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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
LAWRENCE CHAO M.D. INC. RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2012
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) 26-2828513
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LAWRENCE CHAO M.D., INC. 2c Sponsor’s telephone number

415-987-3512

2d Business code (see instructions)

1120 RIDGEWOOD DR.
MILLBRAE, CA 94030 621111

3a Plan administrator’'s name and address ]g 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 | 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 04/30/2025 LAWRENCE CHAO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/30/2025 LAWRENCE CHAO

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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1229070 1557031
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1229070 1557031

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 22415

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 47000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 258546
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 327961
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 327961
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 23 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 130000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 [{ 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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703792A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee SLib é}‘;ﬁg;g
Dopanment of g Traapury Béﬁeﬁt P‘an
e This farm is required to b fiied under sections 104 and 4065 of the Employee Ratirement 2024
Tapanmant of LAbar Income Security Azt of 1974 (ERISA), and saction 6057(b) and 8058(a) of the Intemal _ ;
Empiojsa Benafits Soculy Adinlsraton Revenue Code (the Code), This Form is Open to
Penslon Beneflt Guaranty Carporation Public inspection
i 4 » Complets all entries in accordance with the inséructions to the Form 5500-8F.

iE5ms Annual Report Identification Information

For calandar plan year 2024 or flscal plen yesr beginning 01/01/2024 snd ending 12/31/2024

A This return/raport is for a single-employer plan [] s multiple-employer plan (not muliemployer) (Pension plen filers checking this box

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

B This returnireport is: D the first raturm/freport D ihe final return/raport
D an amanded returi/raport D & short plan year return/report (less than 12 months)

€ Check boxiffiingunder. ] Form 5658 [ automatic extension [] DFVC program
D special extension {enter description)
T3 1¥the plan is 3 collectively-barpained plan, check here fes D
£ |*this is & retroactively adopted plan germitted by SECURE Act sedtier: 201, shisck herg s, B D
Bacil Sasic Plan Information s enter all regusstad information
1a Mame of plan ib Three-diglt plan number ;
tawrenca Chaoe M.D. Inc. Retirement Plan (PN) o ooz
14 Effaciive date of plan
0L/01/2012
Z2a Plan sporsor's namae (emplayar, If for 2 singls-smployer plan) 2b Emplayer Identification Numbar
Miailing Address {include room, apt., suite no, and sheet, or PO, 20x) (EIN) 26-2828513
Gty or town, atate or provinca, country, and ZIP or forsign postal code (if foreign, see ingtructions) 2
Lawrense Chao M.D., Ina. ¢ Sponsor's telaphone number
avIence Q . Ing {415) ©87-3512
2d Business coda {ses instructions)
1120 RIDGEWOOD DR. §21111
S MILLORAE CA 94430
32 Plan adminigirator's name and address 12| Same a8 Plan Spansor 3b Adralnistrater's EIN
3¢ Adminisirator's telephone nurber
¥ the name andior EIN of the plan spuhsor of the plan name has changed since the last return/repont filed
4 for (his plan, enter the plan spgnsor'g natne, EIN, BE plan name and ine plan nanber from the last 4b EIN
returnirspan, ;
& Sponsors name 4d PN
& Flan Name
& Total number of pariclpanis at the baginning of the plan year 5a 9
B “otal numbsr of participanta ot the and of the plan year 8h 9
cit)  Number of participants with account balances as of the beginning of the plan year {only defined ge(t) 2
contribution plans complete this item)
€2}  Mumber of partieipents with account balances as of the end of the plan year (only defined 5e(2) o
contribution plans completa this item) :
£i{1) Total number of activa participants at the beginning of the plan year &d(1) 8
Z{ 2y Tatal numbar of active participants at tha end of the plan year 5d(2) 6
e Number of particlpants who temminated smployment during the pian year with accrued beneflis that ge 0
were less than 100% vesiad

Caution: A penalty for the Igte or incompilete filing of this returifrepart will be assessed unless reasonable cause is established.

Linder panaltias of getury and other penaities et forth in the Instrictions, | deciare thet | have axamined this refurnireport, incluging, if applicable, a §chedule
5B o Beheduls A8 complsted and sippad by an enrolled actuary, s well 83 the electronic varsion of this rerum/raport, and to the best of my snowledge and
velief, t 2 tru, comedt, il , .
P A== U/ Jo/p00A| nasmavce curo
e s

ministrator Da@’; [ Enter neme of individual signing as plan administrator

UAA oK | LAWRENCE CHRO

e

= w T e
SHERE signature of employar/blan sponsor Da{e

|

/ - Enter name of individual signing as employar or plan spansor

s;e:a‘ Paperwork Reduction Act Notlea, sse the inetructions fer Form 5800-8F, Foim 55@0-?’""2&2‘?5&?
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_ Form 5500.5F 2024 Page 2
Ga Were alf of the plan's assets during the plan year invested in eligible assets? (See instructions.) Elyes [No
b Are you claiming a waiver of the annual exsmination and report of an independent qualified public accountant (tara)
under 29 GER 2520,104-487 (See Instructions on walver eligibliity and cenditions.) [Klves [iNo

If you answered “No* to either line 62 or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5600,
¢ Ifthe plan is @ defined benefit plan, is it covered under the PBGE insuranae program (see ERISA saction 4021)? ClYes [CINo [1Mot determined
If "Yes" |s checked, enter the My PAA confirmaticn number from the PBGC premium filing for this vear . (See Instructions.)

I{EERIE| Financial information

7 Plan Azsets and Liabllitias (a) Baginning of Year (b) End of Year
2 Totel plan assets o 7a 1,229,070 1,557,031
% Total plan tablities o I "
€ Nt plan assets (subtract line 7b from lin@ 78) ..owisscssimcsnsn]  TE 1,228,070 1,557,031
2 Income, Expenees, and Transfers for this Flan Year {a} Amount {b) Total
a Controutions received or receivable from: i A
{1} Employers sisrermasianiss gali) 22,415
(2) Participants s sabssisesse $a(2) 47,000
{3) Others (including rolovers) .uuwe 8a(3)
b oOther income (loss) &b 258,546
& Total incoma (add fines Ba(1), 8a(2). 8a(3), aNA 8B)  wewmer|  8C
o Benems paid (ncluding direst vollovers and Insurarcs premiums
te provide benefiis) Ha

@ Cartain desmed andlor corrective distrbutlons (ses instructions) .| Be

f  Administrative service providers (salarles, fass, commissions) ..l 8f

I Other sxpenses anani 80

% Tota! expenses (add lings 8d, 88, 8f, end 89) s 8H
i Metincome (lose) (sublract line Bh from ling 86) wiwmummunassl B

{ Transfers ta (from) the olan (see instructions) ool 8
SEEi Flan Charscteristics
%4/ I the plan provides pensien benafits, anter the applicable pension feature codes from the List of Plan Characteristic Codes In the Instruciions:
28 27 3D

b | i the plan provides welfare bereflts, onter tha applicable weffare festure sodes fram the List of Pian Characteristic Codes in the instructions:

@W‘é—:@ Compliance Questions 1

G During the plan year Yaez | Mo Sraount
@ Was thers a failure to transmit to the glan any parficipant contributions within the tima paricd
degerlbad [n 20 CFR 2510.3-1027 Continus 1o answer “Yes" for any prior ysar fallures until fully

corrected, (See Instructions and DOL's Veluntary Flduclary Corraction Program) s | 108 L.
b Ware there any nonexarmpt ransactions with any party-in-interest? (Do not include transactions

reported on ine 104.) Fomrte setsiss 10b X
G Vvas the plan coversd by @ fidslity bond? 10c | X 130,000
¢ Did ihe plen have 2 loss, whether or not reimbursad by the plan's fidelity bond, that was cauzed

by fraud ar dishonesty? 104 X

& \Wers any feas or commissions paid to any brokers, agents, or other persons by an insurenoce
crrfier, Insurance sarvice, or other arganization that provides some of &l of the benefits under

the plen? (See instructions.) 08 b 4
f  Has the plan failed to pravide any bensfit when due tader the plan? 10f
¢ Did the plan have any participant toans? (If “Yes," entar amount as of year gnd.) O———n i | | X
“h fthis iz an individual account plan, was there a blackout period? (See {natructions and 28 CFR
2520.101-3.) 10h X
i |f 10k wae answered "Yes,” chack the box If you either provided the required notice o gha of the

axcaptions fo providing the notlca applied under 20 CFR 2520.101-3 401




0R/03/2025 2.44PM  FAX 14153333091 Lawrence Chao, M.D. Boo0o5/0006

Eorm 5BCO-BF 2024 Feage 3 - I |

Eiti 2 pension Funding Compliance

44 s this 2 definad benefit plan sukjesct to minimum funding requirements? (if "Yes,” see instructions &nd complete Schedule
$B (Form 35005 and fines 11a and b below.) If this is & defined contribution pension plan, leave line 11 blank and complete [ Yes B o
line 12 halow & iz iadbaiiii st s

a._Enter the unpald minimum required contributions for ail years from Schedule SB (Form 3500) ine 40 v [ 14a |

B PRGC missed sontribution raporting regulrements. if the plan ls coversd by PBGC and the amount repaned on line 11a is greatsr than $0,
has PEGS bean notifled as required by ERISA sections 4643(c){5) and/or 303(k)(4)7? Check the applicable box;

1 ves.

E;] No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required centribution
were made by the 30th day sfer the due date.

™1 No. The 30-day pericd referenced In 20 CFR 4043.25(c)(2) has not yet ended, and the epshser intende to maks a contribution aqual to or
sxcoeding the unpaid minimum reguirad contrioution by the 30th day after the due dete.

{71 wo. Difer. Provids explanation

4%  is this a defined contribution plan subject to the minimum funding requirements of seation 412 of the Code or section 302 of
ERBAY O ves E] ne
(7 as* complete line 12z or fines 12b, 12e, 124, and 12e below, a5 applicable.) i this is 2 defined benefit panslon plan, i

tzzs Hae 1E blank and somplate line 11 above.

3 1f @ wakver of tie minimum funding standard for a prar year I belng amortized in this plan year, see instructions, and enter the date of the latter
rubing grantioe (s WalVer s R — i MOAN Day Year

I you completed fine 122, complete lines 3, 9, and 10 of Scheduls U8 (Form §500), end 9kip to line 18,

by Entar fhe minimum required contitiution for this plan year, _ 12b
G Enter the amount contributed by the arplayar to the pian for the pian year 126
3 Subtract the amount in ling 12¢ from the amount in line 12h, Enter the result (anier a minus sign to the left 126
ol 2 nEnative SgUnt s s T T TV TR AT R eTereyroen
& will the rainimum furding amount reported on line 12d be met by the funding deadline? [ ves ] Ne [] WA
{E.2 i Pian Terminstions and Transfers of Assets
150 Has a resclution to tenminate the plan been adopted in any plan year? : [ ves [E] no
|
¥ “es,* anter the amount of any plan assets that reverted to the amployer this year 13 |
% Vere ail the pian assets distributed to particlpents or beneficiaries, transferred to another plan, or brought under ||| ] Yes No
the sontro!l gl the PBGG?  _ wwceumsewaguncami: s gt |
& ¥, during tis plan year, any essets or laniltlas wers transferred om this pian fo another plan(s), identify the plan(s) to
which assets or ligbiifies were transfurred. (Ses instniclions.) ;
t5¢i1) Name of plan(s): 93¢{2) EIN(s) 13c(3) PN(s)

ezl ] |8 Compliance Questions ‘ ; .
748 Dras the olen selisfy ihe coveraga end nondissrimingtion tasta of Cods esctions 410(b) and 401(a)(4) by combining this plan with any other plane

 under tha permissive aagregation wies? [ Yes [X]No

T8k s s a Cods section 401{k) plan, check all boxas that apply to indicate how the plan Is intended fo satisty the nondiscrimination requirements
#5¢ employes deferrals and employer matehing eontributions {8 applicable) under Code sections 401{k)(2) and 401(m)(2).
(X1 Design-based safe harbor method
[ *Prlor yaar" ADP test
] “Cuzrent year ADP tast
1 WA

1% i the plen sponser Is an adopter of & pre-appraved plan that raceived o favarable IRS Opinion Lettsr, antar tha dats of the Opinion Lettar
_ 08730/2020 (MWODNYVY) and the Opinign Letter sefidl hurmbar Q1037828 . o

(4]




