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
EXCHANGE AVENUE MEDICAL CLINIC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2017
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) 46-4827913
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EXCHANGE AVENUE MEDICAL CLINIC PC DBA CENTRO MEDICO HISPANO C Sponsor's telephone number

405-235-7411

2d Business code (see instructions)

1700 EXCHANGE AVE.
OKLAHOMA CITY, OK 73108 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
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. 08/18/2025 RENATO DOMENACK CASAS
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 408156 506575
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 408156 506575

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) 51982

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 33450

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 30615
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 116047
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 17628
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17628
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 98419
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 2F 2G 2J 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........... 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 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_ Q703256A,
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and ending 12/31/2024

A This roturn/repon Is for:

B This returnfrepont is

€ Check box if fliing undef:

D ittheplanisa col!actlvj!y—bargalnod plan, check hore ...
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4

|

D the flrst rolumfrepont
D an amended roturn/raport
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D automatic extenslon

» [

1at attach a list of pericipating employer
ructions.)

months)

DFVG program

| Partll | Basic Plan

Information—aontor all requested Information

41a Name of plan : 1b Threo-diglt plan number 001
Exchange Avanue Medica) Clinlc 401{k} Plan PN) P
1¢ Effoctive date of plan
0110112017
2a Plon gpensor's name temployer, If fer a single-employer plan) 2b Employer identiication Number (EIN)

Malling address (Inclu

City or town, stalo or g

o room, apt., sulte no, and straet, oriP.Q, Box)
rovinco, country, and ZIP of forelgn postal code (If foralgn, see ingtrustions)

HB-4827913

2c

Sponhgor's tefapheno number

Exchange Avenue Medica} Clinlc PC DFTlA Centro Madlee Hispano ) (408) 235-7411
2d Businoss code (se0 Instructions)

1700 Exchange Ava. 621111

Qklahoma Chy, OK 73108

3a Plan administrator's name and addross E Sema as Plan Sponsor, 3b ‘Administrator's EIN

3c

Adminisirator's tolophone number

4 1l tho namo and/or EIN of the plan sponsor or the plan name has changed sinco the last rolumfraport | 4b {EIN
filad for this plan, entar tho plan sponsor's name, EIN, the [plan namo and the plan numbar from tho
fast returnfraport, ; 44d |PN
a Sponsor's namo
C Plan Name
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wora loss than 100% vested .., T ererereenepmeseneecas e s N
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5a 10

5b 10
5¢(1) 10
5c(2) 10
sd(1) )
5d(2)

Se ¢

onable cause ig ostablishod.

umireport, inciuding, If applicable, a Schodula
roport, and to the best of my knowledgoe and

SB or Schodule MB completad and slgned by an onrollad actuary, as woll as the eloctronic version of this roturn/
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516N ‘&-l - 1S Renato Domenagk Casas

HERE Slgnature dfpﬁ'n,admln[slrator Date Entar namo of Individuat slgning as plan administrator

SIGN

HERE - -_|_Signatura of employariplan sponsor Dato Enter noma of in'dlvtdual slgning as employer of plan sponsor

For Paporweork Raduction

Act Nollco, soo tho Instructions for Forn

n S500.3F,

Form 5500-SF {2024}
v. 240311
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Ware gl of tho plan's assats during the plan year lnvested in ollgiblio asseta? (See Inslructions.).....

R T CCL LR RIR PR Y TSY P LA LR TRV I PPLL

Are you claiming a walver of the annuat examination and raport of an Indopondent qualifled public accounlant (IGPA)

under 20 CFR 2520,104-487 (Seo Instructions on walver aligibllity and condilions.).. i e,

K Yes [J No
K Yes [] No

1f you answered “No" to elther llne 6a or lino &b, the plan cannot use Form 5500-8F and must Instead uso Form 5500,

if tha plan is a dofined benefit plan, ls I covered undor the PBGC insurance program (see ERISA soclion 4021)7 ...... D Yes [:l No [:] Not determined

If "Yeas* [a checked, enter the My PAA confirmation number from the PBGC promium flling for this plan year,

. (Soee Instructions.,)

| Partlll | Financial Information

7

Plan Agsols and Liablliiles (a) Beglnining of Year {b) End of Year
8 Tolal PlAN 888616 ..cccoriiisiiieniiuin s s s s 7a 408166 506675
B Total plan labitiles ..., L I hA 1 Abs e b ssa e 7h
€ Not plan assote (sublract line 7b from N8 78) v T¢ 408156 506575
8 (ncome, Exponsos. and Transfars (or this Plan Year o (&) Arnount {b} Total
a Contrlbutions recalved or recelvable from: ST ' )
(1) EMDIOYOIS ...ioteseiiiiniriossssiesessiisasissinsssssasiasisasiatasssssnsssrsisass 8a(1) §1902 e S s e T
(2) PArBEIDATIS, 1 veiisisrestoreersrsrensssmmisssissssciesasion sesserasiorsastrasscees | BO(2} 33450 ST o
{3) Others {Including rollovers). ... | 68{3) L '
D Othar Income (1085) ceruerierne R R R LA PR PR p R R e 8b 30615 L
C_Total Incomo {add linos Ba(1), Ba(2), 8a(3), and 8YY ..o ccvrinnons fe P 116047
d Benaoflis pald (Including direct roflovers and insurance promlums ! T - R
{0 provido bonofitsy........ Bd 17628 ) o
e Cartain daomed and/or corrective disiributlons (see instructions), Bs e LT
f Adminlsirative eorvice providers (salarios, foos, commisslons) ... a¢ L e e
& Other oXPeNSas . s e s st s s ig
h Total expenses {add lines 8d, Bo, 8T, and Bg) v | Bh S 17628
i Netincome {loge) (subtract lIna 8h from 1IN 86) v al e B ! 98419
j Transfors to {from) the plan (888 INSIIUCHONS). e e vverrsernernmien 8) ‘

‘ Part IV IPlan Characteristics

9a |If the plan provides ponslon benefits, enter thd applicable pension featuro codes from tha List of Plan Characteristic Codes In the Inatrustions:
2A 2E 2F 26 20 2T 3D

b |if the pian provides welfare banolits, enter the applicablo wolfara foature codos from the List of Plan Charactedatle Codes In the Instructions:

PartV. | Compliance Questions
10  During the pian yoar: Yes | No Amount
@ Was there a fallure 1o teansmit to the plan any participant contributions wilhin the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures until fully
corracted, (Saa Instructions and DOL's Voluntary Flduclary Gorrection Program)...uisniuna. {108 X
b woro thero any nonoxempt transactions with any party-in-Interest? {Do not include transactions X
roported on o 108, s s ses s s s § 10D
€ Was the plan covered by a fldelity bond? ..o brcne 106 X
d Dld the plan hava a loss, whelher or not reimbursad by he plan (] iidallly bond, that was caused X
by fraud or dishonosty? ... wenenistereiireensesberrsennnsiresssesssersennns | 100
e Woers any faes or commlsslona psld lo any brokera. agents, or other parsons by an insuranca :
carrlar, Insuranco sorvice, ar othor organization thet providos soma or all of tho bonoflts undor X
tho plan? (500 INSIUCTIONS, ) ruuutmain et g wsansss e s | 108
Has the plan falled to provido any bonefit whon duo undor tho plan? e | 104 X
g Did the plan have any panicipant loans? ([f “Yes,” enter amount as of year-ond.} ........cvcimecnnsens 109 X
h it thls I3 an Indlvidual account plon, was thoro a biackout perlod? {See Instructions and 29 CFR
2520 101'3) [ELLILS AL e R L e R L P R L E T EY P A TN T T H“lll|u|lllullnlllllll IR Y] 10h K
i 1f10hwas answered "Yas check the box If you either provided the requlred nollce or one of the
oxcopilons (o providing the nolice applled under 20 CFR 2520.101-3 .. prevrors I (113
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| Part Vi [ Pension Funding Compliance

11 isthis o definad benallt plan subjact te minlmum funding roquirements? (il "Yes," sea Instructlons and comploto Schodule S8
gz?rm 5500) and llnos T1a and b below., ) i this 18 a deflnoed comrlbuuon pcnslon plan. !eave iIne 11 blank and comploin Elne 12 D Yos @ No
elow " e ST -
a Enterthe unpald min!mum requlred conlributions (or all years from Schedula SB (Fnrm 5500) Hng 40, I 11a I

b PBGC missad contribution reporting ragulrements, If the plan s covered by PBGC ond the amount reported on llne 11a Is granter than $0, has PRGC
beenD notifled as required by ERISA sactions 4043{¢)(8) andfor 303{K)(4)? Chack the applicable box:
Yos, '

D Mo, Reporting was walvod under 29 CFR 4043.25(c){2) because contributlons equal to or sxcaading tha unpatd minimum raquired contribution
woro mado by the 30th day after the duo date,

D Ne. The 30-day petiod raferenced In 29 CFR 4043.26(6)(2) has not yat ended, and tha sponsor Intonds to make & contribution equal to or
exceeding the unpald minimum required contributlon by tha 30th day uttor tho due date,

D Na. Other, Provido explanation

12 s this a deflned contribution plan subject to the minimum funding requirements of soctlon 412 of the Code or section 302 of
ER‘SA? R I P LN T R T N T N N I R R e et A e BNty r e M PN E NN D RN RPN AT SRS Ea NN NN N AN A SN RN R NN NN
{if Yos," complete line 120 or lings 12b, 126, 12d, and 120 bolow, as applicablo.) If ihis Is a deflined baneflt pension plan, leave D Yes E] No
line 12 blank and complalo no 41 abova,

a |f a walver of the minimum funding standard for a prier yoar Is being amertized In this plan yesr, saa Instructlons, and antar the dale of tha letter ruting
GPANHNG O WEIVOE, 11uvieiiiriiinniinismnin it s s eses a1 sbns s 40040 § 1161848 4 E048 4401484008008 001104 ERLIS 041001 111 ek ... Month Day Yaar

If you ¢omploted lino 122, complote lines 3, 9, and 10 of Schadulo MB (Form 5500), and skip to lina 13.

b Enter tho minfmum raguirod conlrbution for this plan YOF .. 1Zb

€ Entar tha amount conlributed by the employer to tho ptan 1or (1S Plan oL ..o 12¢

d Subtract the amount In ling 12¢ from iha amount in lina 12b, Entor tho rosult {entor a minus sign lo tho loft of a
NOGAtVE AMOUNT) v

e WII the minlmum funding amdunl reported on lina 12d be met by the funding daadilaa?....corerernesenin D Yo D No D NfA

12d

| Part Vit ;| Plan Terminations and Transfers of Assets
132 Has a rosolution o tomminato the plan beon adopted In any plan year? ... ettt [J Yes K] No

a If "Yes," enter the amount of any plan assets that reveried to the emg%oyer this yaar.., 13a

b Weroe all the plan assols distributed to partlclpanls or bonoﬂc(arlns. transforred to anolhcr p!Em. or brought undor tho D Yos E No
controt of tho PBGC? ...

€ If, durlng this plan yoar, any asgots or llablilllns wore transfurred fr'nm thiz plan to nno!har plan(s), Idanllfy the p!an(s) to
which agsets or liabilltles wers transferred. (Sae instructions.)

13¢{1) Neme of plan{s); 13¢(2) EIN(s) 13c{3) PN(s)

| Part VIl | IRS Compliance Questions

14a Doss the pian salisly the covorage end nondisctimination tosts of Coda soctions 410(b) and 401(a){4) by combining this plan with any other plans undar
the permissive agnregation rules? [ Yes Kl No

14b if ihis Is a Coda soction 401(k) plan, chack all boxes that apply to indicate how the plan I3 Intandad to satisfy the nondlserimination requiremonts for
employaas defarrata and employer matehlng contributions {as epplicable) under Code soctions 401(k)(3) and 401(m}(2).
E] Deaslgn-based safo harbor method

[ “Prior yoar* ADP tast
D “Curront year- ADP test

[] nia

15  Ifthe plan sponsor Is an adopter of a pre-approved plan that rocelved a favorablo IRS Opinfon Latter, ontor the deto of the Opinion Letler ___ 06/3012020
(MMIDDIYYYY) and the Oplnion Lotor sorlal numbor Q7032564




