Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| 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: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
S. K. WADHWA 401(K) PLAN (PN) P 001
1c Effective date of plan
06/01/1987
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 91-1943611

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

S. K. WADHWA, M.D., FACC, P.S. 2C Sponsor’s telephone number

509-943-3185

2d Business code (see instructions)

217 TORBETT ST., SUITE 101

RICHLAND, WA 99354 621111

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 11
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 11

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 01/16/2025 S. K. WADHWA
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/07/2025 S. K. WADHWA
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 481179 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 481179 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 1010
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 13305
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 14315
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 495494
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 495494
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -481179
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2) 2K 2R 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V | Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a | X 130
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 150000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D 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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a 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

14b 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

[] nA

15 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_Q703214A
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Earm S500-5F (2023) Paga 2
Ba Were all of the plan's assets during the plar yesr invested In sligible assets? (Sea instrictions.).. . E Yo ﬁ N
b Are you talming & whiver of the annual examination and repart of an dependant qualifed publlc: acmurrmnt (IQPA)
urder 20 CFR 2520.104.467 ($ioe instructions on waiver eligibiity end condifions.)............ - K| ves [] Mo

I you answersd *No™ to aither line 84 or Hine 8b, the plan cannot use Form mmw amj mum, Immm! une me Mﬂo.
¢ Ifthe plan is a defined benefit plan, is It covered under Ihe PRGC insurance program (see ERISA sectien 4021)7 [7 ves [INo [ Mot getermined

If Yea" it chacked, anter the My PAA corfirrnation number from the FRGC prembar Thfrrgs for thie plae year - {See Instructions.)
[ Partifl | Financisl information
1., Pian Asvets and Liabikties - {n) Beginning of Yaar (b} End of Year
@ _Total plan azsets s s | T8 481179 0
D Total plan Ffabmas..,..« e s e st e 7h
£ et plan assets (sumram ires: 7B SHOFT NG TR).. o rssnissanan 7c 481179 §
B Insome, Expensas, and Transfers for this Blan Year ' {#) Amount {t) Total
@ Contribwiiong received or receivable from;
(1), BIOPIVEIE oo e | B801) 10%C
(% Partimaantsm Ba(Z)
(37 Gthers finciuging mﬂovem}_L Ba(3}
B Other ineome (oss .. 8b 13308
€ Total inctrme (add lines 33(1}, Aaf2y, Ba(a), ahd Bh) Bc : 14315
¢ Benefits paid (muiudlng direct rollovers ard Insutenee pmmiuma
10 provite DANeMS). ...c.....coesssssereecsresssscccccrcac e | Bd 405494
& Certain dewrned and/or eorrective distibutions (wa Ins;tructlw} Ba
f Adminletrative service nroviders Ms( feme, commiasions) ..., 8
O Other expenses,, LLbden b e gt T By
R Total expenses gﬁdd Imﬁs Bd; Be, Bf, and %3 it | Bh ' A4gndgd
i Net Income {loss) (subtract kne 8h from line ﬂﬂ).m.m... .. 8l -431778
] Transfers 1o (from) the plan (sem INSTUCHong} ..o 8]

| PartIv [ Plen Characteristics
8a (Ifthe plan providas perston benefis, enter the applicahls pandicn feature codes from tha List of Plan Characteristic Codes in the inskuctions:
2FE RGO 2K PR OAD

b |if the ples provides welfare bensfits, anter the applicable welfare feature coces from the List of Plan Charsetedstle Codes in the Taatrucions:

| PartV_| Compllance Questions
18 During the plan vear: Yer | Mo Atnount,

@ Was thare a fallare 19 tranamit to the plan any participant contributicms wilhin the thee perod
doseribed in 29 CFR 2510.5-1027 Conflnug 10 answer "Yes" for any prior year faflures until fully

wormeted. (See insiretions and DOL's Yolutary Fiductary Correction Prograt) o ey, | 108 | X | 130
Wara there any nonexempt transactions with any pany—mwlmﬂmst‘? {Do net include tmnsm:tlorm X

reported o fine 1080, R 10k
& Was lhe plan covared by a fickdity bond? ... P E ROV PRTII T PO B ¢ 186000
d  Did the plan have a loss, whather of not reimbursed hy the plem & ﬁde!lly bend, that was satiged X

by frad o dishonesty? ... [YPTTT—— ih st bimbres i e s 0
@ Were any feeg oF mmrﬂmms paid i any bmkm, agmma or pthar parsons by an Inwmnm

carTier, frslargnce sendo, oF uthar m’garﬁxatim :h&t prm'ima sorme o all of the bunaﬂm uﬂdw

the plan? (Sae instructions.). . o | 08
¥ Has tha plan failed to provide any benefit when dua under the PINT ovcinsciisscmsssssgrssprvinnsrrerieanen | 40f x
g Mg the plan have any participant loans? (it “Yes,” enter amount as of yeat-and. ) orvere | 108 x
B itthis 15 an individual account plan, was there u blackout period? (See Instyuctions and 25 CH"x' %

enc 1013 ... Lletbiatisash s bbb e Lo | TOB

i 1100 was ﬂnmﬁ "’\rmq chmk tlw bmﬁ li ynu emmr pmvidud the muuimd nt::tk:e of ot r:sf ﬂw
excaptions to providing lha notice appdiad under 28 CFR 2520.101-3... hi)
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Fomm 5500-8F (2023) Page 3-[ 7T

[ Fart Vi | Pansion Funding Compliance

11 1 this & defined benefit plan subject to minlmure &inding requirements? (If "Yas," see etructions ard compiete Scheduie S8
(ch"n 55560) and lines 118 ad b mmw} If {hls % A defined contribution p:er]glm mgm, ?WW lirwe 171 Bk ot mmpmw T 122 [:] Yeu [] N
&  Enter Lhe uripsid minimum reguired contributions for gl years from Schedule E& {Fanm %500) Firs 40 e l 11ia |

b PBEGC missed coniriomion reporting TogOirements. [Mhe plah is’ coveran By FBGT Bnd thé amaount reported on fine 11a Is greater than 50, has PBGC
been notfied as required by ERISA secticre 4043(e) () andir B02KM4YT Check the applicatibe box:

[] ves.

[:] bio. Ropurting wao waivos uredse 20 CIFF) 4043 28(M0) beeauns santibullans squel W & sauccding Ui upabd edihmen regulied waedibudon
were made by the 30th day atter the due date,
No. The 30-day period refarenced in 29 CFR 4043.28(5)(2) has not yet ended, and the sporsor intends to make a sordribution equal {o or
axceeding the unpakd miniemum reguired contributlon by the 30th day after e e date,

[:] Ney, Otherr, Prosdde explanation

12 I8 this a defined contribution plan sublect to the minfmum furding requirements of section 412 of the Ceade ar section 302 of

ERIZAT ... [] Yes @ Nt
{f ~es," c:nmpleta line 12a or ines 12b 12: 12¢| ared 12 bﬁluw P apprlmma } tfthls Ia a daﬁned m,-neft pansrun plan‘ Iea\m

lirie 12 biank and complets ine 11 above.
a  If o walver of the minimum funding standard for a nﬂur yaar is b&lﬂg amortized in this plan year, see nstrustions, and enter the date of the letter ruling
aranting the waker. | o st s Morth Laay Yopt

i you eompletod Hine ﬂa. c;wplm l!nus & 9 ar::; 10 cﬂ' mmww m& (I‘%rm mm) and sklp t.o Ilm 13.

b Erter the minimur regquiced sontribution for this plan ysar ... ..., o e 12b
€ _Enier the amount eontributed by the employer to the plan for this p!an year ., T R T
d Sublrac the amount i ing $2¢ from the amaunt in line 12b. Enter the result (mnm a minua aégn ta the im“t of & 124

hegative amount] .. o T

|:| Yes D N [] MAA

@ Will the minimurn funding aroont mponied on Hne 12d be met by the futding deadiine?....

’, Part Vii | Plan Terminations and Transfers of Asssets

138 Haz a reschlon to terminate the plan been adopted ¥t amy plan yes? ., et st gt et e X Yes |:] No
A It "Yes," arter the amount of any plan assets that teverted to the empiuyar this year. .. " 132 4
b Ware alt the plan aasets distribed tb pﬁrtidpants or bmaﬂnlaﬁms. Irangfarced 1o anmlw nlan or bmughl undm m@ Yes D No

control of the PEGG? ...

G I, dixing this plan yeer, any assets or IIabslitlm wre nar"mfwmﬂi frcm thia plan te amother plan(a) Iﬂm‘nury mm plan(a) tor
which asasts or labilibes were ranaforred, (Sew nstrustions.)

P

13e(1) Name of plan(s): 136(2) TIM(s) 13eE) Phigs)

[ Part VI | IRS Compliance Questions

14a Does the plan zatisfy the coverage gnd nondiserimination tests of Cade sections 410(k) and 401(3}(4} by combining this plan with any other plsns under
___the permissive spgrecation raies? [ Yas [X] No

14!3 If this Is & Code section 401¢k) plan, check alt bowes thad apply to indicate how the plan is intended o satisfy e nondiscrimination requirenmeargs foy
employae deferrats and amployar matching contbutions (a5 applicable) under Coda sestions 401 (k43 and 401(md{2),

Design-baged safk harbor method
B “Prior year ADP test
[] “Cperant year™ AR tont

[ wea

18 I the plan sporesor s an adopter of 8 pre-approved plan that received & favarable IRS Cplnion Letter, enar the date of the Gplnian Leter (BAB2020
(MMMDDAYYYYY and the Qpinlon Letter sertal number £703214:,
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< DEFINITI

2500 FILING - AUTHORIZATION FORM

To: Definiti
From: 5« Wadhwa 401(k} Plan 401k Profit Sharing Plan- Plan Sponsor

Effective for 5500 Form for 2023 Plan Year
ALITHORIZATION

{n behalf of the above name plan sponsor, the undersigned hereby grants permizsion to Definii to
electronically file the plan sponsor's Form{s} 5500 for 2023,

The Pian Sponsor has been notified and understands thid the image of the plan administrators/plan
sponsor's manual signature will be included with the rest of the return/report posted by the DOL on the
internet for public disclosure, The Plan Sponsor also understands that ha/she may be credentialed directly
with the DO and file the 5500 Form themselves on an electronic basis. This can be done by not signing
this Authorlzation and contacting Definiti for further instructions.

Said Authorization is contingent upon Definiti receiving a properly sighad 5500 Form from the Plan
Sponsor at least 10 business days before the respective Form's filing dug date.

This Authorfzation may be revoked or changed by the plan sponsor at any time by notification in writing

to Definiti.

$igned this ay d 1 Twm
By: < Mﬁﬁfh_g el

Print Name: - ‘ Ay ,

\wsToe

THle:

Return via:

Email; Dakota.maher@definiti-llc.com



