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
CADUCEUS MEDICAL SERVICES, LLC RETIREMENT PLAN (PN) » 001
1c Effective date of plan
02/07/2022
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) 88-0539429
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CADUCEUS MEDICAL SERVICES, LLC C Sponsor's telephone number

609-317-6999

2d Business code (see instructions)

503 CAVERLY DRIVE
BRIGANTINE, NJ 08203 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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 06/12/2025 LIZA M KELLY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/12/2025 LIZA M KELLY
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 23335 57516
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 23335 57516

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 14250

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 16749
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4127
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 35126
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 945
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 945
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 34181
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 2F 2J 2K 2T 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? ... 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
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 24000
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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
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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
@ “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/ 2024

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-8F Short Form Annual Return/Report of Small Emplovee OMB Mos. 1210-0110

. 1210-0089
Depatlment of the Traasury Benef[t P;an
Intemiat Revenue Service . . | 20 24
This form is required la be filed under seclions 104 and 4065 of lhe Employee Relirement
Depatimentof Labur Income Security Act of 1974 (ERISA), and section 8057(b} and 6058(a) of the intarnal
Emptoyee Benafits Sacutity Adilalstation Revenue Code (the Cade). This Form is Open to
Panston Benafi Guaranty Corperellon Puhlic Inspecllon

¥ Complete all entries in accordance with the Instructions to the Form 6600-5F.

i 11 Annual Report Identification Information
For calendar plan year 2024 or fiscel plan year beginning p1/01/2024 and ending 12/31/2024

A This relurnfrepert is for: a singie-employer plan D a mulliple-employer plan {nol multiemployer) {(Penslen plan filers checking Ihis box
must allach Schedule MEP. Other plans must atlach a lisl of particlpating employer
information in accordance with the form Instruclions.)

B This returnireport is: D the first relurnireport D the final refurnfreporl
D an amended raturnfreport D a short plan year return/report {less than 12 months)
C Check bex if filing under; H Form 5558 D sulomalic exlension |:| DFVC program
special extenslon (enler descriplion)

D ifthe planis a colleciively-bargained plan, chack NEIE  wumauimisin s s s g P |:|
E if this is a relroactively adopled plan permifled by SECURE Act section 201, check here R D
EPartill BRasic Plan Information --- enter all requasted Information
1a Name of plan 1b Three-digil ptan number

Caduceus Medical Services, LLC Retirement Plan {PN) » o001

1c Effective dala of plan
02/07/2022

2a Plan sponsor's name (employer, if for a single-employer plan} 25 Employer tdentlfication Number

Mailing Address (include room, apl., suile no, and street, or P.O. Box)

Clty or town, sfale or provinee, couniry, and ZIP or foreign postal code (if foreign, see inslructions) (EIN} 88-0533429

Caduceus Medical Services, LLC 2c Spoensor's lelephone number
(600) 317-6999

2d Business code (see insliuctions)
503 Caverlvy Drive 621111

U8 Brigantine NJ 08203
3a Pian administralor's name and address (%] Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's lelephene number

4 lthe name andfar EIN of the plan sponsor or lhe [)lan name has changed since the lasl relurnfeport fited 4b EIN
rog lhl? ol ani enter the plan sponsor’ s name, £IN, the plan name and the plan number from the lasl
return/repor

a Sponsor's name 4d PN
¢ Plan Name

Sa Total number of parliclpants at the beginning of the plan year Err bR R A 81 SRR SRR LA SRA AR TR O S5a 2
b Tolal number of parlicipants at the end of the plan year 6h 2
c{1) Nurber of paricipants with account batances as of the beginning of the plan year (only defined 5c{1)

coniribution plans complele this item) LIV Y0 LSRR T EEAE R E T CH R AALAORE DI D11 IS8T AP LIRSS T YRR ESER BRI AR VRS0 1
c{2) Number of paricipants with accounl balances as of the end of tha plan year (only defined 5c(2)

contribution plans complete this lem) eeeaatisae e Ra et 8 AP 4EE SRRSO AR LD E RT3 DOT PR PR SRR PR SR 2
(1) Total number of active participants at the heglnning of the plan year v | 90 (1)
d(2} Total number of aclive pasticlpants al the end of the plan year PR — 5d(2) 2

Number of participants who terminated employment during the plan year with acorued benefits that

WIS 1655 1AM TO0% VEBIBG yrsesseresruentnenssonisines s reetbne 1148010440110 10804180 1000181481000 RERS A28 12 SRER 1040100 AR 381 (0B RL DS ELUHDSFOD be o

Cautlon; A penalty for the late or incomplete filing of this returnfreport will be assessed unlass roasonable cause Is establishad.

Under penalties of perjury and other penalies set forth in the inslrucllons, { declare that | have examined this relurnfreport, Including, If applicable, a Schedule
S8 ur Seheduls MB complelad and signed by an enrclied actuary, as wall as the electronic version of this raturn/reped, and to the bast of my knowledge and
nellef, itis true, c%yact and comp#eie

f f
IGN [f’ i ! o ﬁQJLL%’—’ (g //3-«/ S fniza M Kelly
SIgnﬁ]:re ofﬁén adminlgtrator (/ Dale L Enter name of individual signing as plan administrator
#’5\ | Al #{Pﬂpﬁ/ (o //&/45 Liza M Relly
Signature of a{r{ployerlp[an spons( Dale Enter name of individual signing as smployer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructtons for Form 5800-8F, Form §500-8F (202141)
v, 2403
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Pace 2

6a

Were alf of the plan's assels during the plan year invested in eligible assets? (See instructions.)

e (X708 [_INo

b Are you claiming a waiver of the annual examination and repori of an independent qualified public accountant (QPA)
under 29 CFR 2520.104-467 (See instruclions on waiver eligibility and conditions.} C e s (X788 NG
lf you answered "No" to either line 6a or ine &b, the plan cannof use Form 5500-8F and must Instead use Form §600.
¢ |fthe planis a defined benefil plan, is il covered under the PBGC insurance program (see ERISA saction 4021)7 [Jyes [INo []Not determined

i "Yes" is checked, enter Ine My PAA confirmalion pumber from the PBGC premium filing for this year

. (See inslructions.)

Financial Information

7  Plan Assets and Llabilltles (&) Beginning of Year {b) End of Year
a  Tolal plan asseis e . p— L 23,335 57,516
b Total plan HabilIES  wewcsrmsssiomsssmmsrssimsmsmsiemsessisnsn | 18
C Net plan assets (subiract fine 7b from ling 78)  vwseassemmenisiinisnen 7c 23,335 57,816
8 income, Expenses, and Transfars far this Plan Year {a) Amount {b} Tetal
a Contdbutions recelved of receivable from:;
{1) Emplayers csmimimmiisnumisnonmmmsssseneesmsenensosene | 88(1) 0
{2) PartiCiDants wesesssmosasi s simssns s | B8(2) 14,250
{3} Others {including rollovers)  uwussmssomnrnsinsaommeonoen i Ba{3) 16,749
Qther INCemMe (I088)  voucsamnininmenos s as e o ah 4,127
C Total income (add lines 8a{1), §a(2), 8a{3), and 8b} wenouend 86
o Benefils pald {including direcl rollovers and insurance premiums
{0 provide Denefils) umiemnunmnssssesonsanoeaea] 80
€ Certain deemed andfor corrective distzibulions {see Instructions) ... de
f  Administrative service providers (salasies, faes, commisslons) . 8f
G Olher BXPENSES  urmssnunnsinmisoiss s s ] 80
h Toial expenses {add lines 8d, Be, 81, and 8g) 8h
| Netincome {loss) {sublract line 8h from ling 86)  wieeninussinuaina] 8l
Yransfers lo {from) the plan (see Instructlons) wonsoinaerenann] 8

Pftan Characteristics

if the plan provides pension benefits, anter the applicable pension fealure codes from the Lisl of Plan Characlaristic Codes In the Instructions:
28 2@ 20 ZK 27 3D

b if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Godes in the Insiructions:

Compiiance Questions

10 During lhe plan year: Yes | No Amount

a Was lhere a fallure to {ransmit to the plan any parficipant conlribulions within the lime period

descrlbed in 29 CFR 2510.3-1027 Confinue to answer "Yes" for any prior year failures until fully

corrected. {(See Inslructions and DOL’s Voluntary Fiduciary Gorreclion Program) ssmmsenna | 108 X
b Were there any nonexempt lransactions with any party-In-Interest? (Do not Include lransactions

repored on N8 T08.)  emsromumsiimis it nsens s s s s st | 100 X
¢ Was the plan covered by a fidelily bond? wimrimnieonumsmumamsnnsamsnsossasase s | 106 X
¢ Did the plan have a loss, whether or nol reimbursed by the pian's fidellly bond, that was caused

by fraud or dishonesly? PP P TP T TP TP PP P PRI PSSP [ 1+ | X
e Were any fees or cormmissions paid o any brokars, agents, or olher persons by an Insurance

carsler, insurance service, or other organizalion that provides some or all of the benefits under

{he plan? (See INSKUGHONS.)  onarsmiimenuanssnanimsn oo oo 1 108
f  Has the plan falled io provide any benefil when dug under the plan? PRI I 1 | X
g Did the plan have any participant loans? (if "Yes,” enler amount as of year end.) wanemresennn 11081 X
h  if this is an individuat account plan, was there a blackoul perlod? (See Instruclions and 29 CFR
f  1r10h was answered "Yes," check the box if you either provided the required notice or one of the

exceptions to providing the notles applied under 29 CFR 2620.101-3 (TR S 11 ]




Form 5500-5F 2024 Puge 3 - ! i

Penslon Funding Compliance

11 Is this a defined benefil plan subject to minimum funding requirements? (If "Yes," see Instructions and complela Schedule

SB (Form $509) and lines 1iaand b below) If {his }s a dafined conlribution penslon pian leave line $1 blank and complete [:] Yes [] Na
line 12 baloW  wicsmirsspssaun oy s e b e Y
a. Enter ihe unpaid minimum raquued conlnbutlons for aIIyeafs irom Scheduie SB (Farm 5500) ling 4G T ila

b PBGC missed contribution roporting requirements. If the plan is covered by PBGC and the ameunt reported an line 11a is grealer lhan $0,
has PBGC heen nolifled as required by ERISA saclions 4043{c)(5) and/or 303(k)(4)7 Check the applicable box:

7] Yes.

{:I No. Reporiing was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by lhe 30th day after ihe due dale.

] No. The 30-day perod referenced in 28 CFR 4043.25(c)(2) has not yel ended, and the sponsor Intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30lh day after the due date.

{1 Na. Other, Provide explanation

12 s this a defined contribufion plan subject ta the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT svetessissesississsntonsassstessessssisssosesessonsans o eses et sesssemtanct misoo s ass mssscisas sases s sbpissessesatbisssnsbssessssemtrisssssssomssssssssssnssnens || Y88 [X] Mo
{if "Yes," camplele line 42a or lines 12b, 12¢, 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 furiding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the tetter
ruling granting the walver  wwsnornen sanerstisnps rtsstissrsrossseosiase MODINR Day Year

i{ yeu complated lina 12a, complete Ilnas 3 9 and 10 of Schedule MB {Form §500), and skip to line 13,

bt Enter the minimum required contribulion for 18 PIEN YEAT, wnummimstsnsisnsisitsis s | 128

¢ Enler the amount confributed by the employer lo he plan for the plan ¥ear  wemsmsanmssusnsmsnsens | 126

d Subtract the amount in fine $2¢ from the amount In line 12b. Enter the resull (enter a minus sign to the feft 12d
0f 8 Negalive AIMOUNE)  avciersiestimiinisetiaisirsneessa st s 166as 0403131031000 1 101 00000 1081 LS L TE IR VARV Vb0V .

S [J ves ] Ne [J NA

g Will the minlmum funding amount reported on line 12d be met by the {unding deadline? .

Plan Terminations and Transfers of Assets

ST [ Yes No

13a Has a resolulion to terminale the plan been adopled In giy plan YEar? v

1§ "yas," epter the amount of any plan assels thai reverled io lhe amployer this year s ieneenan | 132
b Were all the plan assels disidbuted to paﬂiclpanls of beneficiaries, transferred to ancther plan, or brought under 1 Yes No
the conirol of the PBGC? courmsmsinsmrcnssoasenune T 1O VI R A 0414 AR 0RO b 1sure

c 4 during this ptan year, any assels or ilabilltles were lmnsferred from lhts pEan to anosher plan{s}, idenléfy the plan(s)
which assets or liabilities were fransferred. (See Inslructions.)

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

IRS Compliance Questions

14a Does the plan safisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any olher plans
under the permisslve aggregation rules? {1 Yes No

14b 1f this is a Code seclion 404{K} plan, check ail boxes that apply lo Indicate how the plan is inlended to satisfy the nondiserdmination requiremaents
for employes deferrals and employer matehing contributions {as applicable) under Coda sections 401(k){(3} and 401(m)(2).
Design-based safe harbor method
[ “prior year" ADP test
[X] "Current yoar" ADP tes!
1 i

15 | the plan sponsor is an adopler of o pre-approved plan thal recolved a favorable IRS Opinjon Letler, anlar tho date of the Oplnicn Letler
06/30/2024 (MM/DDYYYY) and lhe Opinion Lelter serlal number  9763912a




E-SIGNATURE AUTHORIZATION
for
Caduceus Medical Services, LLC Retirement FPlan
88-0539429/001
For Plan Year 01/01/2024 through 12/31/2024

1/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Hlectroric Filing

Acceptance System (EFASI).

/We authorize Blue Chip Retirerent Plans, I, to electronically sign the 5500 Serdes filing on my/otr
behalf and to transmit that signed form to EFAST on or before the filing due date.

!/We unglerstand that by granting this authority:
+ Amarually signed and dated Form 5500-EZ that has been provided must be returned to Blue
Chip Retirerment Plans, Inc. before they can begin the electronic filing process. V'We will retaina
copy of this marmally signed form and any schedules and attachments in the plan records.

* Blue Chip Retirernent Plans, Inc, will not be resporsible for any late filing penalty assessed under
ERISA should I/we not refurn the manually sigoed and dated Form5500-EZ prior to the filing
due date.

* Anelectronic copy of the manually signed and dated Form 5500-EZ showing my/our signafures
will be included in the electronic filing and will be posted by the EBSA to the Internet for pullic
disclosure.

* Blue Qhip Retirernent Plars, Inc. will maintain a copy of this written authorization in its records.

* Blue Chip Retirennent Plars, Inc, will notify all signers about any inquiries and correspondence it
recetves about this filing from EFAST, EBSA, IRSor PBGC

* Bluwe Chip Retirement Plars, Inc, shall not be deerned to be a plan fidudiary with respect to this
plansolely on account of providing the electronic signature and filing of the 5500-EZ for the plan
year listed above,

il mﬁﬂ«, ) il

PlanAchmﬁéhatnr Plan Spofsor

Date”




