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
CALVERT SLEEP CENTER 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 81-4808843
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CALVERT SLEEP CENTER 2c Sponsor’s telephone number

240-223-7308

2d Business code (see instructions)

995 PRINCE FREDERICK BLVD STE 101 995 PRINCE FREDERICK BLVD STE 101
PRINCE FREDERICK, MD 20678-3199 PRINCE FREDERICK, MD 20678-3199 621510

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 4
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) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 05/16/2025 KIM L GORING, MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 507615 589347
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 507615 589347

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) 10938

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 17824

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 55730
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 84492
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2760
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2760
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 81732
j Transfers to (from) the plan (see instructions) 8j 0

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 2F 2G 2J 2K 3D 2T
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? ... 10¢ X
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 276
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.ccccccvueuene 10g X 39720
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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_ Q702751A,
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E nmssammmxwwpammnysscuaemmzm e o |
| Partll | Basic Plan Information—eanter ail requesied information
1a Nameof plan 1b Three-cigit phan number X
CALVERY SLEES CENTER 201(K) PLAN {PN) » !
1¢ Effectve dabs of plan
QIMILNS
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PRINGCE FAEDERSCK. MD 20670-0129 PRINGE # 5 DEAICK, MD 206783108 f3a10

3a Pian administrsto’s agme and addrevs 1] Same a5 Plan Spoesor | 3b Adminigtrators EIN

e s -

4 M the name andlor EIN of the plan spanser of th plan nime has changed since the (a5t retumireport [4b
filed for ks plan, anter the plsn Sponsor's name, FIN_ the plan name and the plan number from the

tagt retumdrepart. 4d PN
a3 Spoensor’s namo
C Pan Name
Sa Total number of participants at the baginning of the plan year ... e i 5a 3
b Tots rumber of paricipants at the and of the plan year .. - 5b 3
c(1) mm«mmm-mmb*mcszdmommngdmpmm(wydm 5c(1) :
contnbubion pEans COMpIall SES BOM) i -~ S B -
c({2) depmmsmmmba\mmasoﬁmcrddmeo\anw:(odymw 5¢(2) -
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(1) Yot (UMDEN Of SOV PANOPRINE 1 T4 DEGEUNING OF U100 P YU oo oo 5d(1) =1
d(2) Tott numbes of active participants o the end af the e Y s e 5d(2) - 3
e mmawmmwmmmummnnmwhmmw | Se o
_‘_‘w_gmlessw 100% VORI oot L l — ——
: A e bate or 1 «msmmnumammﬁgum

Lm«pmauesamqmmmmwwmummwmwmmmmmwnm ¢ applicable, a Schodifo
: )nenwlndachﬂy swmmmmmmmmmmmmdwwm

O N i 0 N 11 7 T N 2 €357 X7 8 Vil %V

athninistrator e, Dtz Erniee raame of InGvidisd Hning s plan sdminpslrsior

SWmdwmw Date Enter name of indvidual Signing s employar of plan Sponsor |
For Paporwork Reduction At Netice, So¢ the Instructions for Fom 5508-51. Form S500-SF (2024)
v. 280011




Fotm S500-SF (2022) Page 2

63 Wore all of the plan’s assets during the plon yess investad in dligible ssoais? (See insirucions. ). .

b

under 29 CFR 2520, 104467 (San sistrucions on wiaver aligibiity and condrtions. )

R A P ves [] No

Ara you daming @ waiver of the annual examnation and repart of an memmm OU’A)

@YOSDND

It you answered “No™ to cither ling 6a or line 6b, the plan cannot use Form 5500-SF and must instewd use Form 5500
c uthophnsndoﬁmdbnmﬁt;tm.snmmm%mm[m%%d&tﬁ_wDYes DNO Duaomm

if "Yas" is checked, enter the My PAA confirmaton number from the PEGC prumeum filing for this pian yer

{Sae instructions. )

| Partlll | Financial Information

7

Pisn Assats 3nd | abiities {a) Beginming of Year

(b) End of Year

otk plan aszess Ta SOTETS

SaA347

a
b

Total plan liablites 5 i b

Q

C

Net plan aesets (subtract oo 7 from line 73l ..o Tc 5I7615

SOHILT

Irvooimes, Expensis. sevd Trarmdars foe this Plan Yese {3} Amount

{b) Total

ContribuSions mosived of recaivabie fom
(1 Empm e ESTISSTPOr

10838

(3) Othors (nduding cotiovors).

b

Othar Moome {I085) . ... —coveoreoeoene i

Total noome {add Iines Bal 1) 8a(2). Badt), and 89) v,

B44Qs

c
d

Banefits paid (ndudng drect raliovers and MSumnoce promums
to provido bancfts |

e

Cerain coemaed and/or comactive distnbutions (2oe instructions) .

t

Adminisiratiivg Serace arovcens (salanes, 160s, CommSSns) ...

Total expenses (add lines 84, Be, B, and Bg)...... .

5780
o

Nat income {loss) (subiract ine Bh fram line 8¢) ...

Al

-
h
[

.

o lo o e fale e (o (e (TR I

Transless to {Trom) e plan (SO0 InSuetions). ..o

| Part IV | Plan Characteristics

9a

K

If the plan provides pansion benefts, enter the applicable pension feature codes from the List of Pian CharaclersSie Codes in the inslructions:
PP 2 an o

b |11 the plan provides wallans banelits, anter the spplicatie weltara feature codes from the List of Flan Characinnstic Cades n the imstructions:
' PartV | Compliance Questions
10  Ousing e plan year Yos Amount
a Was thoern 2 fafiuro 1o mnsmit 1o the plan any parbapant cortnbubons wihim Uhe time penod
doscrbed in 29 CFR 2510 3-1027 Continue 10 answer "Yes™ for any prior year Safurnes until fully
corected. (See nstructons and DOL's Voluntary Fiduciary Cormection Prograsm) ..o 102
b mmwmmmmmmnmymnmnoommmm
s g e e AV T | e S S L e ey & [
C Was the plan coverad by a fidelity bong? ... i | 10¢
d Ow the pian hawe a loss, whether or not resmbursed by the plan's fidelity bond, that was caused
by lraud or dishonesty? 104
€ Wore any fods o ommzEsions paid 1o any beokers, mo«mhwmﬂmbymtwm
camar, INGUrance senice, or other crganation that provides some or all of the benofits Lndor X G
1ho BLIN? (SO0 INSIUCHONG. }or.onn oo omesemseiniensmessimiei e st smmss s emssemet simiess e s i sb e s s bbb bbb 100 A
f Has the plan faded Lo provide sy benefil when due under the plan? .. 10f
g Dig e plan have aoy parlcpant loas? (I "Yes,” enter amount &5 of yearend.) .o.eeereuneee. -] 109 X S720
h ﬂm:mnﬂmwpaLWsMaumnpmm?(Summacm
2520.101-3.) ... ks be o nbas s b L4 o s AGOI BE 10h
i ll10t.mm&d'¥es me-fywmwawmmmummamum
axcopsons 1o provicing (he notice appbod under 29 CFR 2520.101-3 101




Fomn S500-5F (2024} Page3-i ' |

Part Vi l Pension Funding Compliance

11 1s s o defined benefit plan subjiect 1o msrmum funding raquremeants? (¥ "Yes,” see instnuctions and complete Schedule S8
{FwnSM)mdnmHaandbbdow)lfhsaado&»dcormhnmpemonpbn lecyva Fina 11 mwmmn [] Yos No

a Cmumunoudmmmm-womvbmbfammmwmmmm)mm ............ l 11a I

b PBGC missed contribution reporting requirements. I the plan is covered by FBGC end the amount reperted on ing 11a 5 greater than $0. has PRGC
beein] notified ss required by ERISA sactions 4043(c)5) andior 33(k)(4)7 Chack the applicable box,

You.

[] No. Roporting waes waived uncer 28 CFR 4043.25(c}(2) becsuss contribuions sgqusl 10 Of £x006Ging the Unpald minimum required contnbution
wares rssdes By thes 30t disy Sfler the dus dads,

[] no. The 30-day peniod referenced in 29 CFR 4043.25(c)2) hass not yet ended, and e $p0NSON iNBNGS 10 Make 3 contnbation equal 10 of

 exoseding the unpad minimum reguired contribution by the 30en day sfter the dus cate.

U Na. Other. Prowoa expianation

12 12 thiz a dafined contribution plan subjoct 1o the minmmum funding requirements of section 412 of the Cods o section 302 of
ERISA? ...
¥ "Yeosu," complete line 12a or lines 12b, 12¢, 124, and 12e below, sssoamue]lrmssedmumﬁmmpbn m D Yoe E %
Inw 12 blank and compiete fne 11 above.

a namdﬂwmmwmwmﬁawywsmmhmmm sea instruciions, @ enter he dale of the letter rubng

Grantng the waver. —: Moot Doy Yaar
it you completed line 123, complete ines ;,9 mwofs«:mnmfommuﬂqmnmu
b Erder the minimun ragusmed contribution foc this plan year .. SRR B -
c Ewmmwmwn\eewwupmbrmumﬁ 12¢

d Swlrsdlhammloe1Zchunmmmhm12hemwmnmm(umrammsswbhldda 124
negative amount)

e Wil the minimum funding smount reported on ke 12d be et by the funding deadie? o, [Tves [Ine [J
| Part VIl | Plan Terminations and Transfers of Assets
133 Has 2 mscksion to tnmminate the pian been adomed m any Ean yuar? } [l yee [ No
A I Yes " enter tha smount of sny plan assets thal revestid 1o e senploye sy ot 13s
B Were all he plan assess disyibubed to perticpants or beneficianes, transfemed %o anather plan, oruwgumme U Yes E' No
cangrcd of the PRGC? e

€ I, during this plan year, any assets or labilnes were transtemed from this plan to mwphn(s).dmﬂymepm(:)b
whnch sssels o liabiiibes wers ransfered. (See rslncions. )

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

_Part Vil | IRS Compliance Questions

142 Does the plan satisly the coversga and nondisciminadion lests of Code sections 410(b) and £01{a)(4) by combining this plan with any cthar plans under
the parmizzive aggrogation rules? [ | Yes [ No

14b 1 ths 15 a Coce soction 201(k) plan, chock al boxes that apply 1o indicarie how e plan s mended 10 satisly the nondiscrhimingon regqurensants for
amployas dalerals and employee matching contributions (35 applicatie) under Code sectons S071(k)(3) and 401(m)z),
[ﬂ Dasign-bazed safo harbor mathod

[| “Price year ADP test
[] “cusrent ysr ADP st

[] tuea

15 i the plan sponsor = an adopter of a pre-approved plan that mocived a fvorable IRS Opinion Letier, enter the date of the Opinicn Letiar 091 501 2020
(MMDOYYYY) and the Opieson Latter serisd number O D07 LTA




