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: B 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
COMPLETE CARDIOLOGY CARE RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 46-2009634
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMPLETE CARDIOLOGY CARE C Sponsor’s telephone number

281-912-3866

2d Business code (see instructions)

16605 SOUTHWEST FREEWAY STE 350
SUGARLAND, TX 77479 621399

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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 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. 07/10/2025 YASSIR SONBOL MDPA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 186302 246789
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 186302 246789

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) 12850

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 19067

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 33303
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 65220
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1173
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3560
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4733
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 60487
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 2 2K 2F 2G 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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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 D 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 10/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704663A,
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Short Form Annuai Return.fﬁ.apnr‘t of Smali Empiuyea
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o -F_u-rm EE;ED—SF

Dusarrom o

il | This form is required to be filed under seciions 104 ana 4065 of the Employee Retremant 2024
[E———— ncome Secuidy Actof 1874 (ERISAL and sections 6057(b} and 3056(a] of the internal
e Revenue Code (e Code} Thia Form s Open to
T — Pubdic Inspsction

i |, Gompiete ali entries in accordance with Ihe INSIUCtans 1o e Fomm 5500-5F.

Part! | Annuai Report identification Information

Fos :.ulum:ar plan year 2024 or Gscal plan ytsr breginnineg
A Thes retumiragort e for M a single.empioyer plan

.| " ending

Da Mhple-amtag.rar pian net muttemployar) (Pansion Plan Blers checking this boy
must attach Schedule MEP, Cthwer plans must attach a lisd of participating smployer
information in accordance with the faam instructions

IR/l 20%E . @ 5.

B This returnivepon g

_j' the first retumiregort
D an armaended refumireport

D tiwe final nedurnragon

—
|_-| @ shodt plan year retsmireport {less than 12 months)

G Check bow if fling under- & Form 5558 Eauwnmn: EAEIN |:l DFYC program
D ifthe plan is 3 coactvaly-bargained Pan, CHECK B ... oo oo ooeeevs L
E_if s is @ retroactivaly sdaplad pian parmitiad ty SECUSIE Ast sselion 201, checkhere .+ | |

_Partll | Basic Plan Information—enter al requested information

18 Hame of plan T
-anplete Cardizlogy Care Retirement Flan e
1¢ Effective dafe of plan
e . - 0L/01/2019 i
23 Pian sponat sp-nnnur'l P rrf::ramngu anloytph::l 2Zb Employer ldentification Mumber (EIM}
kiaseng address (inciude room, apl, sufte no and sireel, or P.O. Boxj dB=-2009634
Cﬂ'ﬁf oOf lown, siate or provinge, couniry. and ZIP or foreign pastal code (if foreign. see instructhans)
omplete Cardicleogy Care 2 s?wgf'”_?f]m?_p:p“eﬁ"”m'
16605 Southwest Froewiy STE 350 | 2d Business code (see inwiruciona)
Sugarland TX T4 8 621350
32 Pian adminisirators name and sddress [ Same 22 Plan Sponsar 3b Adminanatecs 1N T
3c Adminisirater's elephone number
_4_ if ther narme ah:'u_r-E:h of the plan aponsor of the plan name hae changed sance the last retumdreport b EM
fited for this plan, enter the plan spongors name, EIN, the pian name and the plan number from the
last returnirepon. 4d PH
@ Sponsor’s name
C Plan Mams
§a Total number of parlicipants at the beginning of the plan yesr ... 5a | kit 55 3
b Totsl number of participants al the end of the plan yesr., 5b { 3
©(¥]} Humber of panticipants with account balances as of the beginnang of the pl.an yeass roeug d-uru:.od i 3

contibulion plans complele ihis dem) . m } 3
G(2) Number of panicipants with account balances 8¢ of the end of the punye.s ;mr,- deﬁnbd 5¢(2)

CONIFDULcn Plans complata this Bam). A S 3
d{ 1) Tote: number of active pnﬂ:mn{aa:mhsgmnlngmmmmr S5d{1} 3
(2} Total number of active participants at the end of the pian year ... _ Sd(2) ! 3
@ MNumber of participants who terminated mplcwmﬂ dmlnuﬂw,..lan M'ﬂl.ﬁ amuadmﬁs 1r~al 5o ! ;

ml-auﬂun1m‘ii»mm | bt

mmmdmﬂ

lﬂh‘llmhm-m.:bonsldnmml'ihnm mﬂam mcl ll'
SElmS.-_ SEPRN eram epor, uRing, wm a Scheduis

gl bvy :}m Schuary. &5 wel as the elactronic version of this returnireport, and 1o the best of ny knowiedge and

SIGN r . Ym{ CTAIG/ .d di.l"P ir Sonbol MDEA
HERE
Signaturs of plan adminsstrator Date Tﬁeﬁa Eninr_ name of mdiviual signing as plan admnistrator
SHGN
HERE
re of em SOr Data Enter name of individuad signi ar of 500
For ATt 04 tha Tor Form BS00-5F. Form (20241




ADMINISTRATIVE for THIBODAUX, RACHEL S 05/07/1969 (56yo F) #287308 E#287308

Foem 5500-8F (2024} Page £

EI WEra afl of the plan's assets during 1]19 plan year invested in eligible amm‘ﬂ {See instrisctions |

b Are you claiming a waiver of the annual sxamination and repori of an independant thﬁad public mmnl HGPA:I
under 29 CFR 2520, 104-467 {See instructions on waiver ebgibility and conditions. j._..

1 *¥es™ s chacked, enter the My PAA confirmation number from the PBGC pramium filing for tis plan year

I you answersd “No” to either line Ba or line 6b, the plan cannot use Farm mo.sr I.l'uilﬁuil In:‘hnl [T me m.
€ I'the pian |s 3 definad banafit plan, is it coverad under the PBGC insurance program (see ERISA saction 4021)7 ... [j Yes GNu |:| Mot determined
. [Baa Inatnuctions )

_H'I'E!.';JNG

B Yer [ o

| _Part il | Financial information

2E 2J 2K 2F 26 3D

T Pian Assets and thﬂk!ﬁ {8) Baginning of Year End of Year
2 Tolal plan assels .. T 186, 302 248,789
b Total plan habikties .. Th
C Mol plan assais [sabiract line ?ufmmhe?ap Te 18¢, 302 246,789
8  income Expenzes and Tranafers far this Pian Year {8} Amount {b] Total
8 Coniributions received or roceivable from;
{1] Ernployers . I ———— . 12,850
{2) Parboipants.............oocinieeiiniennes Ba(2) 19,067
E]_Dﬂ'nrﬂ:ﬂ.ldlnummj 3
b Other mcome (loss)... o i Bb 33,303
€ Toal |nm|miadulmwaa{1] Batzr a-[a: and Bb).. .| 8 65,220
d mmm:.mmmmwm
£ provide tenefits)............... . #d 1,173
€ Cerlain deemed andior corrective distributions (see nstructions) e
f _ Admnisirative service providers (salanies. fees, commissions).... B
f] Other expenses... R . X 8g 3,560
h Tmlemradﬂm&d&aﬂfmgﬂ} an 4,733
i Hetmn_s;bea}{subununmtrumuneac;... B 60,487
§ Transters 1o (from) the plan (see nstructions) ............................. 8
|_Part IV _| Plan Characteristics
98 | the plan provides pensicn benefits, enter the applicable penskon teat codes from the List of Plan Charactenstc Codes in the instruclions:

b ¥ the: pian provides wedfare benafits, enter the applicable wellare feature codes from the List of Plan Characteriatic Codes in the Instructions.

| Part V| Compliance Questions

10 During the plan year: : Yes [ Mo

@ Was thare a faslure ko transmit fo the plan any participant conlributions within the time pariod
described in 20 CFR 2510.3-1027 Gontinue to answer "Yes™ for any prior year faiures until fully

comected. {See instructions and DOL's Violuntary Fiduciary Cosrection Program) . .| 10a X
b Mmmmmumwmywmmm(mwmnm“m

reported on ling 10a.).. o 10b
G Was (e plan covesed by 8 BOsltY BOMAT ... oouoeeeoeeo oo 10e X
d Did the plan heve a loss, Mmmmmmwmmnsmwm that was caused

by fraud or dishonesty? ... .| 10d &

L] Wamaﬁvhﬁmmmmsmdmwmm ananui urﬂﬂhrmnnahlmﬂﬁnnm

carrier, inFurance senvice, nﬁmm‘ﬂam!ﬁmhlmﬂumwillmhmﬁhwﬂm

ihe pian? (See inatructions.)... | 108 i
f mmmnmmmmmmmmduumum? scirismmm et
f D the plan have any particpant loans? {If “Yes,* enlar amount 85 of year-and b ... 10g
h Ifﬂ'uhln#mlﬁwumpmlﬂum-mndpﬂhd?[suammmandzchR

2520,101-3.) .. o 10h =

I 10k was answered “Yes, Mhmxﬂwummewﬂmﬂnmmmd'm
ExCeplions ko providing the notice applisd under 28 CFR 2520, 101-3 . P gact 100
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Form 5500-5F (2024} Paged-| |

| Part VI | Pension Funding Compliance

11 latnis & defined benefit plan subject to minkmum funding requirements? (If “Yes.” see instnuctions and compiels Schedule 58
1Fcrnnﬁﬁﬂﬂ}mdlnﬂ1nandb bbhwjﬂmlslsnlhﬂimdmmmpandnnmn |m-ma11mnkummmane|m12 D Yag D Ho
Bl

a3 Enleﬂhemmlnlmmwwmam_wmsmmSBIFﬂTP‘GNJI&EJL‘ ? I 118 I

b PBGC missad contribution reporting requiremants, Ifﬂnplu-mmﬂbyPﬁGGaﬂMmﬂmpurhdminﬂ 11a is greater than £0, has PBGC
been notdied as required by ERISA sections 4043{c}{5) andior I03(ky4)7 Chack the applicatie box:
Yas.

D Mo, Reporting was walved under 29 CFR 4043 25(c)2) because contributions equal io or axpeeding the unpsid mindmum rssuired contnbation
were made by the J0th day aftes the due date.

{7] mo. The 30-day pencd refarenced in 20 CFR 4043.26(c)2) has not yet anded, and he sponsor intends 1o make & contrbuton squsl o or
exceeding the unpaid minimum required contribution by the 308 day afler the due date,

[] Mo. Cner. Previde sxplanat

12 i Inis 2 defined contrtmtion plan sutsect o he minimum funding reguirements of section 412 of the Code or section 302 of
ERISA? | i
{1 "Yas.” complete line 12a o lines 12b, 12¢, 12d, and 12e below, as appkcable.} If this s a defined ‘benetit pension plan, leave L] ves [] ne
line !zulnie-ﬁﬂw: fine 11 above

a Hammhmmmmmbummuhmgmmmhplmm see mstructions, and enler the date of the keller ruing
granting the waer. . .. Manth Day W

___M you complated line 12a, complate li g,!,muwwmnn{rmumhﬂ

b Enler tive minimum requred contribution for this pian year .. e | 12D

c Enwmmmwhwwmmmmm” .| 12

d &mmhmnt!ninﬁcfmmmmnhhefm Enmmmmqmnm“mhmhﬂnfa 12d
NEQAle SN . T . 3 o 2

e mHanmemnlwmnihmmwnmme? D Yos D Mo ﬂ Py

E Part Vil Plan Terminations and Transfers of Assets

138 Has a resciution in tenminale the plan bean adopied in any plan year? _ [] ves  [4 no

a H-Yas® mu-mmmﬂmmmmmumarmm 13a

b Vﬂmﬂhp‘lﬂﬂ-ththadtnmmaMnrmumtqum orbmwmrna [] ves [{ no
ma1MFBGE?

¢ it Mngluspllnj.lur mrmuMMMMmmmmMrMsi ldenufvmlmn:s!m

which assets of lisbifities were transferred. (See insiructions. )

13c(1) Mame of planis): 13ci2) EIN(s) 13c(3) Phys}

TPart Vil | IRS Compliance Questions

14a nuwsr-plan satiefy Ihumwfﬂiﬁimm tests of Code sections 4 10(b) and d01{aji4] by combining this pfan with any other pians under
rulma’? hi— ] Mo

“14b I!Muul’_‘.od!mw“k‘,lplm check all boxes that apply o indicate how the plan is itended 1o satisfy the nondiscrimination requirements for
empoyes deferals and employer malching contributions (as appicable) undar Code sections 401(k)3} and 401(m2}
[ Design-based safe harbor method
[ Priar year ADP teat
B “Current year” ADP best

] wa

15 i the plan spansor is an edopler of a pre-approved plan that recesved a favorsble IRS Opinion Letter, enter the date of the Opinion Leter 10/ 20/ 2021
[MMDDNYYY) and the Opinlon Letter serial Q?Ddsﬁ:] R




