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
GEORGE C. WONG, M.D., P.A. 401(K) PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2002
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) 65-0458628
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GEORGE C. WONG, M.D., P.A. 2c Sponsor’s telephone number

561-659-6535

2d Business code (see instructions)

1500 N. DIXIE HWY., #201
WEST PALM BEACH, FL 33401 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 06/10/2025 GEORGE WONG

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

SIGN Filed with authorized/valid electronic signature. 06/10/2025 GEORGE WONG

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 879559 1024021
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 879559 1024021

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) 18625

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 64837
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 144462
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 144462
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:
2A  2E 2G 2J 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)..............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 500000
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)
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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_ Q703912A




OB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 12100088
Benefit Plan
Dipartmant of thi Thasury . 2024
internal Revenua Sarvice This form s required to be filed Under sections 104 and 4065 of the Employee Refirement
Copavtment of Laber ‘ Incoma Sacurity Act of 1574 (Egiesméa&?d?g:ncﬁi(b) and 6058(a) of the Intemal This Form Is Opan o
Empleyss Bansfits Securily Adeinlsiraton N Puh“.: ]nspgcﬂon
Penzion Bansft Quararly Goporicn » Complete all antries In accordance with the Instructions to the Form B500-SF.
APATEls|  Annual Reporfjidentification Information :
For calendar plan year 2024 or ffical plan year beginning 01/01/2024 ahd ending 12/31/2024
A This retumnireport is for: @ a single-employar plan D a muliiple-employer plan (not multiemployer) (Pension plan filers checking this box

must atiach Schedule MEP. Other plans must attach a list of participating emplayer
information In aceordance with the form Instructions.)

B This returnfreport is: [] the first returntreport [] the final returm/report
[] an amended retumirepott [] = short plan year retumiraport (less than 12 months)

C Check boxif fiing under: | [] Form 5558 [] automatic extension [] pFvC program
D spacial extenslon (enter descriptian)
D Ifthe plan is a collectively-bagained plan, chack here hH
E Ifthis is a refroactively adand plan permitted by SECURE Act section 201, check here T
iEf\T : Bas j - At Z all requegted information
1a Name of plan 1b Threadigit plan number 002
Gaorge C. Wong, M., P.A. 401(k) Profit Sharing Plan (FN) »
1¢ Effectiva data of plan
01/01/2002
2a Plan sponsor's name (employer, if for a singla-employer plan 2b Employer dentification Number
Mailing Address (include rdom, apt., sulte no. and straet, or .0, Box) . ) . (EIN) 65-0458628
City or town, state or pmvae. country, and ZIP or foraign postal code (if foreign, see instructiors) 2
G C. W MIb_, P.A. C Sponsor's telephone number
orga ©. Wond, A (561) 659-6535
: 2d Business code (sea instructions)
1500 W. Dixie Hwy], i#201 §21111

US West ¥alm Baaah i'I. 401 '
3a_Plan administrator's name find address | X] Same as Plan Spensor 3b Administrator's EIN

3c Administrator's telephone number

If the_name andfor EIN of a plan sponsar of the plan pname has changed since the last rat ot filed
4 fo{ trr}ils’: plan, enter the plar!':Epgnsurg narme, EIN, R\B pﬂm name and the plan numbar from ltﬂa"l’ggt 4b EIN
ratum/report.
a Sponsor's name 4d PN
C Plan Nama
Ba Total numbar of participanfe at the beginning of the plan year ba 5
b Total number of participangs at the end of the plan year 5b 6
c{1) Number of participantgwith account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans comipleth this item) 5
c(2) Numbsr of participantgwith account balances as of the end of the plan year (only defined 5¢(2)
contribufion plans completk this item)
d(1) Tota! number of active participants at tha beginning of the plan year 6d(1)
d(2) Totel number of active particlpants at the end of the plan year 6d(2) 3
a Nurber of participarits wi terminated employmant during the plan year with accruad henefits that
were less than 100% vest e 1

Caution: A penalty furthe:la’e of Incomplate filing of this return/report will ba assessed unless reasonable cause Is established.

Under penaltios of perjury and othel panahies set forth in the instructions, | declare that | have examined this ratum/report, including, if applicable, a Sehedula
8B or Schedule MB comptoted andisignad by an enralled actuary, as wall as the elaciranic varslon of this return/rapont, and to the beet of my knowladge and

balief, it is true, oomect, and compl

e R el {—tr~2S |cmORGE woNG
RE}| sl naturéfﬁ planfaqnlnlstra‘i’ur Date Enter name of Individual gigning s plan administrator
g ' N & —lo-w" | G EORGE.  INong
: m SIQnature'Gr;mplo riplan sdl’mnsor Date Enter name of individual signi}\g as amployar of plan sponzor

For Paparwork Reduction A
COOaAEO00

Notlce, see the instructlons for Form 5500-8F.

vd OW YNHON I 3ad03a 98F72B591L9%  Hyd

Form 5500-8F (2024}
v. 240311
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Form 5500-8F 2024 Page 2

6a Were all of the plan's asset] during the plan year investad in ellgible asseta? (Sae instructions.) Klves T Ino
b Are you claiming a walver of the annual examination and report of an independent gualified public accountant {IQAPA}
undar 29 CFR 2520.10 (Sem instructions on walver eligibility and conditions.) &X]ves [INo
If you answered "No" to efther line 6a or lina &b, the plan cannot use Form 5500.8F and must [nstead usa Form 5500,
€ Ifthe plan is a defined bendfit plan, is it covered under the PBGEC insurance pragram {see ERISA section 4021)7 [dves [JNo []Not determined

If "Yas" is checkad, enter tils My PAA confirmation number from the PBGEC pramium filing for this year . (Sea instructions.)

Financial Infolmation

7 Plan Assets and Liabilties {a) Baginning of Year {b) End of Year
A Total plan assets ' 879,559 1,024,021
b Total plan liabilities
C Net plan assets (subtract life 7b from line T8)  svevrrrrpresiasaiivanevese 879,559 1,024,021
8 Income, Expenses, and Trgnafers for this Plan Year j (a) Amount {b) Total
a  Contributions recelved or rgceivable from:
(1) Employers : Ba[1) 18,625
{2) Paricipants aal2) 61,000
{3) Others (including rollovers) 8a(3) 4
b Other Incoma (088) s 8b 64,837 ]
¢ Total Income (add lines 8aff), 8a(2), 8a(3), and 8D) wwwremesees| 86 : 144,462
d Benefits paid (including dir tct rallovers and insurance premiums
to provide bensfits) ad 0
¢ Certain deemed andfor cuiﬂntive distributions (see instructions) .| 8e 0
f Administrative servica prmlders {salaries, feas, commisslons)  w.| 8f 0
g Ofher expenses ‘ 8g 0
h Total expenses (add finas 3d, 8¢, 6f, and 80) _ amusmrmnemscssue] 80 [ 0
i Netincome (loss) (subtrac'line 8h from line 86)  msssermmsammsmmmmmeeeee] 81 ' 144,462
i Transfers to (from) the plai(sue INStIUCHiONS)  eosmemensmremerssel 8] | 0
Plan Charactpristics

3rt/| Compliance Questions
10 During the plan year: . Yes | No Amount
a Woasthere a failure to trEmIt fo the plan any participant contributions within the time paricd

degeribad in 29 GFR 264031027 Continue to answer "Yes" for any prior year failures untll fully

comected. (See instructigns snd DOL's Voluntary Fidusiary Corraction Pragram) J—— I X
b Ware thare any nonexarlpt fransactions with any party-in-interast? (Do not include transactions

reportad on line 10a.) 3 10b X
€ Was the plan covered by a fidelity bond? e | X 500,000
d  Did the plan have a lossfwhether or not reimbursed by the plan's fidality bond, that was caused

by fraud or dishonesty? 10d X
e Woere any feesor commsiens paid to any brokers, ageniz, or other persons by an insurance

carrier, insurance sarvied, or other organization that provides some or all of the benefite undar

the plan? (See instructiogs.) 10e X
f Hasthe plan failed to pr*.fide any benefit when due under the plan? 101

9 Did the plan have any. p*ticipant Inane? (If "Yes," enter amount as of year and.) J—— {1 | X

h Ifthis is an individual acdount plan, was there a blackout period? (See instrustions and 28 CFR

2520.101-3.) : 10h X
i 110k was answered "Ya&" check the box if you elther provided the reyuired notice ot one of the

exceptions to providing the notice applied under 20 CFR 2520.101-3 10i

cooo/ o0 vd OW YNHON I 3ad03a QE8PZEG9L9% Y4 MWYSEIER SZaZSLLA90
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Form 5600-5F 2024

! Pension Funfling Compllance

11

&, Enter the unpald minimu

Isthl;a defined banefit pln subject to minimum funding requirsments? (If "oy ! sea instructions and complete Schedule
5B (Ferm 5500) and lineg11a and b balow.) If this is a defined contribu

jon peneion plan, leave line 11 blank and complete

kAR R kA ] L p R ek 0

o 12 b T— P P —

required contributions for ali years from Schedule SB (Form 5500) lin@ 40 e

DYESENQ

b PBGC missed contribufon reporting requirements. If the plan i covered by PBGG and the amaum
has PBGC been notified 3= required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check tha applicable box:

[ Yes.

t repotted on line 11a is greater than $0,

] No. Reporting was fvaived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required cortribution

ware made by the 30th day after the dus date.

[} No. The 30-day pejod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

exceading the unpdld minimum required contribution by the 30th day after the due date.
[ No. Other. Providegexplanation

12 = this a dafined contribujon plan subject to the minimum funding requiremants of seotion 412 of the Code or section 302 of
FRISA? : ] Yes [X] Mo
(If "Yes," completa line 1[a or linas 12b, 12¢, 12d, and 12e helow, a8 applicable.) If this Is a defined benefit pansioh plan,
[sava line 12 blank and dpmplete line 11 above,
a  |fa waivar of the minimulh funding standard for & priar year is belng amortized in this plan year, sem Insfiructions, and enter the date aof the |atter
I'Ulll'lg granﬁng the waive PRy AT ARV RRE ek RN F P YRR nnnn £ EE A S FAY IO ERTE onth DEV Year
__f you completed lina 12a, plete linas 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b  Enter the minimum ruquiﬂd contribution for this plan yaar. 12b
¢ Enter the amount mntrll:l,t(ed by the employer to the plan for tha plan year 12¢
d  Subtract the smount [n (ke 12¢ from the amount in line 125, Enter the result (anter & minus sign to the left 124
Wil the minimum funding ameunt reported on line 12d be met by the funding deadline? |:[ Yes [ ] Mo [ NA
T Plan Terminhtions and Transfers of Assets
13a Has a resolution to terh'l‘ata tha plan been adopted in any plan ysar? ] ves [X] No
If "Yeg," enter tha amuu* of any plan azzets that reverted to the employer this year 13a
b Were all the plan assatsi:iislributed to participants or beneficiaries, transferred to another plan, or brought under [] Yes [BX] No
“‘a mntml Df lhe PBGG ARARAAENE A RLLEERREE AASERIARRY ARERRFERRRNY BREEIRHHERE
€ If, during thie plan year, Iny aszats or liabilities were transferred from this plan to ancther plan(s), identify the plan(s) to
which assets or liabilitiedwere transfemed. (See inghructions.)
13c{1} Name of plan(s): 13c{2) EIN(s) 13c{3} PN(s)

14a Deesth

il IRS Complignce Questions

urider the parmissive agregation rules?  [X]Yes [ ]No

e plan satisfy thd coveraga and nondigcrimination tests of Code sactions 410{b) and 401(a)(4) by combining this plan with any other plans

14D If this is 1 Code section J01(k) plan, check =il boxes that apply to indicate how the plan is intended to satisfy the nondizerimination requirements

for employee deferrals employer matching contributions (a3 applicable) under Code sactions 401{k)(3) and 401(m)(2).
[X] Design-based =3fe harbor method
] "Prior year" ADH tast
] "Current year" ADP test
] WA

15

f the plan sponsor is angadopter of a pre-approved plan that recelved a favarakle IRS Opinion Letter, enter the date of the Opinion Letter

06/ 30/ 2020 (MM/JD/YYYY) and the Opinion Letter serial number Q7039123 .

coon/so00E vd OW YNHON I 3ad03a 98F72B591L9%  Hyd
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