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
DR. AREF HINDAWI 401(K) PLAN PN) D 001
1c Effective date of plan
05/23/2003
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) 30-0094963
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AREF HINDAWI. M.D.. PLLC 2c Sponsor’s telephone number

586-443-4940

2d Business code (see instructions)

23600 HARPER AVENUE, SUITE 102
ST. CLAIR SHORES, MI 48080 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) 2
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) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 08/01/2025 DR AREF HINDAWI
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 1429618 1578776
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1429618 1578776

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) 46500

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 83050
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 159550
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 10392
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10392
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 149158
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 23 2K 2R 3B 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 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............

B[ Yes D 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_ Q702814A
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D Specint gxtungion (eter descipmon
D e PN b A collectve iy barpained plan, check hene .

E itthis iz a retroaciively adoptad pian pesmittec by SECURE Act section 201, chack hare .
L:Partit:] Basic Plan Information—antar all mauastes intormation

18 Name of plan 1D Theon-gigi plan numisar
Or. Aref Hindawi 401{k) Plan ) ¥ el
e Etpative dite of plan o
‘ Q8/2372003 ‘
20 Plon sgorsors neme (employer, i fer o singleeerployer plend 28 Employer identtizaton Numier [EIN)
Malllog Aoireas (Irioce v, dpt, sulle no. gee street, or PO, Box) 30-0094983
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Araf Hindawi, M.D., PLLC 5”35W443W§94{}
23600 Harper Avenue, Suite 102 2d Business cade (se8 Instructions)
e, Clair Shores M1 4H080 BELLLl
o Plen administralors name Bng pogoys @ Same as Pl Spansor, D AurnIswOrS BN

3¢ Administretor's tebephono purmler

4 ke name And/or EIN OF the plar sponsor of tHe plan narne e changed sidcs the last return/report | 4D EIN
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iast return/repart. 4d BN Pl
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2 Numbar of partiaipantz who sermingted amplwmem guring the plan year with acensad banafits that Sg 5
ware la=s than 100% vestad. . el
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s
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W Yas' |5 checked, ontor tha My PAA confirmation pumbst rem e PEGC promium filing for this pian year , [Ses Instructions.)
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Gﬁfﬂ'

10,392

Administrative servics providers (salares, fess commizsigns). .
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‘ 2R AR FF G 27 2K 2R 3B ID
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e
1
b IR L T O T U O T O T T T T PrIIer,
h
i

e R U [ T
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140 [uring tha plan yanr; Yaa | No , Ampunt

8 W trare o filiuro to trangmlt t e pan aay partelpacst cantdbutdons withls the dma perlod
apacrbad In 29 GFA $510.3- 1027 Contifya to answar "Yer" foar any prior yaar fallures until fully

carregied, (Soo instructions and DOL'S Vokentery Fiduciary Corrmction Program) ... | 108 ® —
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raportad on ling 108.Y..........ooooo.ns N .| 10b X
C Was the plan coverad By 8 fdellty BUnd? e s s o4

d Didtho plan have p less, whother or pet rairmburses by the wlan'x ﬂWIlty bond, that was caused %
by tralg ar digfonasty? . LTt ey et 1 .. | 10d
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‘ | Pension Funding Compliance

lm x4 detined Lonetit plan subisct 1 mimdurn lusding raguirements? (I "YoL” tes Ingtructions and comslate Seradule S0
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wers made by the 3014 day atfer He due duts. ‘
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[J ves [ o

A b {4 Frdd bbby

3 3

12 s this & dofined contribution plan sublect 16 the rinirash Junding requtmmonts ot aection 412 of the Code or section 302 of

R BT ittt b bbb eSS LR d et
{1t "Yas" cumrﬁluta Iinu 124 or Imm 121:; 124:‘.‘ 13:3 Md
llre 1.2 BiArk Ao eamoiole e 11 sbevi

@1 A walvar of tha minlmurm ﬂmdlm wtameiard e g pror weur is r,ml!!u arrarted in this plds Nmr BHR mmrummrm el antgr e cate of e etter culng
Y,

aranting this walver, . .. Menih Yar
I you completed line 123. mmnlem unm 3. B. and 0ot mhMMﬂmMp m nm_- 13.

b Enter the minimym reguired contribtion: tar thig plan yaar .,
& Entor the amaunt contributed by the empioyer to e pian for this p&an yaar ., R rp———

o Subtract the amaount In lir 12 fram tha ameuns Inine 120, Ener the mesult (anm: 4 rmn:.m ﬂlgn fa tha mn nf ]
regatve ammount) . TP TO VROV PPTPIoN

Y P T L I IR L LT LR L T IR TP LY AT RS

:iﬁﬂ buluw M Wiﬁﬂbl& ) Ii ﬂ'llﬁ I'.ﬁ a daﬁnod hﬂﬂﬂfl‘( pnsion gian, Iaﬂ.‘m

[ ves 4 no

>

“"'“"“'m\

bbb s s AR AL LAt b YL B b AL Tty e

12h
12e

124

[] ves [Tre [0 wa

Tarats vt EREAREEREREA ARTARERTERRARRR R RYRERA YT IV AN ARTATAYTTITRY

RETTTRIRRAT airdiane g d et

€ Wi the minienum tunding emount sporied on e 12d De et byt hareing deaming?. oo an

| Bari Vi | Plan Terminationa and Teansters of Asaets
138 HAag & regoltlon o terrinam thie plan bear adogtd in any plan yex? ..,
A 1"Yes,” enterthe amount of any plan aseets al ravarted 1o tha umplwar this year...

b ware il the plan assets qls‘mbuwa to parllclpanm or quﬁr.iaﬁus tfranstarad to anmner pla.n or brough‘t undBr !he
cantral of the PBGCY RN

i, during this plan year, any assats or labiiting wera transtarred trom mis plan to anotner plan(s) identify the p#an(!:) 1o

which aneats or linbilites ware transtsrod, risae Instructions 3

136(1) Narne ot plan(s):

13a

[I Yog E ]

136(2) BiNIs) 13003} PN(RE

[Pt Ml IRS Compliance Questions
138 Doag the plan satisty the soverage and nondistdminaton tosts of Code seetion: 490(b) and 401 (a)) by combining this par with any other plans under
the parmilzsive aggregation nees? T Yas T No
145 4 this s 2 Codp section 401(k) plan, check ol bakes 1hat apply to inddiin now the pian is irtended ta satisty the nondiscrimination reguliraments o7
amployea detarals and smpleyer matehing cortibutions {me appicabio} unddr Sooe sectong 40153} aned 401 mp),
Chosigr-based sate harbor methad

U “Prier year® ADP tast
D “Currant year® ARP test

[ wa

I tha plan sponsor is an adopter of 3 pre-approved plan_; at re t m & tavorabla FRS Oypinion Lettar, erter the date of tha Opinior: Latter M
IMM/BB/YYYY) and the Opinion Latter sadal mumber 47 345 1

1
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