directed accounts were held by U.S. Bank N.A. (“U.S. Bank”) for the period
from January 1, 2022 to March 31, 2023 and are held by Wells Fargo Advisers (“Wells
Fargo”) for the period from April 1, 2023 to December 31, 2023.



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Description of Plan, Continued:

Payment of Benefits: Distribution of the vested portion of a participant’s account will
occur upon the participant’s termination of service, hardship withdrawal, retirement,
death, or disability, as defined in the Plan. Participants are entitled to receive lump-sum
or installment payments in an amount equal to the vested value of their account.

Forfeitures: Forfeited balances of terminated participants’ non-vested Matching
Contribution accounts are used to reduce future Matching Contributions, while forfeited
balances of Profit Sharing Contribution accounts are allocated to the participants eligible
to receive such contributions. The Plan had $81,229 available at December 31, 2023
and $42,420 available at December 31, 2022 to reduce future Matching Contributions or
be allocated to participants’ accounts. There was a $82,849 reduction in Company
Matching Contributions from forfeited non-vested accounts in 2023. There was a
$41,434 reduction in Company Matching Contributions from forfeited non-vested
accounts in 2022.

Concentration of Credit Risk: The Plan maintains its cash balances in multiple
financial institutions and may periodically have balances in excess of federally insured
limits.

Notes Receivable from Participants: Participants may borrow from their participant
accounts a minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50%
of their vested account balance. Note receivable terms cannot exceed five years, unless
proceeds are used to acquire a principal residence. The notes receivable are secured by
the vested balance in the participant’s account and bear interest at a rate commensurate
with the Company’s banking institution under similar circumstances. Principal and
interest are paid ratably through payroll deductions. Notes receivable from participants
are measured at their unpaid principal balance plus any accrued but unpaid interest.
Management has evaluated notes receivable from participants for collectability and has
determined that no allowance is considered necessary. Delinquent notes receivable from
participants, deemed to be in default by the plan administrator, are reclassified as
distributions based upon the terms of the Plan document.

Plan Administration: The custodian and administrator of the Participant-Directed funds
is John Hancock. The custodian and administrator of the Self-Directed funds was U.S.
Bank for the period from January 1, 2022 to March 31, 2023 and Wells Fargo for the
period from April 1, 2023 to December 31, 2023.

Risk and Uncertainties: The Plan provides for various investments in corporate stocks
and bonds, mutual funds, money markets, and pooled separate accounts. Investments
are exposed to various risks, such as interest rate, market and credit. Due to the level of
risk associated with certain investment securities, it is at least reasonably possible that
changes in risks in the near term would materially affect participants’ account balances
and the amounts reported in the financial statements.



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Summary of Significant Accounting Policies:

Basis of Accounting: The financial statements of the Plan are prepared using the
accrual method of accounting.

Investment Valuation and Income Recognition: As further discussed in Note 3, the
Plan records investments at fair value under Financial Accounting Standards Board
(“FASB”) guidance for fair value measurements. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. Net appreciation (depreciation) in fair
value of investments includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

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.

Excess Contribution Liability: Amounts payable to participants for contributions in
excess of amounts allowed by the IRS are recorded as a liability with a corresponding
reduction to contributions. The Plan distributed the 2023 excess contribution of $51,872
to the applicable participants prior to March 15, 2024. The Plan distributed the 2022
excess contribution of $38,814 to the applicable participants prior to March 15, 2023.

Payment of Benefits: Benefits are recorded when paid.

Use of Estimates: The preparation of financial statements in conformity with
accounting principles generally accepted in the United States requires the Plan’s
management to make estimates and assumptions that affect certain reported amounts
and disclosures. Actual results could differ from those estimates.

Subsequent Events: Management has evaluated subsequent events through October
10, 2024, the date the financial statements were available for issuance, and has
determined that there are no subsequent events to be reported in the accompanying
financial statements.



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Fair Value Measurements:

FASB guidance establishes a framework for measuring fair value. That framework
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 or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements). The three levels of the guidance
are described below:

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

Level 2 Inputs to the valuation methodology are quoted prices for similar instruments

in active and inactive markets; and model driven valuations with significant
inputs and drivers derived from observable active markets.

Level 3 Inputs to the valuation methodology are unobservable and significant to the
fair value measurement

The asset’s or liability’s 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 should maximize the use of observable inputs and minimize
the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at
fair value:

Participant-Directed investments in pooled separate accounts: Valued based upon
the net asset value (“NAV”) divided by the shares outstanding in the account. The NAV
is used as a practical expedient to estimate fair value. The NAV is provided based upon
the fair value (using primarily Level 1 inputs) of the account’s underlying investments,
less related liabilities.

Self-Directed investments in money market and cash deposits: Valued at cost,
which approximates fair value.

Self-Directed investments in corporate bonds and government securities: Valued
using pricing models maximizing the use of observable inputs for similar securities. This
includes basing values on yields currently available on comparable securities of issuers
with similar credit ratings.

Self-Directed investments in corporate stocks: Valued at the closing price reported
on the active market on which the individual securities are traded.

10



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Fair Value Measurements, Continued:

Self-Directed investments in 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 (“SEC”). These funds are
required to publish their daily NAV and to transact at that price. The mutual funds held
by the Plan are deemed to be actively traded.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at
the reporting date.

Certain investments that are measured at NAV have not been classified in the fair value
hierarchy below. The fair value amounts presented in the fair value hierarchy tables are
intended to permit reconciliation of the fair value hierarchy to the line items presented in
the statements of net assets available for benefits.

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of December 31, 2023:

Assets at Fair Value

Level 1 Level 2 Level 3 Total
Investments:
Self-Directed funds:
Money market & cash deposits  $ 670 $ - $ - $ 670
Corporate stocks 3,255,750 - - 3,255,750
Mutual funds 150,705 - - 150,705
Total assets in the
fair value hierarchy $ 3,407,125 $ - $ - $ 3,407,125
Investments measured
at NAV 81,168,171
Total investments, at fair value $ 84,575,296

11



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Fair Value Measurements, Continued:

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of December 31, 2022:

Assets at Fair Value

Level 1 Level 2 Level 3 Total
Investments:
Self-Directed funds:
Money market & cash deposits $ 2,224,275 $ - $ - $ 2,224,275
Government securities - 383,343 - 383,343
Corporate bonds - 81,931 - 81,931
Corporate stocks 9,395,891 - - 9,395,891
Mutual funds 216,019 - - 216,019
Total assets in the
fair value hierarchy $11,836,185 $§ 465274 $ - $ 12,301,459
Investments measured
at NAV 68,432,501
Total investments, at fair value $ 80,733,960

The following tables summarize investments measured at fair value based on NAV per
share and not registered with the SEC as of December 31, 2023 and 2022:

Unfunded Redemption Redemption

December 31, 2023 Fair Value Commitments Frequency Notice Period
Pooled separate accounts $ 81,168,171 None Daily None

Unfunded Redemption Redemption

December 31, 2022 Fair Value Commitments Frequency Notice Period
Pooled separate accounts $ 68,432,501 None Daily None

Administrative Expenses:

The Plan paid administrative expenses to John Hancock in the amount of $59,948
during 2023 and $60,035 during 2022.

The Plan paid administrative expenses to U.S. Bank in the amount of $83,199 during
2023 and $85,036 during 2022. The Plan paid administrative expenses to its third-party
administrator in the amount of $2,225 during 2023 and $1,300 during 2022. Although not
required by the Plan, a portion of the costs of Plan administration are absorbed by the
Company.

12



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Tax Status:

The Internal Revenue Service has determined by a letter dated June 30, 2020 that the
adopted prototype plan is designed in accordance with the applicable sections of the
Internal Revenue Code (the “Code”). The Plan has been amended since receiving the
opinion letter; however, the Plan Administrator believes the Plan is designed and
operated in accordance with ERISA.

Management has evaluated the effect of guidance surrounding uncertain income tax
positions and concluded that the Plan has no significant financial statement exposure to
uncertain income tax positions at December 31, 2023 and 2022. The Plan is not
currently under audit by any tax authority.

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 to terminate the Plan subject to the
provisions of ERISA. In the event of termination, participants would become 100%
vested in their accounts.

Related Party Transactions:

The Plan invests in a number of John Hancock’s pooled separate accounts. These are
identified as parties-in-interest in the accompanying schedule of assets (held at end of
year) as of December 31, 2023. The Plan paid certain administrative expenses to John
Hancock as disclosed in Note 4.

Financial Information Certified by Qualified Institutions:

Information regarding the following, included in the Plan’s financial statements and
supplemental financial schedule, was prepared by John Hancock, the custodian of the
Participant-Directed accounts for the period from January 1, 2022 to December 31,
2023, and U.S. Bank, the custodian of the Self-Directed accounts for the period from
January 1, 2022 to March 31, 2023, which have certified that the information provided by
them below is complete and accurate:

2023 2022
Cash and cash equivalents $ 81,229 $ 42,420
Investments, at fair value 81,168,171 80,733,960
Notes receivable from participants 350,915 274,055
Interest income on notes receivable from participants 21,627 14,448
Investment income (loss) 12,116,606 (14,800,584)
Schedule of assets (held at end of year) 81,519,086 81,008,015

The Self-Directed accounts for the period from April 1, 2023 to December 31, 2023 were
not included in the certifications.
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VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN
EIN: 54-1203530 Plan: 001

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2023

(c)

(b) Description of investment including maturity date, (e)

(a) Identity of issuer, borrower, lessor or similar party rate of interest, collateral, par or maturity value Current Value
* 500 Index Fund Pooled Separate Account $ 10,667,991
American Balanced Fund Pooled Separate Account 1,932,951
American Funds EuroPac Growth Pooled Separate Account 498,555
American Funds New World Fund Pooled Separate Account 592,516
BlackRock U.S. Debt Index Fund Pooled Separate Account 81,131
Blue Chip Growth Fund Pooled Separate Account 4,057,364
Capital World Growth & Income Pooled Separate Account 297,406
DFA International Value Fund Pooled Separate Account 292,504
DFA US Targeted Value Fund Pooled Separate Account 938,200
Fidelity Advisor Total Bond Pooled Separate Account 1,250,790
Fidelity International Index Pooled Separate Account 1,802,467
Fidelity Mid Cap Index Fund Pooled Separate Account 1,469,555
Financial Industries Fund Pooled Separate Account 213,783
Invesco Small Cap Growth Pooled Separate Account 305,806

*  JH Multi-Index LS Aggressive Pooled Separate Account 8,971,085
*  JH Multi-Index LS Balanced Pooled Separate Account 9,477,686
*  JH Multi-Index LS Conserv Pooled Separate Account 351,145
* JH Multi-Index LS Growth Pooled Separate Account 12,138,427
*  JH Multi-Index LS Moderate Pooled Separate Account 2,252,657
*  John Hancock Mid Cap Growth Fund Pooled Separate Account 256,266
MFS Utilities Fund Pooled Separate Account 362,944
MFS Value Fund Pooled Separate Account 2,393,720

Mid Value Fund Pooled Separate Account 406,510
Northern EM Equity Index Fund Pooled Separate Account 363,271
Real Est. Securities Fund Pooled Separate Account 470,524
Reliance MetLife Stable Value Pooled Separate Account 2,501,296

See independent auditor’s report.
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VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN
EIN: 54-1203530 Plan: 001

Schedule H, Line 4i — Schedule of Assets (Held at End of Year), Continued
December 31, 2023

(c)

(b) Description of investment including maturity date, (e)

(a) Identity of issuer, borrower, lessor or similar party rate of interest, collateral, par or maturity value Current Value
Science & Technology Fund Pooled Separate Account $ 1,350,860
T. Rowe Price Health Sciences Fund Pooled Separate Account 514,190
T. Rowe Price New Era Fund Pooled Separate Account 228,040
TIAA-CREF Small-Cap Blend Idx Pooled Separate Account 1,182,307
Vanguard Short-Term Federal Pooled Separate Account 791,044
Vanguard Target Ret 2020 Pooled Separate Account 156,194
Vanguard Target Ret 2025 Pooled Separate Account 571,969
Vanguard Target Ret 2030 Pooled Separate Account 899,816
Vanguard Target Ret 2035 Pooled Separate Account 2,442,924
Vanguard Target Ret 2040 Pooled Separate Account 987,057
Vanguard Target Ret 2045 Pooled Separate Account 3,104,039
Vanguard Target Ret 2050 Pooled Separate Account 2,348,806
Vanguard Target Ret 2055 Pooled Separate Account 753,512
Vanguard Target Ret 2060 Pooled Separate Account 478,482
Vanguard Target Ret 2065 Pooled Separate Account 261,994
Vanguard Target Ret Income Pooled Separate Account 188,597
Vanguard Total Bond Market ldx Pooled Separate Account 561,790
Self-Directed Brokerage Accounts Various 3,407,125

84,575,296
*  Notes receivable from participants 4.25% - 9.50% 350,915
$ 84,926,211

(d) “Cost” is not required for investments directed by the participants.

*Indicates a party-in-interest to the Plan.

See independent auditor’s report.
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Form 5500 Annual Return/Report of Employes Benefit Plan OMB Nos. 1210-0110

1210-0089 .
This form is requlred to be fitad for employse benefit plans under sections 104
and 4065 of the Employee Relirement Income Securly Act of 1974 (ERISA) and

Department of the Treasury

Infernal Revonue Senies sections B0B7{b) and 6058(a} of the Internal Revenue Coda (the Code), 2023
Depariment of Laber » Complete ali entrles In accordance with
Eimpioyes Benalts Securky the Instructlons to the Form 5500,
Penston Benafd Guaranty Corporation This Form Is Open o Publlc
laspection
~ | Part | | Annual Report ldentiflcation information
For calendar plan year 2023 or fiscal plan ysarbeginning =~ 01/01/2023 andendling  12/31/2023
A This returnireport is for: D a mutliemployer plan D a muitlple-employer plan {Fifers checkfng Ihls box must provide participating
smployer information In accordance with the form Inslructions.)
a single-smployer plan D a OFE (speclfy)
B This relurnfreport Is: [] the flrst refurnfrepont [] the final return/report
D an amended returnfreport D a short plan year relurn/report {lass than 12 months)
C Ifihs plan is a coltectivaly-bargalned plan, check here. . ............. e B, » []
D Check box if filing under: E] Form 5558 I:I aulomatic extenslon D the DFVC program
D spaclal exlenslon (enter description)
E 1 ihls Is a relroactively adopted plan permilted by SECURE Act section 201, check here. . .......o.vueeeenneonn.n » D
[Part I I Baslc Plan Inforimation—enter all requested Information
1a Name of plan 18 Three-digit plan
VIRGINIA UROLOGY CENTER, P.C. PROFLIT SHARING PLAN number (PN) » | 001
1¢ Effective date of plan
07/01/1982
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer ldentificalion
Malling address {include room, apt., suite no. and sireet, or P.Q, Box) Number (EiN)
City or town, slale or province, couniry, and ZIP of forelgn postal code (if forelgn, see Instictions) 54-1203530
Virginia Urology Center, P.C, 2¢ Plan Sponsor's lalephone
number

804-287-6100

2d Business code {see
instructions)
621111

8101 Stony Point Drive

Richmond VA 23235

Cautlon: A penalty for the iate or iIncomplete fiiing of this return/report witl bs assessed unless reasonable causoe is ostablishad.

Under penallies of parjury and other penalties set forth [n the Instruclions, | dedlare that § have examined this return/report, including accompanying schedules,
stalements and alltachments, as well as tha electronle version of this refurnfreport, and to the best of my knowladge and bellef, It Is trus, correct, and complete.

g’wﬁ‘m Boolk /0////:!1/ Brigette Booth

[ 74
“| Signature of plan administrator Dafe Enter name of individual slgning as plan adminisirator

Signature of employer/plan sponsor Date Enter name of individual slgning as employer of plan sponsor

SR Slgnalure of DFE Date Enter name of indlvidual signing as DFE
For Paperwork Reduction Act Nolice, ses the Instructions for Form 5500, Form 5500 {(2023)

v. 2300728



Form 5500 {2023) Page 2
3a Plan administrator's name and address E] Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  Ifthe name andfor EiN of the plan sponsor or the plan name has changed since the fast returnfreport filed for this plan,  [4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurnfreport:
a Sponsor's hame 4d PN
C Plan Name
6§  Total number of particlpants at the beginning of the plan year 5 l 452
6  Number of participants as of the end of the plan year unless otherwise stated (weifare plans complete only lines §a(1), B AT
6a{2}, 6b, 6c, and 6d). R
a(1) Total number of active participants at the beginning of the plan ¥8ar ... s 6a(1) 394
a(2) Total number of aclive participants at the end of the plan year ga(2) 401
b Retired or separated participants receiving benefils ... 6b 22
c Other retired or separated participants entitled {0 fulure benefits ... 6c 58
d Subtotal, Add lines 8a(2), B, AN Bl b e 6d 481
e Deceased participants whose beneficiaries are receiving or are enfitled to receive benefits. ... | g 1
f Total, AQG ENES B AN B8 ..c...vvocuverericrsvseresssssisrsess e sessassss essrssesssesssssesssessessassse essan s essessarestossesssesossasesssareasesastossnes 6f 482
) Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6a(
g Lo 1 F = R AN (T 1) O OO TN a(1) 429
2 Number of pariicipants with account balances as of the end of the plan year (only defined contribution plans
L e T U S 6g(2) 473
h Number of participants who terminated employment during the plan year with accrued benefits that were
F8SS AN 1005 VESIBA..........o.eoseeeeiemsesccacemesseesiosssssssssbssee e et ssemes st e E4 44400 E 44 B4 B4R At SRR bbb bbbt esb s rassasaees 6h 18
7 Enter the total number of employers obligated to contribute o 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:

2A 2B 2F 2J 2K 2R 2G 3D 3H

b If the plan provides welfare benefits, enter the applicable wellare feature codes from the List of Plan Characleristics Codes In the instructions:

9a Plan funding arrangement {check all that apply)

3] Insurance

{2) Code section 412(e}{3) insurance contracts
{3) Trust

(4) General assels of the sponsor

9b Pian benefit arrangement {check all that apply)

) Insurance

{2) Code section 412(e)(3) iInsurance contracts
3) Trust

{4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedufes are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules
{f) El R (Retirement Plan Information}

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

{3) D 8B (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

@ [] DCG (Individual Plan Information) ~ Number Attached

(5) [] MEP (Multiple-Employer Retirement Plan information}

b General Schedules
() | H (Financia Information)

@ [J t (Financiat information — Small Pian)

{3) @ A (Insurance Information} — Number Attached 1
4) @ G (Service Provider information)

) k| b (DFE/Participating Pian nformation)

{6) [] & (Financial Transaction Schedutes)



Form 5500 (2023} Page 3

| Part lll_| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides wetfare benefits, was Ihe plan subjsct to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520.101-2)) ooveverrvssmseesesssneereervnsninss |} YES No

li *Yes” Is checked, complete fines 11b and 11c.

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

11¢ 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, (Fallure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code,




SCHEDULE A i
Insurance Information OME No. 1210.0110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
tntemal Revene Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
rtment of Labor
Employee z?:f;ms 522”@ Adrinistration b Flie as an attachment to Form 5500,
Peasion Benefit Guasanty Corporation » Insurance companies are required to provide the information This Form is Open to Publlc
pursuant to ERISA section 103{a)}{2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 andending 12/31/2023
A Name of plan B Three-digit
VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Virginia Urclegy Center, P.C. 54-1203530

“Partt | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
LN on a separate Schedule A. Individual contracls grouped as a unit in Parts Il and Ill can be reporied on a single Schedule A,

1 Coverage Information:

{a) Name of insurance camier

JOHN HANCOCCK LIFE INSURANCE COMPANY

imate number of Poticy or contract year
NAIC (d) Contractor (e} Approxima
{b) EIN {c) A persons covered at end of
code idenlification number policy of contract year {f) From {g) To
01-0233346 65838 82518 447 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the tolal fees and toial commissions paid. Listin fine 3 the agents, brokers, and olher persons in
descending order of ihe amount paid.

{a) Total amount of commissions paid {b) Total amount of fees paid
21,697 2,225

3 _Persons receiving commissions and fees. (Complele as many entries as needed Lo report all persons),
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

AB & D CO.
1523 HUGUENOT ROAD
MIDLOTHIAN VA 23113
{b} Amount of sales and base Fees and other commissions paid
commissions paid (¢) Amount {d} Puipose {e) Crganization code
ADMINISTRATION
21,697 2,225 - 5

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions pald
commissions paid {c) Amount (d) Purpose {0} Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 6500, Schedule A (Form 5500) 2023

v. 230728



Schedule A (Form 5500) 2023 Page 2 —I |

{a) Name and address of the agent, bioker, or ofther person to whom commissions or fees were paid

Fees and other commissions paid (o)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose cade

(a) Name and address of the agent, broker, or other person fo whom commissions or fees were paid

Fees and other commissions paid (e}
(b} Amount of sales and base Organization
commissions paid (c) Amount {d} Purpose code

{a} Name and address of the agen!, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person lo whom commissions or fees were paid

Fees and other commissions paid {e}
{b) Amoun! of sales and base Organization
commissions palid (c) Amount (d) Pumpose code

{a) Name and address of lhe agent, broker, or other person to whom commissions of fees were pald

Fees and other commissions paid {e}
{b) Amount of sales and base Crganization
commissions paid (¢} Amount {d) Purpose codo




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the enlire group of such individual contracts with each carrier may be treated as a unit for purposes of

S "] _this report.
4 Current value of plan's Interest under this contract in the generat account at YERT ENT0. .ottt 4
5 Current value of plan's interest under this contract in separate 2600URLS AL YEAr SN ........orrvoovoeeeeeeeesrveoeeersersrrsennn, 5 81,268,171
6 Conlracts With Allocated Funds:
a4  State the basis of premium rates P
D PremiUms Paid 10 CAITIBT ..........vuuuuueeiisvsiesssssmsessseessssssseesesesssmnsseeeseesssseesssoeeeseeeesssessssesssseesessssssseemarassensseeseess 6b
€ Premiums due but Unpald St the end 0f the YEAT .. e.uc.ieiieeeertere e eeseesessess st eerete e nsseesenssaesasamesssessenes 6¢c
d  If the camier, service, or other organization Incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, BIMEr AMOUML. ... e eaerercrsresrnarararenas
Specify nature of costs ¥
€ Typeof conract; (1) D individual policies {2) D group deferred annuity
(3) |:| other {specify) P
f  If contract purchased, in whole or in part, ta distribute benefits from a terminating plan, check here b D
7 Contracts With Unallocated Funds {Do no! include portions of these contracts maintained in separate acoounts)
2 Type of contract; 14 D deposit administration (2) D immediate participation guarantee
{3) K| guaranteed investment {4) D other »
D Balance at the end of 1he PreviOUS YBaM ...........c.ivcirscsssemseerrecesemeemseemsecesenseceesensresees
€ Additions: (1) Contribulions deposited during the year............eeeeeecrevinnne. 7c{1)
{2) Dividends and credits.................
{3) interest credited during the Year........ccooovrvener s
(4) Transferred from separate account
(5) Other (Specify BEIOW) ..o rns
)
{6)Total additIoNS.......ccooe e s

d Total of balance and additions (add lines 7b and 7¢(6)). .............
€ Deductions:

(2) Administration charge Made DY CAIFIET..........ervvveeeeoerereess v 7e(2)
{3) Transferred lo separate account.............. 7e(3) S
(4) Other {speciy below).....ccoocevvvveeennnn. 7e(4) _ S
{5) Total deductions.. CeeeeareittesesaneRer e etaete et et Rt R et R AR r et AR eneee s e enre et enmeenseaneaten 7e(5) 0
f Balance at the end of the current year (subtract fing 7e[5) from HNe Ta)..ueorioreeeeeesreeeeeseeseeeeeeerecesesesseesseceas 7f 0

(1) Bisbursed from fund to pay benafits or purchase annuities during year 7e(1)




Schedule A (Form 5500) 2023 Page 4

Part il | Welfare Benefit Contract Information

-~ | IWmore than one conlract covers the same group of employees of the same employer(s) or members of the same employee organizalions(s),
the information may be combined for reporting purposes if such contracls are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carsier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes)

a D Health (other than dental or vislon) b D Dental c D Vislon d D Life insurance
e D Temporary disabliity (acciklent and sickness) D Long-term disability g I:I Supplemental unemployment  h D Prescription drug
i I:l Stop loss {large deductible) i D HMO contract kD PPO contract ||:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1} Amount received .......oovvnnciiiinans 9a{1})
(2) Increase {decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in uneamed premium reSeMVe. ........ooeeeereeveeereen. Sa(3)
{4) BAMNEA (1) + (2) = (3))orvvvvvvvvvesesseassansssesssssseseseesseseesssssssmsaseseseereseseesessessesmmeseesesseeeeeteseeseeeeeeccertarmeesmaaecereree | 9a(4)
b Benefit charges (1) Claims paid... 9h(1)
{2) Increase {decrease) in claim reserves ...... 9b(2)
(3) Incurred claims (Add (1) 8N {2)).......ccc i s es st e e s s n s s er s em s et st ea bt ens 9h(3)
(4) Claims charged........c.ovrninmnmmonnnn eeteeateseesssesterbeastn e e nie e et ee s s et entsaatemteneee st et eraeneans ab(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
{AY COMMISSIONS ..ovvvvverriere e renenes erreissb e rararreaes Sc{1)(A)
{B) Administrative service of olher fees.......ocvvvevceccveennnene e 1 9e{1)(B)
{C) Other SPECific ACHUISIION COBLS ... ceemeercreererececeerecresreserrmessresses gc{N(C)
{D) OthEr EXPENSES ..vveeeeeeeeeeeeeeeeeeeeeeeeeeee e see et s ereses e ssrersesrares 8c(1)(D)
() TAXES v csssis s srsss s bbb bt s e enee e s 9c(1)(E)
{F) Charges for risks or other contingencies. ... veeiveeceveeennnnn, 9c(1)(F)
{G) Other retention charges . L9ei)(G)
(H} TOLAI TELEMHOM .. .1 rveerrersrerasrrareressereresssons st s se e b e aE st ssb 8881040488400 remmsemmsee s meneeeeremeemnamenaasamemenea Sc(1){H)
(2) Dividends or retroactive rate refunds. (These amounts were [I paid in cash, orD credited.) coviriiinns 9¢(2)
d Stalus of policyholder reserves at end of year; (1) Amount held to provide benefits after retirement................ 9d(1)
[2) ClAINM FRSBIVES ....vecreecers st eesssatsirae e st css s s b aa a4 4s b e bbb 42 b es bbb an s st sseesamnarenssee s s snsesesassssnrenssarasmnens 9d{2)
(3) Other reserves ......... v 9d{3}
© Dividends or retroactive rate refunds due. (Do not include amount entered in line 96{2).)..ccccvvviercccivecnnnns 9¢
40 Nonexperience-rated contracls: G
a Total premiums or subscription charges paid {0 CAIMTIBN ... ..o s seseee 10a
b Ifthe carrier, service, or other crganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Pari |, line 2 above, report amount............ceeeveveeenes 10b

Specify nature of costs,

| “Part IV 'l Provision of Information

11 _0id the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes B] No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 23
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee 20
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Depariment of Labo
Employae Bepats ;r;cfwily Administraton P File as an attachment to Form 5500, This Form is Open to Public
Pension Bengfit Guaranty Corporation Inspecllon.
For calendar plan year 2023 or fiscal plan year beginhing 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
VIRGINIA UROLOGY CENTER, P,C. PROFIT SHARING PLAN plan number (PN) » 001
C Plan spohsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
Virginia Urology Center, P.C. 54-1203530

[ Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to repert the Information required for each person who received, direclly 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" of “No" o indicate whether you are excluding a person from the remainder of this Parl because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ [g Yes D No

b i you answered line 12 “Yes,” enter the name and EIN or addrass of each person providing the required disclosures for the service providers who
received only eligible Indirect compensation. Complete as many enltries as needed (see instructions).

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

MATRIX TRUST COMPANY 15-3182674
717 17TH STREET, SUITE 1300

DENVER co 80202

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

MSCS FINANCIAIL SERVICES 33-1151291
717 17TH STREET, SUITE 1300

DENVER co 80202

(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 (Farm 5500} 2023
v. 230728



Schedule C {Form 55003 2023 Page 2-|

(b} Enter name and EIN or address of person whe provided you disclosures on eligible indirect campensation

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

{I2) 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 afigible indirect compensation

(k) Enter name and EIN or address of parson who provided you disclosures on eliglble 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




Schedule C (Form 5500} 2023

Page3-[ ]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes™ o fine 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)

JOHN HANCOCK LIFE INSURANCE CCMPANY

01-0233346

(b)
Service
Code(s)

15

(c)
Retationship to
employer, employee
arganization, or
person known fo be
a party-in-interest

(d)
Eater direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did setvicas 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?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" {o element
{f). If nene, enter -0-,

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

RECORDKEEPER

0

Yes E No D

Yes E No D

Yes D No @

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

U S Bank National Association

31-0841368

(b)
Service
Code(s)

19

(c)
Relationship to
employer, employese
organizalion, 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)

(M

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” o element
(f). If none, enter -0-.

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

RECORDKEEPER

0

Yes @ No D

Yes @ No [l

Yes D No El

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

(b}
Service
Code(s)

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

(d) .
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did servica provider
recsive indirect
compensation? (sources
other than plan or plan
Spansor)

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

Enter total indirect
compensalion received by
service provider excluding

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

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

Yes [I No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes® {o 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 renderad to the plan or thelr position with the plan during the plan vear. (See instructions).

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

(b)
Service
Code(s)

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

(d)
Enter direct
compensation pald
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 tota! indirect
compensaticn 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?

Yes D No |:|

Yes D No [l

Yes [] No D

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

(b}
Service
Code(s)

{c)
Relationship to
employer, employee
erganization, 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)

U]

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

Enter total indirect
compensation received by
sarvice provider excluding

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

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

Yes D No D

Yes D No D

YesD NGD

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

(b}
Service
Caode(s)

(c})
Refationship to
employer, employee
organization, or
person known to be
a pariy-in-interest

(d)
Enter direct
compensation paid
by the plan. if none,
enter -0-,

(e)

Did service provider
recaive indirect
compensation? (sources
cther 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 nane, enter -0-,

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

Yes [] No[]

Yes D No D

Yes D No D
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[ Part ] |Serv]ce Provider Information (continued)

3. if you reported on iine 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 cormpensation instead of an amaunt or estimated amount of the Indirect compensation, Complate as

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

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

{b) Service Codes
{see Instructions)

(&) Enter amount of indirect
compensation

{d} Enter name and EIN {address) of source of indirect compensation

(&) Describe the Indirect compensation, Including any
formuta used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on fine 2

(b} Service Codes
{see Inslructions)

{¢) Enter amount of Indirect
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.

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

{b) service Codes

{see instnictions)

{c) Enter amount of indirect
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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I 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 falled 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 informalion that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
Instructions)

(b) Nature of
Service
Code(s)

{¢) Desciibe the Information that the service provider falled or refused to
provide

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

(b} Nature of

Service
Code(s)

{c) Describa 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)

(¢) Describe the Information that the service provider falled 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 fo
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 o
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name b EIN:

¢ Position: S

d Address: € Telephone:
Explanation:

a Name: b EiN:

¢ Position: ST
d  Address: e Telephone:
Explanation:

a Name: b EIN:

€ Posltion: FRLETR
d Address: © Telephone: _ _

Explanation:

a Name: h EIN:

¢ Position: Ll

d Address: e Telephone:
Explanation:

@ Name: . b EIN:

¢ Position: LI

d  Address: @ Telephone:

Explanation:




SCHEDULED
(Form 5500)

Department of the Treasury
Internal Ravenue Service

Department of Labor
Employee Benefils Security Administration

DFE/Participating Plan Information

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

OoM8

No. 1210-0110

Retirement income Security Act of 1574 (ERISA),

} Flle as an attachment to Form §500,

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12 /3172023
A Name of plan B Three-diglt
VIRGINIA URQOLOGY CENTER, P.C. PROFIT SHARING PLAN 001

plan number (PN)

> 1

C Plan or DFE sponsor's name as shown on line 2a of Forn 5500

Virginia Urology Center,

P.C.

54-1203530

D Employer Identification Number (EIN)

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 inlerests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 1E:JOHN HANCOCK ILIFE INSURANCE COMPANY

b Name of sponsor of entity listed in (a): JOHN HANCCCK LIFE INSURANCE COMPANY

¢ EIN-PN 01-0233346 000 |9 Ently
_ code__

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

81,168,171

& Name of MTIA, CCT, PSA, or 103—12 IE:

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

¢ EIN-PN

d Entity

code

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E _at _en_d of year {see Instruc_tions)_

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN

d Entity

€ Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 1E at gr}d qf year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed i {a):

C EIN-PN

d Entity

code

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

a Name of MTIA CCT PSA, or103«12lE

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

€ EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year {see Instmctions_)

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

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

C EIN-PN

d Entity

code

€@ Doliar value of interest in MTIA, CCT, PSA, or

103-12 IE al end of year (see insiruclions)

a Name of MTiA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity

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. 230728
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enlity listed in {a):

EIN-PN

d Entity

code

Dollar value of interest in MTiA, CCT, PSA, or
103-12 IE_al end of year (see Instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Doliar 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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enfity listed in (a):

EIN-PN

d Entity

code_ _

Dollar value of interest in MTIA, CCT, PSA, or

103-12 I£ at enq o!_' year {see instructions) —

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

Dollar vatue of interest In MTIA, CCT, PSA, or

_code

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

Doltar value of interest in MTIA, CCT, PSA, or

_103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE:

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 IE:

Name of sponsor of entily listed in (a):.

EIN-PN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or

gode

103-12 IE at end of year (see insiructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Doltar value of interest in MTIA, CCT, PSA, or

103-12 [E at end of year (see instruclions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a);

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 {E at end of year {see instructions)
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Partil | Information on Participating Pians (to be completed by DFEs, other than DCGs)
(Complete as many entries as needad %o report all pariicipating plans. DCGs musl report each participating plan using Schedule DCG.)

a Planname

b Name of C EIN-PN
plan sponsor

d Plan name

b Name of € EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

& Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Pian name

b Name of ¢ EIN-PN

plan sponsor

& Plan name

D Name of C EN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN

plan sponsor

& Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210:0110
(Form 5500)
Department of the Treas This schedule is required to be filed under section 104 of the Employee 2023
] Reoa o Sein? Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Lol Labor Internal Revenue Code (the Code).
Empioyes Bengfils Security Administraton » Flle 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

VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

plan number {PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500

Virginia Urology Center, P.C.

D Employer identification Number (EIN)

54-1203530

! 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 assels of more than one ptan on a line-by-iine basls unlass the value is reportable on

lines 1¢(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 fines 1b{1}, 1b{2), 1¢(8), 1g, th,

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

Assets {a} Beginning of Year {b} End of Year
@ Total NONINBrest-DEANNG CASN ......cooveveeriemeee e eeeeeessseseeeossoesssssssenstessesrasses 1a 42,420 81,229
b Receivables {less allowance for doubtful accounts): L
(1) Employer conliibutionS. .........ecrereerreseerrnnenen. 1h(1} 3,128,959 3,283,470
(2) Participant CORLABULIONS ..........ovveeeeerererrienns 10(2) 97,863 108,756
{3) Other 1b(3)
C General investments:
(1} Interest-bearing cash {include money market accounts & cerlificates 1c(1) 2 924.275 670
of deposit).........ceeccrenrnns r ’
(2) U.S. GOVEMMENt SECUMTIES ...vv.vueeieeeeeeee e e s 1¢(2) 383,343 0
{3) Corporate debt instruments (other than employer securities): R -
{AY PIEIEITEA ...eeeeeries e eeeseeseseessmsemesessssecesseseesbs s st sssbese s ees s e 1c{3)(A)
(BY All O ..o svsirescneseeconcieesanessersns e 1c(3)(B) 81,931 0
{4) Corporate stocks (other than employer securities): Gl o
{A) PIEfOITEA .....ovvvveeeecmre e cesssssestesssrennsenenssemmsnssssssnssesessessssenenenes | TO(SNAY
(B} COMMON..ovvvveeerercsrieniserssssrians 1c(4)(B) 9,395,851 3,255,750
{5) Partnership/joint venture interests............cceu. 1c(5)
{6) Real estate (other than employer real property) 1c(8)
{7} Loans (other than to participants) 1c(7)
(B} Participant 10anS.....uvecvecieeisesesssssnsons 1c{8) 274,055 350,915
(9) Value of interest in commOon/eollective trUSES.........c..occemcveeemerreemeeesenenns 1ci8)
{10) Value of interest in pooled Separate CCOURLS ....co.v.ev. v eeree e eersserreenes 1¢{10) 68,432,501 81,168,171
{11) Value of interest In master trust investment accounts............oorecesreenns 1c(11)
{12) Value of interest in 103-12 investment @nbtes ..............o.vveeeeerennnas 1c(12)
{13} \fl:;lé&;)of .‘.f.‘.tf.rem in registered investment compames{egmutua! 1e(13) 216,019 150,705
(14) Value of funds held in insurance company general account {(unaficcated fe(14)
COTHTACIS} ..ot st et
{15) Other 1c{15)

For Paperwork Reduction Act Notlce, see the Instructions for Form 5500,

Schedule H (Form 5560) 2023
v. 230728
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1d Employer-related investments: {a} Beginning of Year {b) End of Year
{1) EMPIOYET SBOUMLES .........oocevcvvvvrssrseveecesrrsneses s rrsssnsssasesesssasessssanes id{1)
{2) Employer real property.... 1d(2)
€ Buildings and other property used in plan operation e
f Total assets (add all amounts in lines 12 through 18)........coeeeeevcrnnvvnnenernens if 84,277,257 88,309,666
Liabilitles
0 Benefit claims PAYABIS. ..o s bt st bbb 1g
h Operating payables . 1h
| ACQUISHION INAEDLEANESS ... ss e e s snssesiens H
J  OtEr HADHIIES ... oot cecrr st st sn e snsss 1) 38,814 51,872
K Total liabiliies (add all amounts In lines 1g theough ... ..o 1k 38,814 51,872
Net Assets
| Net assets (subtract line 1k ffom i@ M)..........crererrrrrrsresieesssssssssnesrissssnnns l 1 | 84,238, 443' 88,347,794

|Part il 'llncome and Expense Statement

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

Income _ {a) Amounl (b) Tota!

a Contributions: o o TSR
{1) Recelved or receivable in cash from: (A} EMPIOYErS ...ovev.vvveeeeererenes 2a(1)(A} 3,363,713 ¢

(B PATGIDANTS ... oeeeeoemeeeseees oo oo eesseeeeeee e eeeeeeeesseseesreeesoons 2a(1)(B) 2,707,591 '_ i
{C) Others (including rollovers)................... e aseneraans 2a(1)(C) 264,890).
(2) Noncash COmtrIBULIONS .v..v.vmvsssvrrvrsrsons | 20(2) _ _ ' :
(3) Total contributions. Add lines 2a(1)(A}, (B), (C), and line 2a(2}............ 2a(d) | 6,336,194

b Earnings on investments:
(1) Interest:

(A} Intefest—bearing cash (including money market accounts and 2b{(1)(A)
certificates of deposit)..........coivcrvinsrerrrerre s S _

(B) U.S. GOVErnMENt SECUMLES ..vu.veveeraecmsrerrsreerrreasceseneessrnssnecsssnees 2b(1)(8) 8,817] i _

{C) Corporate dobt INSUUMBILS . ...o....evveeeeeerersrcersseersensorserssreesresesaees 2b(1)(C) AN

(D) Loans (other than to participants) crrersene e e ans 2b(1)(D}

(E) Participant loans... SN 2b{1){E) 21,627

LR 11 1= U U T | 2RO | SN

(G) Totalinterest. Add lines 2b(1){A) through {F} ..ocomeerresororecrrrrsssssn, 20((G) | e 30,444
(2) Dividends: (A) Prefermred StOCK. ..o ieeses e smeeseseseeessresesseesenes 2b{2){A) A R

{B) COMMNON SIOCK ... eeerooeeeecemecesreersemeeeeseneaseeesssssssessseensssresssmsssnenenens | 2DE2){B) 15,544

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) D) | oo 15,544
(3) RONIS oo sese sttt b |y
{4) Net galn (loss) on sale of assels: {A) Aggregale proceeds................ | 2D{4HA) -1,088,127]" PR i :.

{B) Aggregate carrying amount {s8e iNSITUCHONS) ....vveeieeeicinissnseiens 2b(4)(B) R A e e Y

{C) Subtract line 2b(4){B) from tine 2b(4}{A} and enter result............... 2b(4)C) | L -1,088,127
(5) Unreafized appreciation {depreciation) of assets: (A) Real estate...... .. | 2h(B)(A) T

(BY OB rvnresr s srssssssnseassescssensessesnssseresressenenes | 2R(S)(B)

{C) Tolal unrealized appreciation of assets. 20(8)(C) | e T 0

Add lines ZB{8)(A) and {B) ..........c.crvrerrirnrcmsnr -
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{a) Amount {b) Total
{6) Net investment gain (loss) from common/collective trusts ...................... 2b(6) R I R R BN
{7) Net investment gain {loss) from pooled separate acoounls ..........oveuvne 2b(7) R R R 12,116,606
{8) Net investment gain {loss) frem master trust Investment accounts .. 2b@) | o]
{9) Nstinvestment gain (foss) from 103-12 investment entities.................... 2h(8)
(10} Net inve_slment gain (loss} from registered investment 2b{10)
companies (e.9., MUIEl FURAS) ..o
C OHBIINCOME ... e as s nnnnans 2¢ L
d Totalincome. Add all Income amounts In column (b} and enter total.................. 2d S 17,410,661
Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, Including direct rollavers........... 2e(1) 13,155,938 il
{(2) Tonsurance carriers for the provision of benefits 2e(2) .
(B) OHHET 1ot st eee 2e(3) :
(4) Total benefit payments. Ad fines 26(1) hroUgh (3)..emmerereorrcrrerrnn Zo() | 13,155,938
f Corrective distributions (see instructions)............ 2f S .
¢ Certain deemed distributions of participant loans (see instructions) ............. 29 : ; ;
R INEETESL EXPONSE.......ovvvvs s eresssrenssnaeneaeseressnaseaseenssssss semsseeecsamrrmt e 2h
i Administrative expenses: . e L
(1) Salaries and allowances... . 2i1)
(2) Contract administrator fees. 2i(2)
(3) Recordkeeping fees..... 2i(3)
{4) 1QPA audit fees ettt a e en e 2i(4) RIS IRTTEES
(5) Investment advisory and Investment management fees...........ccooveenveen, 2i(6) 143, 147) 5
{6} Bank or trust company trustee/custodial fees.............ooo.ooevveerecereeree 2i(6)
{7) ACHURTIAE FEES.......ceoeeeeeceeeeeea e e eeee s e s sen s sssen e 2i(7)
(8) LeGAITRES...v.eerereceeseeece et vs et s eeraes st s sens et esssneseeseneressessens 2i(8)
(9} Valuation/appraisal fees 2i{9)
{10} Other rustee fees and BXPENSES ......o.eecveeeee e eeeeeeeeeeeeseseeeeeresersenens 21(10)
{19} OthEr EXPENSES......ereeecs e eer s neserene 21(11) SR
(12) Total administrative expenses. Add lines 21(1} through {11}....eevevennee. 2i(12) 145,372
| Total expenses. Add all expense amounts in column (b} and enter total ..... 2j R 13,301,310
Net Income and Raconciliation
K Net income {loss). Subtract fine 2] from line 2d I 2k Gl Rt 4,109,351
| Transfers of assets: B R T T
{1) To this plan.......cc..ceoe...... ceoreerersrssessnnnren 1 2(1)
{2) From this plan............... cererriremseseninnenrnenenn | 2N2)




Schedule H (Form 5500) 2023 Page 4

Part lll  Accountant’'s Opinion

3 Complete fines 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 altached opinion of an independent qualified public accountant for this plan is (see Instructions):
M} unmodified  (2[] Quaiifies  (3)[] Disclaimer (4[] Adverse

b Check the appropriate box{es) to Indicate whether the IQPA performed an ERISA section $03{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} El DGL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (S}D neither DOL Regulatlon 2520.103-8 nor DOL Regulalion 2520. 103 12(d)

C Enter the name and EiN of the accountant {or accounting firm) below:
{1) Name:KEITER (2) EIN:54—1631262

d The opinion of an independent quatified public accountant s not attached as part of Schedule H because:
(1) D This form Is filed for a CCT, PSA, DCG or MTIA.  (2) [l 1t will be attached to the next Form 5500 pursuant to 20 CFR 2520,104-50,

! Part IV.'-;l Compliance Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4] and 41, MT1As also do not complete line 41. DCGs do not complete lines 4e, 41, 4k, 4, 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
&  Was there a failure to transmit to the plan any participant contributions within the time R ISETRE RS EEESURR RPN

period described in 29 CFR 2510.3-1027 Conlinue to answer “Yes" for any prior year faitures untit

fully corrected. {See instructions and DOL’s Voluntary Fiduciary Correction Program.) ... | da 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 parliclpant's account balance. (Attach Schedule G {Form 5500) Part | if “Yes” Is

CRBEKEALY 1. eemreeseoremeess oo ssssene s essesee et s e ssss s b | X
C  Were any leases to which the plan was a party In default or classified during the year as S R B
uncotlectible? {Altach Schedule G (Form 5500) Part 1 if “Yes™ is checked.) vviiiimininnnnnns 4c X

td  Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
reported on line 4a. Attach Schedute G {Form 5500) Part Il if “Yes" is

CREOKEA.) oottt e ettt e e st £t eh e s et e s e s rrnA e e s e s pea s st e er TR e et eaen 4d X
€  Was this plan covered by a fidefity BONA? .....ciiviveniiiesieesecs et seeesiesesecsse e s esseesa s eenseesneannes do| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the ptan’s fidelily bond, that was caused [~} = 7ot pn i e
by fraud OF dISHONBSIYT .......eereee e et esenenesenssesensssnesansnsseses | OF X

g Did the plan hold any assets whose current value was neither readily determinable on an

eslablished market nor set by an independent third party appraiser? ... 44 X

h  Did the plan receive any noncash contributions whose value was neither readily EREEE e
determinable on an established market nor set by an independent third parly appraiser?.....c.c..o.o.. 4h ®

I Did the plan have assets held for Investment? (Attach schedufe(s) of assets if “Yes” Is checked,
and see instructions for format reqUISMBNIS. ). e s bbb st eaneer ai 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.) R———— X
Kk Were ali the plan assets either distributed to participants or beneficiaries, transferred to another e -
plan, or brought under the control of the PBGCT ...ttt vesaae et essennee e eae s srenes Ak X
| Has the plan failed to provide any benefit when due under the plan? ..o, | 81 X
m i this Is an individual account plan, was there a blackout period? {See Instructions and 20 GFR |71 1 7~
2520.408-3.) e e e r e e TR e R n £ s R e Rt 4am b
N if 4m was answered “Yes,” check the "Yes® box if you either provided the required notice or one e
of the exceptions {o providing the nolice applied under 28 CFR 2520.101-3. ......cccrrmrvenrerrnnnnne 4n

5a Hasaresolution to terminate the plan been adopled during the plan year or any prior plan year?.......[ | Yes [K]No
If “Yes,” enter the amount of any plan assels that reverfed fo the employer this year




Schedute H (Form 5500} 2023 Page 5- I ]

5b  If, during this plan year, any assels or liabliities were transferred from this plan to another plan{s), identify the plan(s} to which assets or liabilities ware
transferred, (See instructions.)

5b{1) Name of plan{s) 5b{2} EiN(s) 5b(3) PN(s)

5¢ Was the plan a defined bensfit plan covered under the PBGC Insurance program at any time during this plan year? {See ERISA section 4021 and
INSWUCTONS.) 1ooviiiiiiiiiiiiiiiiii ittt ree s b e e e re st e e e e st s s e s s tbabeta et e msees e s eeimaeaessssnreeasas 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)

This schedule is required to be filed under sections 104 and 4065 of he
rime:
Iﬁ:m; Q;xmm Employee Retirement Income Security Act of 1974 (ERISA) and seclion
Depariment of Labor 6058(a) of the Internal Revenue Code {the Code).
Emplayea Benefits Secwrity Adminisiration

OM8B No. 1210-0110

2023

This Form Is Open to Public

}» File as an attachment to Form §500. 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
VIRGINIA URQLOGY CENTER, P.C. PROFIT SHARING PLAN plan number
(PN) ) 001

C Pian sponsor's name as shown on line 2a of Form 5500

D Employer identification Number (EIN)

Virginia Urclegy Center, P.C. 54-1203530
“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
IASHUCHONS ..o s e e e e e s e m b e L re et e s b s et it s s seebbbebremars sesereres 0

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 benefils):
EIN(s): 01-0233346

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of parlicipants (living or deceased) whose benefits were distribuled in a single sum, during the plan 3

VOB eeeeereeerereecmrsensesermssrersorenrsrririsererssensssnsesssaee ceterresronte bbbt vt r b s e et enan st ennnrreeseeeneraran

ERISA section 302, skip this Part.)

CPartll | Funding Information (If the plan s not subject to the minimum funding requirements of section 412 of the Internat Revenue Code or

4 s the plan administrator making an efection under Code section 412(d)(2) or ERISA section 302(d}2)7 .........vvrerrirn
If the plan is a defined benefit ptan, go to fine 8.

5 i a walver of the minimum funding standard for a prior year Is being amorized in this
plan year, see Instructions and enter the date of the ruling letter granting the waiver. Date: Month

[ Yes [Iwe [] wa

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 ptan year {include any prior year accumulated funding
BMICIBNICY NOLWAIVED J...c.ovvevvvviorerorsesreeeeseeesseeessssssssssssssssssssssessessessesssssssenes

6a

b Enter the amount contributed by the employer to the plan for this plan year..

6b

C Subtract the amount in line 6b from the amount In tine Ga. Enter the resuit
(enter a minus sign to the left of a negative amMOUNE}.......c..vo ettt rar et ene

gc

if you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deading? .............o.eceeerreccererensinens

D Yeos D No [] N/A

8  If a change In actuarial cost method was made for this plan year pursuant to a revenue procedure o other
authority providing automatic approval for the change or a class m!lng letter, does the pEan sponsor of plan
admln!strator agree with the change? ... rresresas e bes v reeeeeirenes

[ Yes [ no [1 na

Part Il | Amendments

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

box, If no, check the *No” box. e es et r oo eeetneneees et oo []mncrease  []pecrease  [] Both [] No

| PartlV | ESOPS (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 unallocaled employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?

11 a Does the ESOP hold any preferred S10CK?......coireeeriassnssississessrerroreeeens

b i the ESOP has an outstanding exempt loan with the employer as Iender. is such loan pait of a "back-te-back” loan?

{See Instructions for definition of “back-to-back” foan.) e s

12  Does the ESOP hold any stock that is not readily lradable on an established secUrities MATKELT ... eeceeconssvecssseessesssoseens D Yes D No

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

Schedule R {(Form 5500) 2023
v, 230728



Schedule R (Form 5500) 2023 Page 2 «| |

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the foliowinyg information for each employer that (1) contributed more than 5% of fota! contributions to the plan during the plan year or (2) was one of

the top-ten h_iqhesi contributors {measured in doliars). See instructions. Complefe as many em‘ries_as ngeded o repon‘_ah‘ applicable employers.

& Name of contributing employer

b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement explres (If employer confributes under more than one colleclive bargaining agreement, check box D
and see instrucfions regarding required altachment. Otherwise, enler the applicable date.) Month Day Year

€  Contribution rate Information (If more than one rate applies, check this box D and see Insfructions regarding required affachment. Otherwise,

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

(2) Base unit measure:D Hourly [I Woeekly D Unit of produclion D Other (specify):

a Name of contributing employer

=2

EiN C  Dollar amount contributed by employer

f  Date collective bargaining agreement expites (If employer contributes under more than one collective bargaining agreement, check box |:|
and see Instruclions regarding required attachment. Otherwise, enter the applicable dafe.) Month Day Year

€  Contribution rate information (If more than one rale 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 cenis

(2) Base unitmeasure:[] Hourly Weekly D Unit of production B Other (specify):

a  Name of conlribuling employer

|=2

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires {if employer contributes under more than one collective bargaining agreament, check box D
and see instructions regqarding required affachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information {If more than one rate applies, check this box D and see insiruclions 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

o

EIN € Dollar amount contribuled by employer

d  Date collective bargaining agreement expltes (If employer contributes under more than one collective bargaining agreement, check box D
and see insitructions regarding required aftachment. Otherwise, enler the applicable date.) Month Day Year

e  Contribution rate information {If more than one rate applies, check this box D and see instructions regarding required altachmenl. Otharwise,

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

(2) Base unilmeasure:D Hourly D Weaekly D Unit of preduction D Other {specify):

a _ Name of contributing employer

o

EiN C  Dollar amount contributed by employer

d  Date collective bargalning agreement expires {if employer contributes under more than one colleclive bargaining agreementi, check box D
and seg instructions regarding required altachment. Otherwise, enler the applicable date.) Month Day Year

@ Contribution rate information (If more than one rale applies, check this box D and see inslructions regarding required eftachmenl. Otherwise,

complete lines 13e(1) and 138(2).)
(1) Contribution rate {in dollars and cents}

{2) Base unit measure:[] Houry D Weekiy [I Unit of production H Gther (specify):

a  Name of contribuling employer

o

EIN C  Dollar amount contributed by employer

d  Dale collective bargaining agreement expires (if employer conlributes under more than one colleclive bargaining agreement, check box D
and see Instructions regarding required altachment. Otherwise, enfer the applicable date.} Month Day Year

@  Contribution rate information (If more than one rate applies, check this box {] and see Instruclions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e(2}.}
{1) Conlribution rate (In dollars and cenls)
{2) Base unit meastire: D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired patlicipants (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 ptan year. Check the box to indicate the counting melhod used to determine the number of
inactive participants; D last contributing employer [] alternative D reasonable approximation (see 14a
Instructions for required attachment)

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

C The second preceding plan year. D Check the box if the number reporied Is a change from what was 14c
previously reported (see instructions for required attachment).......oooceeeeennnnnn.

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 coresponding number for the plan year Immediately preceding the current plan year.........oiveveeeeee.. 15a

b The corresponding number for the second preceding PIAN YBEI ... i se et senenseseseseseens 15h
16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

@ Enler the number of employers who withdrew during the preceding plan Year ........ouevveovemreeeeveerceenne. 16a

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

17  if assets and liabilittes from another plan have been transferred to of merged with this ptan during the plan year, check box and see Instructions regardin
supplemental information {o be included as an attachment EI

[ PartVl -{ Additionat Information for Single-Employer and Multiempioyer Defined Benefit Pension Plans

18  if any liabitities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabllities to such
participants and beneficiaries under two or more pension plans as of Immediately before such plan year, check box and see insfructions regarding
supptemental information to be included as an attachment........cccccoocoeeerrieee.

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-Yleld 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.
@ 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
D Ifline 20a Is “Yes,” has PBGC been notified as required by ERISA sections 4043(c){5} andfor 303(k}{4)7 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.

[] No. The 30-day period referenced in 290 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 confribution by the 30th day after the due date.
No. Cther. Provide explanation,

{ PartVl | 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 & No

21D 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 seclions 404(k)(3) and 404(m}2).

I:I Design-based safe harbor method
K| “Prior year” ADP test
D “Current year” ADP test

[] wa

- 22 ifthe 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
{MMDDAYYYY) and the Opinien Letter serial number Q7041334 |
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»Keiter

Your Opportunity Advisors

INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator of the
Virginia Urology Center, P.C. Profit Sharing Plan
Richmond, Virginia

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

We have performed audits of the accompanying financial statements of Virginia Urology Center,
P.C. Profit Sharing Plan (the “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). The financial statements comprise the statements of net assets available for
benefits as of December 31, 2023 and 2022, and 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 qualified institutions as of and for the years ended
December 31, 2023 and 2022, stating that the certified investment information, as described in
Note 8 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—

o the amounts and disclosures in the financial statements referred to above, 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.

o the information in the financial statements referred to above 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).

> Certified Public
Accountants & Consultants
4401 Dominion Boulevard
Glen Allen, VA 23060
T:804.747.0000 F:804.747.3632

www.keitercpa.com



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States. 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.

!

Responsihilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States,
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 for one year after the date the financial statements are
available to be issued.

Management is also responsible for maintaining a current plan instrument, including ali 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 the Financial Statements section of our reporl, 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 generally accepted
auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a malerial 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. :



Auditor's Responsibilities for the Audit of the Financial Statements, Continued:
In performing an audit in accordance with generally accepted auditing standards, we:;

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

o 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,

» 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.

« FEvaluate 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.

Our audits did not extend to the 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 accounting principles generally accepted in the
United States.

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 accounting principles generally accepted in the United States.

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, Schedule H, Line 4i - 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 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 to the financial statements themselves, and other additional
procedures in accordance with generally accepted auditing standards. For information included
in the supplemental schedule that agreed to or is derived from the certified investment
information, we compared such information io the related certified investment information.

fn 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—

o 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, is presented, in all material respects, in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

« 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).

October 10, 2024
Glen Allen, Virginia



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Statements of Net Assets Available for Benefits
December 31, 2023 and 2022

Assets 2023 2022

Cash and equivalents $ 81,229 § 42,420

Investments, at fair value 84,575,298 80,733,960

Notes receivable from participants 350,915 274,055
Contributions receivable:

Participants 108,756 97,863

Employer 3,283,470 3,128,859

Total assets 88,399,666 84,277,257

Liabilities and Net Assets Available for Benefits

Excess contribution liability 51,872 38,814

Net assets avaitable for benefits $ 88,347,794 § 84,238,443

See accompanying notes to financial statements.
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VIRGINIA URCLOGY CENTER, P.C. PROFIT SHARING PLAN

Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2023 and 2022

Additions (deductions) to net assets attributed fo:
Investment income (loss):
Interest and dividends
Net appreciation (depreciation) of fair value
investments

Total investment income (loss)
Interest income on notes receivable from participants
Confributions:
Participants

Employer
Rollovers

Total contributions
Total additions (deductions)
Deductions from net assets attributed io:
Benefits paid to participants
Administrative expenses
Total deductions

Net increase (decrease)

Net assets available for benefits:
Beginning of year

End of year

See accompanying notes to financial statements,
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2023 2022
$ 24,361 $ 145,359
11,028,479 (14,945,943
11,052,840 (14,800,584)
21,627 14,448
2,707,591 2,483,177
3,363,713 3,181,315
264,890 358,520
6,336,194 6,023,012
17,410,661  (8,763,124)
13,155,938 4,824,222
145,372 146,371
13,301,310 4,970,593
4,109,351  (13,733,717)
84,238,443 97,972,160
$ 88,347,794 $ 84,238,443




VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements

Description of Plan:

The following description of the Virginia Urology Center, P.C. Profit Sharing Plan (the
“Plan™) provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan's provisions.

General: The Plan is a defined contribution profit sharing plan covering all full-time
employees of Virginia Urology Center, P.C. and Med Atlantic, Inc. {collectively, the
“Company”) who have attained age 21 and have completed one year of service (over
1,000 hours), as defined in the Plan. Participants may enter the Plan on the first day of
each Plan quarter coinciding with the period in which eligibility is met. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974
{("ERISA").

Contributions: The Plan provides for participant contributions of pre-tax annual
compensation as well as after-tax Roth contributions, as defined in the Plan. Participants
over the age of 50 at the end of the Plan year may make additional “catch-up”
contributions. Parlicipants may also confribute amounts representing distributions from
other qualified defined benefit or defined confribution plans. The Company may make
discretionary matching contributions (“Matching Contributions”) as determined annuaily
by the Company. The Plan also provides for additional Company contributions, which
are based upon participant compensation and the classification of employees as defined
in the Plan {“Profit Sharing Contributions”). Contributions are subject to certain
limitations.

Participant Accounts: Each participant's account is credited with the participant's
contributions, allocations of the Company’s contributions, and Plan earnings or losses,
and is charged with an allocation of administrative expenses. Allocations are based on
participant compensation or account balance, as defined in the Plan. The benefit to
which a participant is entitled is the benefit that can be provided from the participant's
vested account.

Vesting: Participants are immediately vested in their contributions, plus actual earnings
thereon. Vesting in the Company's contributions, plus actual earnings thereon, is based
on years of continuous service. Participants are 100% vested afier six years of credited
service.

Investment Options: Upon enrollment in the Plan, participants may direct John
Hancock Life Insurance Company (U.S.A.) (“John Hancock") as to the investment of
their account balances or choose to direct their own investments. Investments which are
invested in one of John Mancock’s pooled separate account options are described in the
accompanying financial statements as “Participant-Directed.” Investments which are
invested outside of John Hancock’s investment options are described as “Self-Directed.”
The Self-Directed accounts were held by U.S. Bank N.A. ("U.S. Bank") for the period
from January 1, 2022 to March 31, 2023 and are held by Wells Fargo Advisers (“Wells
Fargo™) for the period from April 1, 2023 to December 31, 2023.



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financlal Statements, Continued

Description of Plan, Continued:

Payment of Benefits: Distribution of the vested portion of a participant's account will
occur upon the participant’s termination of service, hardship withdrawal, retirement,
death, or disability, as defined in the Plan. Participants are entitled to receive lump-sum
or installment payments in an amount equal to the vested value of their account.

Forfeitures: Forfeited balances of terminated participants’ non-vested Matching
Contribution accounts are used to reduce future Matching Contributions, while forfeited
balances of Profit Sharing Contribution accounts are allocated to the participants eligible
io receive such contributions. The Plan had $81,229 available at December 31, 2023
and $42,420 available at December 31, 2022 to reduce future Matching Contributions or
be allocated to participants’ accounts. There was a $82,849 reduction in Company
Matching Contributions from forfeited non-vested accounts in 2023. There was a
$41,434 reduction in Company Matching Contributions from forfeited non-vested
accounts in 2022,

Concentration of Credit Risk: The Plan maintains its cash balances in multiple
financial institutions and may periodically have balances in excess of federally insured
limits.

Notes Receivable from Participants: Participants may borrow from their participant
accounts a minimum of $1,000 up fo a maximum equal to the lesser of $50,000 or 50%
of their vested account balance. Note receivable terms cannot exceed five years, unless
proceeds are used to acquire a principal residence. The notes receivable are secured by
the vested balance in the participant's account and bear interest at a rate commensurate
with the Company’s banking institution under similar circumstances. Principal and
interest are paid ratably through payroll deductions. Notes receivable from participants
are measured at their unpaid principal balance plus any accrued but unpaid interest.
Management has evaluated notes receivable from participants for collectability and has
determined that no allowance is considered necessary. Delinquent notes receivable from
participants, deemed to be in default by the plan administrator, are reclassified as
distributions based upon the terms of the Plan document.

Plan Administration: The custodian and administrator of the Participant-Directed funds
is John Hancock. The custodian and administrator of the Self-Directed funds was U.S.
Bank for the period from January 1, 2022 to March 31, 2023 and Wells Fargo for the
period from April 1, 2023 to December 31, 2023.

Risk and Uncertainties: The Plan provides for various investments in corporate stocks
and bonds, mutual funds, money markets, and pooled separate accounts. Investments
are exposed to various risks, such as interest rate, market and credit. Due {o the level of
risk associated with certain investment securities, it is at least reasonably possible that
changes in risks in the near term would materially affect participants' account balances
and the amounts reported in the financial statements.



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Summary of Significant Accounting Policies:

Basis of Accounting: The financial statements of the Plan are prepared using the
accrual method of accounting.

Investment Valuation and Income Recognition: As further discussed in Note 3, the
Plan records investments at fair value under Financial Accounting Standards Board
("FASB") guidance for fair value measurements. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. Net appreciation (depreciation) in fair
value of investments includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

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.

Excess Contribution Liability: Amounts payable to participants for contributions in
excess of amounts allowed by the IRS are recorded as a liability with a corresponding
reduction to contributions. The Plan distribuied the 2023 excess contribution of $51,872
to the applicable participants prior to March 15, 2024, The Plan distributed the 2022
excess contribution of $38,814 to the applicable participants prior to March 15, 2023.

Payment of Benefits: Benefits are recorded when paid.

Use of Estimates: The preparation of financial statements in conformity with
accounting principles generally accepted in the United States requires the Plan’s
management to make estimates and assumptions that affect certain reported amounts
and disclosures. Actual results could differ from those estimates.

Subsequent Events: Management has evaluated subsequent events through October
10, 2024, the date the financial statements were available for issuance, and has
determined that there are no subsequent events to be reported in the accompanying
financial statements.



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Fair Value Measurements:

FASB guidance establishes a framework for measuring fair value. That framework
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 or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements). The three levels of the guidance
are described below:

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

Level 2 Inputs to the valuation methodology are quoted prices for similar instruments

in active and inactive markets; and model driven valuations with significant
inputs and drivers derived from observable active markets.

Level 3 Inputs to the valuation methodology are unobservable and significant to the
fair value measurement

The asset's or liability’s 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 should maximize the use of observable inputs and minimize
ihe use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at
fair value:

Participant-Directed investments in pooled separate accounts: Valued based upon
the net asset value ("NAV") divided by the shares outstanding in the account. The NAV
is used as a practical expedient to estimate fair value. The NAV is provided based upon
the fair value (using primarily Level 1 inputs) of the account’s underlying investments,
less related liabilities.

Self-Directed investments in money market and cash deposits: Valued at cost,
which approximates fair value.

Self-Directed investments in corporate bonds and government securities: Valued
using pricing models maximizing the use of observable inputs for similar securities. This
includes basing values on yields currently available on comparable securities of issuers
with similar credit ratings.

Self-Directed investments in corporate stocks: Valued at the closing price reported
on the active market on which the individual securities are traded.
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VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Fair Value Measurements, Continued:

Self-Directed investments in 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 (“SEC"). These funds are
required to publish their daily NAV and to transact at that price. The mutual funds held
by the Plan are deemed to be actively traded.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at
the reporting date.

Certain investments that are measured at NAV have not been classified in the fair value
hierarchy below. The fair value amounts presented in the fair value hierarchy tables are
intended to permit reconciliation of the fair value hierarchy to the line items presented in
the statements of net assets available for benefits.

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of December 31, 2023:

Assets at Fair Value

Level 1 Level 2 Level 3 Total
Investments:
Seif-Directed funds:
Money market & cash deposits  $ 670 $ - $ - 3 670
Corporate stocks 3,255,750 - - 3,255,750
Mutual funds 150,705 - - 150,705
Total assets in the
fair vafue hierarchy $ 3407125 % - $ - $ 3,407,125
Investments measured
at NAV 81,168,171
Total investments, at fair value $ 84,575,206
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VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Fair Value Measurements, Continued:

The following table sets forth by level, within the fair value hierarchy, the Pian's
investments at fair value as of December 31, 2022:

Assets at Fair Value

Level 1 Level 2 Level 3 Total
Investments:
Self-Directed funds:
Money market & cash deposits  $ 2,224,275 § - $ - $ 2,224,275
Government securities - 383,343 - 383,343
Corporate bonds - 81,931 - 81,931
Corporate stocks 8,395,891 - - 9,395,881
Mutual funds 216,018 - - 216,019
Tolal assets in the
fair value hierarchy 511,836,185 & 465274 § - $ 12,301,459
Investments measured
at NAV 68,432,501
Total investments, at fair value : $ 80,733,960

The following tables summarize investments measured at fair value based on NAV per
share and not registered with the SEC as of December 31, 2023 and 2022:

Unfunded Redemption Redemption

December 31, 2023 Fair Value Commitments Frequency Notice Pariod
Pooled separate accounts  $ 81,168,171 None Daify None

Unfunded Redemption Redemption

December 31, 2022 Fair Value Commitments Frequency Notice Period
Pooled separate accounts  $ 68,432,501 None Daily None

Administrative Expenses;

The Plan paid administrative expenses to John Hancock in the amount of $59,948
during 2023 and $60,035 during 2022.

The Plan paid administrative expenses to U.S. Bank in the amount of $83,199 during
2023 and $85,036 during 2022. The Plan paid administrative expenses to its third-party
administrator in the amount of $2,225 during 2023 and $1,300 during 2022. Although not
required by the Plan, a portion of the costs of Plan administration are absorbed by the
Company.
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VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Tax Status:

The Internal Revenue Service has determined by a letter dated June 30, 2020 that the
adopted prototype plan is designed in accordance with the applicable sections of the
Internal Revenue Code (the “Code”). The Plan has been amended since receiving the
opinion letter; however, the Plan Adminisirator believes the Plan is designed and
operated in accordance with ERISA.,

Management has evaluated the effect of guidance surrounding uncertain income tax
pasitions and concluded that the Plan has no significant financial statement exposure to
uncertain income tax positions at December 31, 2023 and 2022. The Plan is not
currently under audit by any tax authority,

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 to terminate the Plan subject to the
provisions of ERISA. In the event of termination, participants would become 100%
vested in their accounts.

Related Party Transactions:

The Plan invests in a number of John Hancock’s pooled separate accounts. These are
identified as parties-in-interest in the accompanying schedule of assets (held at end of
year) as of December 31, 2023. The Plan paid certain administrative expenses to John
Hancock as disclosed in Note 4.

Financial Information Certified by Qualified Institutions:

Information regarding the following, included in the Plan’s financial statements and
supplemental financial schedule, was prepared by John Hancock, the custodian of the
Participant-Directed accounts for the period from January 1, 2022 to December 31,
2023, and U.S. Bank, the custodian of the Self-Directed accounts for the period from
January 1, 2022 to March 31, 2023, which have certified that the information provided by
them below is compliete and accurate:

2023 2022
Cash and cash equivalents $ 81,229 $% 42,420
Investments, at fair value 81,168,171 80,733,960
Notes receivable from participants 350,915 274,055
Interest income on notes receivable from participants 21,627 14,448
Investment income (loss) 12,116,606 {14,800,584)
Schedule of assets (held at end of year) 81,519,086 81,008,015

The Self-Directed accounts for the period from April 1, 2023 to December 31, 2023 were
not included in the certifications.

13



SUPPLEMENTAL INFORMATION



vl

‘Hodas sJoppne juapuadapul 23g

962'L05°2 JUNoSYY sjeledss pPsjoo anieA slqels N TION Souellsy
¥ZS'0LY Junosay sjeledag pajood pun4 sauN2ag 183 [eay
1/z2'cog 1uno2ay ajeledas psjood pun4 xapu| AINbg g UIBYLIoN
01590t Juno2%oy djeledag psjood pun snjeA pIy
02L'c6e2 Junoooy sjeledag psjood pund aneA sS4iN
¥r6'29¢ Juno2YY sjeledag pajood pun4 senin S4N
992'952 Junoooy sjeledeg pajood pung ymols) ded piy yoooueH uyop
1692522 JUnos0Yy sjesedas pajood SJelapoIy ST Xepul-iIniA Hr .
1Z¥'8ELZL uno2oy sjeredag psjood UMOID ST XSPUl-INiAl M
Gl LGE N0y sjeiedsg pajood AIBSUOQD) ST XOPURINNL HE
989°L/7'6 uNoJ0Yy sjesedag psjood paduejeg ST Xepul-NiniN HIF &
620°1L/6'8 JunoooYy Ijesedag psjood anissalbby g Xepul-lnN HI .
908°s0¢e JUNoo0Y a)eiedag pajood ymols) den jlewg 00saAU|
col'eLe JUN022Y d)eledag pajood pun{ sausnpuj [ernueuly
SG5'697'L Juno22Y ejesedag pajood pund xapu| deQ pIA AYjapig
L9V'208°L JUN02YY djesedag pajooyd Xapu| [euoneulaiu| Ayspi4
062'052°) JUNo20Y @jesedag pajood puog jejo Josiapy Ajjepid
002°8c6 Junosoy sjeledag pajood pung snje pajebie] sn v4ad
y05°262 UNo20Y 8jeledas pajood pun4 anjeA |euoneussiul] y4a
Q0P 2162 JUNO022Y sjeledas pajood BWIOTU| @ YMWMOIS) PUOAA [enden

79€ 450y JUnoody sjeiedss pajood pund ymoisy diyg anig
LEL'LB WnoodYy 3jeiedag pajood pun4 Xspujjqaq 'S’ dooyoe|d
OLS'Z6S Junoooy sleiedag pajood pund pHoAA MaN Spun4 uesusuy
[elaledfal-10 NIy 3jeiedeg pajcod YIMos) oe40INg Spung uesuawy
166'2£6°L UNoRYY sjeiedag pajood pun4 pasueleg uesuawy
166°£99°01 $ JUNod2Y sjeiedag pajood pund xapu] 0058 .
anjeA waing anjea Ajunjew Jo Jed ‘|elaje||o2 ‘1salsiul 10 dlel Aed Jejulis JO J0SSa] ‘IBMOoLI0g ‘1aNnss! 1o Ajusp| (e)

() ‘alep Auniew Buipnpoul Juswisaaul jo uonduossg (q)

()

£202 ‘L€ Jaquiadaq
(JBOA JO PUT 18 PISH) S19SSY 10 BNPSYOS — Iy BUIT ‘H SINPBYIS

100 :ueld 0ESE0CL-PS ‘NI3
NVTd ONRRVHS LI40dd "0'd ‘YILNID AD0T0UN VINIDHIA



Gl

"Hodai s o)pne juspuadsapul 935

‘ueld 8y} 0} 1sassjul-ul-Aped e sajeaipul,

‘sjuedidiped ayy AQ pejoalip sjuswsaAul 104 pasinbal Jou st 1507, (p)

1L2'926'v8 $
G105 %086 - %SZ'¥ spuedionsed woy s|geaeosl sajoN
9625518
SZL0v'E SNOLIBA sjunoooy afielaxoug pajoalig-Hos
062'195 JUnoooYy ajeledas pajood XpJ 19 puog 2101 pJenbuea
165'981L JUNCooY aeiedag pajood awoou] 1oy jobie] pienbuep
+66°L92 JUnEoaYy sieledes pajood §90zZ 19y 196re] pienbuep
Zar'aly WNo3oY 9eiedeg pajood 0907 19y 18bie] psenbuep
ZLs'ess JUNO20Y deledag pajood GG0Z 18y 1ebie] pienbuep
009'eye'7 N0y sjeledag pajood 0507 19 186ue ) pienbuep
6E0'vOL'E U029y djeiedag pajood GHOZ 19y j8bue] pienBuep
160°186 UNO02YY sjeiedsg pajood 00z 10y 19biet pienbuep
YZRTYY'T JUNo2YY sjesedsg pajood GE0Z 19y 186ie ] pienbuep
019'668 N0y sjesedas pa|ood 002 189 18612 pmnbuep
696'L.S JuNo2oYy 9jeiedag pajood G20z 19% 18b1e] prenbuep
P61°9G1 JUN020Y ejeledag pajood 0202 19y 19618 prenbuep,
P70 L62 Junoooy ajeledag pajood |edepad wial-Hoyg plenbuep
£0€°281L°L junoooy sjeledag pajood Xp| puslg ded-jewS 434D-VVIL
oro'eee JUNo22Yy ajeiedag pajood pun4 Bi3 MaN 30Ud oMoy ‘|
06L'PLS JUNo2YYy djeiedss pPajood pun4 sssusIog YHeaH aolid amoy |
098°05e'L  § JUnoI2Y Jjeiedag pa|ocd pun4 ABojouyss] B aUdINS
BNEA usln) anjea Ajunjew o Jed ‘[elale(jod yseialul 10 el Aped Ie[IWIs 10 J0SST| ‘JamoLI0q ‘18nss! Jo Anuspl (e}
(a) ‘ajep Ajunjew Buipnpoul Juswisaaul Jo uonduassy (a)

(0)
€202 'L€ Jaquedaq

PINURUOY ‘(JB2A 4O PUT J& PIaH) SIBSSY JO BINPaYoS — Iy dUr ‘H BINpaydg

100 ‘ueld 0ESE0CL-¥S NiZ
NV1d ONIMVHS 1140¥d "3'd ‘HILNID AD0TOUN VINIDYHIA



VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN
EIN: 54-1203530 Plan: 001

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2023

(c)

(b) Description of investment including maturity date, (e)

(a) Identity of issuer, borrower, lessor or similar party rate of interest, collateral, par or maturity value Current Value
* 500 Index Fund Pooled Separate Account $ 10,667,991
American Balanced Fund Pooled Separate Account 1,932,951
American Funds EuroPac Growth Pooled Separate Account 498,555
American Funds New World Fund Pooled Separate Account 592,516
BlackRock U.S. Debt Index Fund Pooled Separate Account 81,131
Blue Chip Growth Fund Pooled Separate Account 4,057,364
Capital World Growth & Income Pooled Separate Account 297,406
DFA International Value Fund Pooled Separate Account 292,504
DFA US Targeted Value Fund Pooled Separate Account 938,200
Fidelity Advisor Total Bond Pooled Separate Account 1,250,790
Fidelity International Index Pooled Separate Account 1,802,467
Fidelity Mid Cap Index Fund Pooled Separate Account 1,469,555
Financial Industries Fund Pooled Separate Account 213,783
Invesco Small Cap Growth Pooled Separate Account 305,806

*  JH Multi-Index LS Aggressive Pooled Separate Account 8,971,085
*  JH Multi-Index LS Balanced Pooled Separate Account 9,477,686
*  JH Multi-Index LS Conserv Pooled Separate Account 351,145
* JH Multi-Index LS Growth Pooled Separate Account 12,138,427
*  JH Multi-Index LS Moderate Pooled Separate Account 2,252,657
*  John Hancock Mid Cap Growth Fund Pooled Separate Account 256,266
MFS Utilities Fund Pooled Separate Account 362,944
MFS Value Fund Pooled Separate Account 2,393,720

Mid Value Fund Pooled Separate Account 406,510
Northern EM Equity Index Fund Pooled Separate Account 363,271
Real Est. Securities Fund Pooled Separate Account 470,524
Reliance MetLife Stable Value Pooled Separate Account 2,501,296

See independent auditor’s report.
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VIRGINIA UROLOGY CENTER, P.C. PROFIT SHARING PLAN
EIN: 54-1203530 Plan: 001

Schedule H, Line 4i — Schedule of Assets (Held at End of Year), Continued
December 31, 2023

(c)

(b) Description of investment including maturity date, (e)

(a) Identity of issuer, borrower, lessor or similar party rate of interest, collateral, par or maturity value Current Value
Science & Technology Fund Pooled Separate Account $ 1,350,860
T. Rowe Price Health Sciences Fund Pooled Separate Account 514,190
T. Rowe Price New Era Fund Pooled Separate Account 228,040
TIAA-CREF Small-Cap Blend Idx Pooled Separate Account 1,182,307
Vanguard Short-Term Federal Pooled Separate Account 791,044
Vanguard Target Ret 2020 Pooled Separate Account 156,194
Vanguard Target Ret 2025 Pooled Separate Account 571,969
Vanguard Target Ret 2030 Pooled Separate Account 899,816
Vanguard Target Ret 2035 Pooled Separate Account 2,442,924
Vanguard Target Ret 2040 Pooled Separate Account 987,057
Vanguard Target Ret 2045 Pooled Separate Account 3,104,039
Vanguard Target Ret 2050 Pooled Separate Account 2,348,806
Vanguard Target Ret 2055 Pooled Separate Account 753,512
Vanguard Target Ret 2060 Pooled Separate Account 478,482
Vanguard Target Ret 2065 Pooled Separate Account 261,994
Vanguard Target Ret Income Pooled Separate Account 188,597
Vanguard Total Bond Market ldx Pooled Separate Account 561,790
Self-Directed Brokerage Accounts Various 3,407,125

84,575,296
*  Notes receivable from participants 4.25% - 9.50% 350,915
$ 84,926,211

(d) “Cost” is not required for investments directed by the participants.

*Indicates a party-in-interest to the Plan.

See independent auditor’s report.
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