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 B 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
PEDIATRIC RENAL MEDICAL CORPORATION 401(K) PLAN (PN) » 002
1c Effective date of plan
01/01/2024
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) 54-2145379
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PEDIATRIC RENAL MEDICAL CORPORATION C Sponsor's telephone number

714-504-1139

2d Business code (see instructions)

9 CANDELA
IRVINE, CA 92620 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 0
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) 0
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) 4
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) 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. 07/07/2025 DEEPAK KUMAR RAJPOOT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/07/2025 DEEPAK KUMAR RAJPOOT
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
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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 0 82823
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 82823

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) 13859

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63100

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5864
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 82823
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 82823
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 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? ... 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........... 10g X
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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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).

D 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/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703758A,




Form 5500-SF Short Form Annual Return/Report of Small Employee VNI e gl
Tt of v Tmaray Benefit Plan %
N e S This form is required to be filed under sections 104 and 4085 of the Empioyee Retrement 2024
Income Security Act of 1974 (ERISA), and saction 5057(5) and 8058(a) of the Internal
Crpkyastvetg ety vt il Eemuecw?(m.m{b)a . — This Form is Open to
DRGSR S (s o » Complste all entries in sccordance with the instructions to the Form $500-SF. 2 4
I Parti | Annual Report Identification Information
For calendar plan year 2024 or Fscal plan year beginning 1/01/2024 #nd ending 12/31/2024
A This retumitesart s for [ 5 singie-emplcyer plan [] & mutipiesmployar pian (ot multiempioyer) (Pension pian fiers checking this bex

mus! attsch Schedule MEP. Other plans rmuss attach a fist of parnicipating empioyer
nformaticn in accordance with the form instructions.)

B This seturnireport is: B the first retumirepornt D the final roturnvrapost
D 2n amended return/repost D s shoet plan year returnireport {188 than 12 manths)
C Check tox # filng under: Form 5558 D automatic extansion D DFVC program
special axtension (enter descrption)
D ifthe plan = 2 coliectively-bargained plan. check herg »H
E i this is a retroactively sdopted plan parmitied By SECURE Act section 201, check here >
LeH n = enter tad information
1a Nawne of pian 1b Three-digit plen nimber
Fediatric Renal Medical Corporation 401(k) Plan (PN) > 002
1C Effective date of plan
01/01/2024
2a Par sponsor's name (employer, if for 3 singie-employer plan) 2b Employer IdentFication Number
Mailing Agidrass (mclude room, apt., suite no and street. or F.O Box) (EIN) 54-2143379
City of town, siete or provincs, country, and ZIP o« foraign postal cogs (# foreign, see instrisctions)
Padiatric Ranal Medical Corporation 2C Sponsod's telephone numder
(714) 504-11339
2d Business code (gee instructions)
S Candela 621111
U Izwvaime CA 52620
3@ Plan aominisirstor's neme and address LK) Same 25 Plan Sponsor 3b Administrators EIN
3C Administrator’s telaphone number
If the name aadiar EIN of the pian = of the dian namo has changed since the kst returvreport find
4 gn::"e pgrhonmr the plan spgnsoHs name, EIN, ?rgo plan name and the plen aumber from tho Iast 4b EN
3 Sponsor's name 4d PN
C Pian Namg
S5a Total number of participants at the beginning of the Plan yoar 5a ¢
b Total number of panticipants 3t the end of the plan year Sb 4
e(1) Number of participants with secount balences as of the beginning of he phan yesr {only cefined 5¢(1)
contribltion plans complete this Hem) o
©(2) Number of participants with account balances &5 of the ond of the plan year (only defined 5¢(2)
contribution plans complets this iserm) 4
d(1) Totai number of active participants at the boginning of the slan yoar 5d{1)
d(2} Total number of active participants at the end of the plan year 5d(2) %
P Number of particicants who tarminatad employment guring the olan year with accrued benefis that
were less than 100% vested 5e 0
Cauticn: A penaity for the late or incomplete filing of this returnireport will be assessod unless reasonabic cause |s establishad.
Unider ponating of derury anc ofher pRNAKEs st forth o e INAYUCECS, | daciare that | haue exsmined this retumirapont. #eludies, if applicabla, 2 Sehedule
SB or Schedufe MB complednd and signad by 80 enrolied 92230y, &5 wed 83 the electronic varsian of s rearninepcr, and 10 ?he best of my AnoWR0gE 900
befef, it = true, comact. s complese
&éﬁ T f At Am ], ] Deopak Kumar Raipoot
HERE | signaturs of plan ‘dminist}mor Date Enter name of ngividual signing as plan adminstrator
SIGN AP
a = o 1
HERE | Signature of employeripian sponsor Dste Enter name of individual signing 25 employer or plan spensor
For Paperwork Recuction Act Notice, see the instructions for Form 5500-SF, Form 5500-SF {2024)

v. 240311




62 were all of the plan's assets during the plan year invested in clighle assets? (See mstructions. Xlves [Jno
b Ase you claiming & waner of the annual examination and repart of an independent qualisd public sccountant (IOPA)
under 29 CFR 2520.104-487 (Soz instructions on waiver eligitility ana conditions ) Xlves [no

i you anawered "No™ to either line 82 or ling 5, the pian cannct use Form 5500-SF and must instead use Form 5500.
€ [fthe plan is & defined berafit plan, = It covered under the PBCC nsurance program {see ERISA section 4021)? [Jves [INe [Notdetermines

1 “Yas" la checked, enter the My PAA confirmation number from the PBGC premium filing for this yesr , {Seg instructions.}
['Pm i | Financial Information
7 _ Plan Assets and Liabiihes (a) Beginning of Year (B) End of Year
a Total plan assets 7a 0 82,823
b Tatal plan fababes b g 0
€ Netplan assats (subtrect ine 7b from lne 7a) e 0 82,823
8 Incomp, Expenses, and Tranaders for this Plan Year (a) Amount (b) Totad
a Contributions received or recawabis fom.
(1) _Employers 8a(1) 13,859
(2) Participants 3a(2) 63,100
(3) Others (including rofovers) 8a(3) o
b Other mcome (loss) 3b 5,864
€ Tolal income {agd ines 8a(1), 83(2), 8a(2), and 8) g ! B2,823
d Benofits palo (INGUGNG direct rolovers end INBLIANCE preminms
to prowide banefits) o] 0
€ Cenain deemod andior comective distribitions (386 instructions) ... 2e 0
§ _Adminstrative senvice providers (salanies, fees, COMMSSIONS)  w.,  Bf 0
g Othor sxpanses 8g ¢
h_Total expanses (add inss 5a. Be. 81, and 8g) 8h : o
i__Not income (loss) (subktract ling 8h from fine B¢) Bl i 82,823
8 0

Transfers to (from) the plan (see instructions)
l Partiv l Plan Characteristics

93| it the plan provides pension benefs, enter the applicatie pension feature codss from the List of Plan Characteristic Codes in the instructions:
2E 2J 3

b| It the plan provides weifsre banefits. enter the applicatie welfare faature codes from the List of Pian Characteristic Codes in the Instructions-

l PartV I Compliance Questions

10 Ouring the pian year: Yes |No Amount

@ Was there a Sdure 1o transmit to the plan any panticipant contributions within the tme penod

descnbad in 25 TFR 2510.3-1022 Continue to arewer "Yes" for any prior vear failures undil fully

coerecied. (See instractions and DOL's Voluntary Fiduciary Correction Pragram) 10a x
b Were there any nonexempt transactions with any party.in-interost? (Do not inclide transactions

reported on line 104.) 10b X
€ Was the plan covared by a fideily bong? 10c b <
d Dic the pian have a loss. whether o« nat reimbursed by the plan's fideity bond, that was caused

by fraud ar dishonesty? 10d x
€ Were any fees or commizsions pasd 10 8ny broeess, agents, or other parsons by an inswrance

camier. insurance senice, or other organization that provides some or 84 of the benefits undar

the pian? (See instructions,) 10e X
T Has the pian failed to provide any beneft when due under the plan? 10¢ X
8 Did the plan have any participant loans? (If “Yas,” enter amount a8 of year end.) 109 X
h i this is an individual account pian, was thare & blackout penng? (Ses Nstructions and 29 GER

2520.10%-3) 10h b4
i I 10h was answered "Yes,” check the box if you efther provided the roquired notice of one of the

exceptions 10 prowiding the notice applied under 29 CFR 2520.101-3 10i
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[Parwl ] Pension Funding Compliance

11 15 this a defined Senefit plan subject ta minimum fundng requirements? (If "Yes," see instructions and compista Schedule
SB(Form%w)awknes11aandbbebw)Wﬂmmldermadmnﬁbutionpemmuan.leaveh11blankandoompleoe 1 Yes [X] No

fine Deigw

a. Entar the unpaid minimum roguired contributions for all yoars from Scheduie SB (Form 5500) fing 40 e | 413

B PBGC missed contribution reporting requirements. If the pian is covered by PEGC and the amount repartes oa fine 113 is greatar than $0,
has PBGC been notified as required by ERISA sections 4043(c)(5; and/or 203(k)(4)? Check the appicabic box:

[ Yes

] No. Reporting was waived under 25 GFR 4043.25(c)(2) because contrivutions equai 10 Of exceeding the unpsid MAIMUM required contriaution
were made by the 30th day sfler the ue date.

] No The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yot ended, end the sponsor intends to make 2 contrbution agual to or
axceeding the unpaid minimum raquived contribution by the 30th day after the due date

] No. Other. Provide explanation

12 s this a defined ceatribution plan subsacs to the mnimum fyunding requirements of section 412 of the Code or saction 302 of
ERISA? O Yes [ N0
(if "¥es,” compiete ine 12a arlings 12b, 12¢, 124, and 12« below, 35 apolicadie.) If this is a defired benefit pension plen,
l23ve lina 12 biank and compiate line 11 above.

a Ifa waiver of the mnimum funding standard for 3 prior yesr & baing armartized in this plan yeer, see instruclions, and enter the date of the letter

ruling gramting tNe WIVE! s erereereerrerrsemmmeessemmsmemtsssmsssssssssemeeerrerrreereersomrreemeemmmeees_ MOALA Day Yaar

if you completed line 12a, complete lines 3, 8. and 10 of Scheduls ME (Form 5500), and skip to line 13.

D Enter the minimum required contribution for this plan year. 126

€ Erior the smount conirbuled by the empioyer to the plan for the plan year 12c

d  Subtract the amount in line 12c from the amount in #ne 128. Enter the resuk (onter 8 minus &N 1o the lef 124

e Wil the minimwuen funding amaunt reporied on line 124 be rmet by the funding deadiina? ] ves[ ] Ne [] NA

l Part Vil l Pian Terminations and Transfers of Asseots
132 Has a resslition to terminate the plan besn adoptad in any plan year? [J Yes X No

F7Yea." gater the amount of any oian 3566ts thal reverted o the emplayer this year 133

D wiere 2l the pian sssets distrbuted to particinants or benefidianes, transtered to another plan, or brought under CJ Yes [X] mo
the conirol of the PBGC?

C ¥ durng this plan year, any assets or liabilties were transferred from this plan to another pianis), identify the plan{s) to
which assets or lighilities were transferred. {See instructions. )

13¢(1) Name of pian(s). 13c(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 £10(b) and 401(a)(4) Dy comdining this plan with any other plans
unger the pemissive apgrecation rules? [ Yes [X1No

14b ¥ this = 7 Code section 401k} plan. check all boxos that apply to indicate hew the slan is intended 1o satisfy the nondiscrimination requirpments
for omployes deferrals and employer matching contribubions (&8 applicable) under Code sections £01(K)(3) and 401(m)(2)
[ Design-tased safle harber mathod
] “Prior year” ADP test
(K] "Cusrent year™ ADP tose

16  If the pian sponsor is an acopler of 8 pre-approved pian that received a fevorsbie IRS Opinion Lottor, anter the cate of the Opinian Latier

06/ 30/ 2020 (MMDOD/YYYY) and the Opmica Letter serial number 27037583




