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
ESCONDIDO PULMONARY & SLEEP SPECIALISTS 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2016
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) 33-0798961
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ESCONDIDO PULMONARY & SLEEP SPECIALISTS € Sponsor's telephone number

760-489-1458

2d Business code (see instructions)

2125 CITRACADO PKWY, SUITE 230
ESCONDIDO, CA 92029 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/12/2025 JAMES OTOSHI
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
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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 1160871 1498568
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1160871 1498568

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) 135364

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 116500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 108117
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 359981
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 22104
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 180
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 22284
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 337697
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:
2A  2E 2J 2K 2F 2G 2R 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? ... 10c | X 100000
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
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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 D 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_ Q703944A




Form 5500-SF Short Form Annual Return/Report of Small Employee Qiiyies: 08
Dwpartrant of e Treasry Benefit Plan
TR R This form is required to be fted under sections 104 and 4065 of the Empicyes Retirement 2024
Dpactmard of Labor Income Securtty Act of 1374 (ERISA}, and sections 5057(5) and 6058(a) of the internal
Ermioyes Semfs Zeoursy Armrmmmar Revenus Code {the Code) This Form la Open to
| TSt Qs omrem= | s Complele aif antries in accordsnce with the instructions to the Form 5500-SF. Tl
|_Partl | Annual Report identification Information T
For calendar plan year 2024 or fiscal pian year beginning nL/01/3024 and anding 137312024
A This retum/report Is for [] = single-employer plan D.mmm;mmm:{ﬂmmmm&gmm

must aftech Schedule MEP, Other plans must aftach a list of panticipsting employer
information in accordance with the form nstructions. )

B This retumireport Is [] the #irst returnirepont [ ] the finas ratumireport
|| an smended retumireport [ | @ short plan ysar nstumirsport (less than 12 manths)
C Check boxif fingunder. [ Form 5558 [ ] automatic extension [ ] oFve program
[] special extension (enter dascription)
D 1 the pian is 5 cofectvely.bargamed plan, cneck here Rl
E If this 15 a ratfoactively adopted plan permitied by SECURE Act section 201, check here ... y [
| Partll | Basic Plan information—ente: afl requested information
18 Nama of pian 1b Thies-digit plan number |
Escondido Eulmonsry & Sleep Speclalists 401 (k) Flan (PH) » jeal
1c Effective date of plan
01/01/2016
2a Pian sponsor's name (amployer, if for 3 single-smployer pian) 2b Employer identification Number (EIN)
Maiiing adédress (include room, 8pt,. suile no. and strest, of PO, Box) 33-07T989EL

City or town, siate or province, country, and ZIP or foreign posial code (i foreign, ses Instruclions)
Escandido Pulmonsry & Slesp Epecialists

8

Te0=489—-1458
2d Business cods (zes instructiona)

488 E. Valley Zkwy, 7201

Ezcondido CA 92025 621111

hmMsmmﬁﬂaﬁlmEMBﬁmﬁmw 3b Administrator's Eil

dc  pdministator's lelephons number

4 if the name andior EIN of the plan sponsor o the plan name has changed since the last retumireport | 4B EIN
filad for this pian, enter the plan sponsor's name, EIN, the pian name and the plan number from the

last refurmnireport. d4d Pn
8 Sponsor's name
C Pian Mame
58 Total nutmber of participsnts at th Begiriing o B ISR FBEE .. ..o i oo i s iaics s fassnest i Ea 7
b Totil number of parficpants st 1he end of ihe plen ¥Ear ..o, i 5b 7
cf1) Number of paricipants with scooun! balences a5 of the mg:mﬂmmm{mwm 5¢(1)
comtbtion pians complete this tam).... e T e e P 7
c{2) Wummmmummmmmmﬂw{mm 5¢(2)
gontribution plans complets this tem}.._.. o P
d(1) Tota! number of active participants at ihe beginning of e plan year 5d(1) T
di{2) Total number of astive participanis a1 Ihe and of the plan yesr y 5d(2)
e Mumbes of parficipants who terminaled employment during tha plen yess with socrued benafits (hat e 0
were less than 100% vested.
Caution: A penaity for the Iats or incomplste filing of this uniess cause is

returnireport will bs sssassed unless reasonabie cause is established.
Under penallies of parjury and cther penailies set forth in the nstructions, | dedism (hal | kave axamined this returmirepont, including, f spplicable, a Schadule
SBWMHBMWWWMMM 8% well as the slectronic version of this retumimeport, and to the best.of my knowisdge and

q f 35?—- r-da.mﬁs Gtoahd

Enter name of individual signing as plan adminsirgtor
J/Mé:‘
Date

EmmuduMﬂmanur
ﬂ'l'l-

v, 340311
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Fagaz

62 \Ware all of the plen's assets during the plan year invested in sligib'e sssels? (Ses instruction=s 1. =)

b hwmumnnmmunmm;mmmmmfmmwﬁmmmmmm -
under 26 CFR 2520 104467 (Ses Instructions an waiver aligibiity and conditions ...

o Eg Yes D N:-

A @ Yes D Na

Hmummd"Hu"tnml'Ilmnwﬂmlh,lh-planmmntmhmmmmmuﬂmhmEﬁnn
c trﬂun.muummﬁ!tm.isnmmmpﬁﬁcmmummqmmmmm_....L Yes |:|hln Gnmmm

i ~¥es" s chacked, enter the My PAA confirmation number fram he PBGC premium filing for this plan year (See instruciions. )
' Partlll | Financial Information
7 Plan Assets and Lisbilifies (s} Beginning of Year {b) End of Year
A T T S OO iy L, DR L Ta 1,160,871 1,498, 558
b Tatﬂptmlabilllus e 7t 4
& Netplan assets gsumaa;ttuw?bm1m1n_1_... S Te 1160871 1,498, 558
8 Income Expenses. and Translersforthis PlanYear | fm| _{a) Amount {tr] Total
a Coniributions recalved or receivabie from o i
{1) Employers.. R e v Y ) | 135;364 ]
tgj_F‘mh:tpur!tn S T 116,500
] M:;m:!ud’ugmﬂmrs} TR T i - 1]
b Otherincome floss).o . . e Bh 108, 117 UL
€ Total income {sdd umsaam a-;z; Bﬂﬂl and 8b)... =l e [ 355,981
d Mﬂuw{mmﬂmmmmm i ;
o provide benefits). ... T e e Ad £3,104
] mmmmmmmmmmy Ba i L LINIHAE =
¥ Administraiive aervice providers (saisies, fees, commissions]. .. Bt 180 Wl L e
__ B Oiner expenses . - il g TR e o Bg L. M T i
h Tuulw[aduum&uﬁaﬁmﬂgj .................. ; . 8h 22, 264
| Nstincome (Joss) [sibtrast fine 8h bomtiee 8c),_.__ . [ i 57, 691
J Transters to {from) the plan (5 MSMUCHONS) ... e 8 T
__PartiV | Plan Characteristics
8a Hmmmmmm enier the applicable pansion faturs codes from te List of Plan Characteristic Codas in the insiructions:
2025 23 R ZF 23 ZR 3D 27
b i the pien provides welfare benefits, enter the appicable watfars festure codes from the List of Plan Charscieristic Codes in (he instnichions:
| PartV_| Compliance Questions
10  Dusning the plan vear Yeu Amount
@ Was ther=a fallure to transmit io the plan any parficipant conributions within the time period
described in 28 CFR 2510.3-102? Continue o answer “Yes" lor any prior year faliures until fully
comecied. (See instructions and DOL's Violurtary Fiduciary Correction Program)..... 108
b wﬂmmmxmuHm‘mmmwpmmw{mmmmm
renortesd on line-10a ). T e e e e 0 |
€ Was the pian coversd by a fidelify bongd? .o e | 40| & 100,000
d Did ihe plan have & loss, wfa&wwnmmmmmuympaummm that was caised
by fraud or gishonsely? ket heas L 10d
E=] mwmmmﬂmmmanrb{mm mﬂmmb}rmm
camies, NEUTENGS BarvVica, mc{hﬁrﬂwﬂnh:!ﬂpmwdumofﬂa{ﬁ\ubﬁmﬁhundm
tha plan? {Ses insfruchons ). =7 T Bl e T Sy SRS B [
T Has the pian falled 1o drovide any banefil when dus undar lh-ptm? EEIR S —— =
g mmmmmyMWMTn‘mmnﬂmﬂ} ........................ ﬂli_
R M thisis an individual scoount plan, was thers a bisckoul period? (See instructions and 29 CER i
2520,101-3.) .. iy 10h 24
i H‘tmwmmd“rﬂ mmmummmwm-mmmmﬂh
éxcaphions io providing the notice applied under 20 CFR 2530, 101-3.. el LT




Faorm SS00-8F (2024) Page 3- | i

| PartVI_| Pension Funding Compliance

11 1= this a defined bansfit plan subject 1o minimum funding requirements? (if “Yes,” ses instructions and compiste Schadule S8

{an-ﬁﬁﬂlmunuﬂuﬂndbm}HMmammFﬂmmmhﬂ Mﬂ'ﬁmmm D You D [
e N e i

Enfer the unpsid minimum fequired contribufions for ali years from Scheduls S8 (Form 55000 ing 40 ..o, I 'l't__‘_

oW

PBGC missed contribution reporting requiremants, If the plan is covared by PBGC and the amount raparted on line 11a is grester than 50, has PBGC
besn nolified a3 required by ERISA sections 4043 c)5) and/or 303(k}{4)? Check the applicable box:

D ¥es

[] Mo Reporting was watved under 28 CFR 4043 25(c)2) because contribuions squa! 1o of excesding the unpaid minamum required cantribision
were made by the 30th day alar the due date.

[] o The 30-day period refaranced in 20 CFR 4043 25(c)2) has not yet ended, and the sponsor intends to make 3 contribution equal ta of
axcesding the unpaid minimum required contrfbulion by the 30th day after the due date.

[] Mo. Cther. Provide sxplsnation

12  i= this a gefined contribution pian subjectto the minimum funding reguirernents of section 412 of the Code or section 302 of
ERIEAD o e

(If"Yes,” complete line 128 or lines 12, 12¢. 124, and 128 balow, as appiicable.) If this is @ defined benefit pension pisn, lesve [] ves B o
1um12hh'|hmmﬁlhlm 11 abova

8 HimmMmmmmwanrummmmme mhmmm,mﬂnnhrhdmnfunmmng
granting the walver ; Day Yaat

umwmmmgmwmu.wwmmnmmw%mu
b Entar the minimum required contriboticn for this BIan Y8&F oo reere e ereeeecees R

c Emummmmwmwmmmnummw ...... 12e
d Subiract the amount in fine 12z from the amount in liee 128, Erhﬂmrmltﬂ'mumimhhﬂdl 124

wm:l it giedaitas o
[l Yes [0 Ne [J N

'ﬂ-ﬁ Haz & resalution I lenminate the plan been stopted In any flan year?

8 If *Yes." enter the smoun of any pian sssels that reveried 1o the smiploysr this yaar _ s

b mummmmwmmummmmmmwwmm 7w E No
sontrol of the PEGC? . L] Yes

€ ¥ durng this ptan yesr, mmHWﬂummmmmumwﬁlmﬁyhmqm
which esssts-or liabilities were fransfermed. [See insructions.)

13c{1) Name of plan{s): 13c{2) EiN(s) 13e{3) PH(z)

[Part VIl | IRS Compliance Questions
14a Does the plan safisty the coverage and nordiscrmimation tesis of Code sections 410(b) and 401(a)i4) by combining this pian with sny other plans undar
the permissive sgpredation niles? 4] Yes [1 Mo
14b 1 this Is = Code section 401(k) pisn, check =il boxes that apply I indicals how ihe pan ix inlended 1o safisfy the nomdiscriminstion requirements for
empioyes deferrais and employsr metching contributions {as applicable) under Code sections 401{k){3} and 404(m)2).
[l Design-based sate harbor method
[] *Prior year* ADP test

[] “Cument year' ADP test
BE

15 If the plan sponsor 5 an adopter of a pre-sporoved plsn that received a favorsble IRS Opinion Letier, antar the date of the Opinien Lefter 08/ 30/2020
(MMDDVYYYY) and the Opinicn Letter senal number @ /039443 —_—




