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
UNIVERSITY HILL GASTROENTEROLOGY ASSOCIATES, P.C. EMPLOYEES' SAVINGS RETIREMENT PLAN (PN) > 001
AND TRUST 1c Effective date of plan
01/01/1997
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) 16-1510644
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UNIVERSITY HILL GASTROENTEROLOGY AS SOCIATES, P.C. € Sponsor's telephone number

315-312-0089

2d Business code (see instructions)
105 COUNTY ROUTE 45A
SUITE 400 621111
OSWEGO, NY 13126

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 8
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) 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) 5
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. 09/24/2025 AJOY ROY, MD
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 148376 124814
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 148376 124814

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5645
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 5645
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 28259
e Certain deemed and/or corrective distributions (see instructions) . 8e 706
f Administrative service providers (salaries, fees, commissions)..... 8f 242
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 29207
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -23562
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 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 694
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.ccccccvueuene 10g X 15283
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




Form 5500-SF (2024)
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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/ 07/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704535A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Hos. e oo
Oepariman| of the Treasury Benefit Plan
Iniermal Revmnis Sandce This form Is required (o be tiled under sectlons 104 and 4086 of the Employea Reflrement 2024
Doparkrant of Lavcr Incoma Security Act of 1974 (ERISA), and seclions B057(b) and B068(a) of the Intarnal
Exmployne Bonetis Securly Adnivevaton Revenue Code (the Code). T';j' &fm s :’g?ﬂ"'o
8l G Corpormtion u spactio
Porslen Barah Gusrealy » Complots ail entriss In accordancs with the instructions to the Form 6500-SF,

[ _Part] | Annual Report Identification Information

01/01/2024 and ending 1273172024

For calandat plan year 2024 or flscsl plan year beginning
A This retumireport is for: E] a sinpla-smployer plan D a muiliple-amployer plan (not muitlemployer) (Pension Plan flers chacking this box
mus! atlach Schedule MEP, Other plans must allach a list of participating employer
informatlon in accordance with the form Instructions.)
B This returniropont is [] tne first ratumvrapont D 1he final relurn/repont
D an amended relurn/report D a shart plan year return/report {fass than 12 months)
C Check box I fiting under: E} Form 5558 D aulomalic extenslon D DFVC program
D spaclsl extenslon (enter dascriplion)
D Irtha plan Is a collactively-bargained plan, GHEEK BEIB ..o .iveverresnrerisrss oo Her s b D
E Ifihis Is a ralroactively adopled plan parmitied by SECURE Acl seclion 201, check hafa................... vvieee B ﬂ

|_Partil | Baslc Plan Information—enter all requssted Informalion

1b Three-dight plen number

1a Name of plan
University Hill Gastroenterology Associates, B.C. (PN) P 001
Employees' Savings Retirement Plan and Trust 1c Etfeclive date of plan
01/01/1997

2a Pian sponsor's name {empioyer, If for a single-amployer plan) 2b Employer Idantificalion Number (EIN)

Malling address {include room, apl,, sulte no. and strest, or PO, Box) 16-1510644

City of tlown, sia«e rovinca, country, and ZIP or fmei n postal code (if forelgn, sae instructions -
Unwérsg ty lipGastroengerol ogy A g P ( 9 ) 2C Sponsor's lelephone number
gociates, P.C. {315) 312-00B9

2d Business code (ses Instructions)
105 County Route 45A
Suite 400 621111
Oawego NY 13126
3b Adminlstrator's EIN

3a Plan adminstrator's name and address g] Same as Plan Sponsor.

3¢ Adminlstrator’s tslephone number

4 ifthe nama and/or EIN of the plan sponsar of the plan neme has changed since the last relurireport | 4b EIN
Fed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar from the

tas! returnirepon. 4d PN
a Sponsot's name
C Pian Nama
Ba Total number of parlicipants at the beginning of the plan Year ............o...... e &a
b Total numbar of particlpants &l ihe end of the plan year... e T e e 6b 6
c(1) Number of participants with accoun! balances as of ﬂm beglnn{r\g of the pian year (only de'lned 6c(1)
contribution plans complela this HBMY ... ... i, s ees e 7
¢(2) Numbar of participants with account baiances as of tha end of the plan yea: {only dalﬁned 6c(2) 5
contributlon plans complete this ftem} ....... e O PRSPPI
d(1) Totat number of active parliclpants at the beginning of the plan year.. FROTORTOUDNSN 6d(1) 3
d(2) Total number of active participants al the end of tha PIAN YBAT v..c.....corvreovvrerseens R 6d(2) 3
e Number of parllcipanis who terminated employment during the plan year with accrued benafits that 5o
were tess than 100% vested,.....uiuo.. T St 0
Cautlon: A penalty for the late or lncom_giml ﬂuol this returnireport wm bo asssssed unioss reasonsblo causg is established.
ng,  applicable, a Scheduls

Under penaltles of perjury and olher panallles set forth in tha Inaiructions, | declare thal | have examined (his retum/ruporl Inclug
SB or Schedute MB compleled and signed by an enrclled acluary, as we!i &s the elaclronic varson of this returnireport, and to the best of my knowledge and

SIGN ﬁ:‘fu M/ 4 M W pdoy Roy, MD

nr T
HERE slgn-!urﬂof p}an admln‘s(mog Date Enter name of Individuel signing as plan administratos

SIGN

HERE Signature of omployeriplan sponsor Date Endat name of individual slgning es employer of plan sponsor_ |
For Peperwork Reduction Act Notice, xee the Instructions for Form 6500.8F, Form 8500-8F (2024)
v, 240319




Form 6800-SF (2024) Pags 2

6a Ware al of the plan's sssels during the plan year Invested In eliglble 2556187 (588 INBUUCHONS.Y ... coovvss1ovsveves e rereserreseeseenrre @ Yes D No
b Are you clalming a walver of ths annual examinalion and report of an independent quaiified puh*lc accountant (IQPA) .
under 28 CFR 2520,104-457 (See Instructions on walver eligibillty and conditions.).... PP Yes D No
If you enswerad "No" to efther line 8a or line 6b, the plan cannot use Form SBOO-&F and mult lnntaad use Form 56800,
G Iithe plan is a defined benefil plan, is It covared under the PBGC Insurance program (see ERISA section 4021)7 ......[] Yes [JNo [] Not determined
if “Yes"|s chacked, entar the My PAA confirmation numbes from the PBGC premium fillng for this plan year . (Ses Instructions.)
["Partiil | Financlal Information
7 Plan Assels and Liabliltlas (a) Baglnning of Year (b} End of Year
@ Tolal plan assels ‘ 148,376 124,814
Total plan liablliffes ............c.co. e L denie ey s ety serrcn " 7b
€ Nal plan assets (sublract fine b Irom Ene 78) c.......covvvecrovnriceivins 7c 148,376 124,814
8 Income, Expenses. and Transfers for this Plan Year S (a} Amount Tota
a Conlrbuticns recelved or recelvable frem;
{1} Employers 8a{1)
{2) Paricipads,. ... vt srvceirseors T TP TRUR OO Aa(2}
{3) Othars {including rollovers)... ... Vrseeosyane e caisen resnriirerinsaes . | Baf3)
b _Other Incoma {1088} ............c.occiivennnse, Vot e s .| 8b
G Totalincome (add lines Ba{1), 8a(2), Ba(3). and Bb).......c.civevvne 8¢
d Banafis paid (lncmdlng direct rollovers and Insurance prem!ums
lo provide benefits).., L e s s et Bd
€ Cerlalin deemed and/of comectiva dismbuﬂons (sae mauucums) Bo
f Administrative servics providers [salares, fees, commissions)..... B!
__B Ofher expanses . ... i 8g
h Tolal expanses (add l}nas 8d, 8e, 81, and 8g) ............................... 8h
| Net Incoma (loss) (sublract Ene &h from (s B8) .o al

] Transfers to {from) the plan (s8e MStCHENS),......cvrcirerrnnns 8

[ PartiV | Plan Characteristics
9a |if the plan provides penslon banefits, entsr the appdcable penslon feature codes from the List of Plan Characterstic Codes In the instructions:
2A 2E 2F 20 27 3D

b |If the plan provides welfare banafits, entes the appficable welfere fealure codes from tha List of Plan Charactaristic Codas In lhe insteustions:

| PartV | Compliance Questions

10  Ouring the plan year, Yes | No Amount
& ‘Was thare a falure to transmit lo the plan any participan! contributions within the time period
describad In 20 CFR 2610.3-1027 Conlinus lo answet *Yes" for any prior year fallures unfil !uﬁy
cofracted. (See Instructions and DOL's Voluntary Flduclary Correction Programy) ... 10a X
b Were ihere any nonaxempt transactions with any parly-In-interest? (Do not include lrnnsacﬁons
16ported on N8 108.) . ... ooei i iciecereisernieny e R, vsseenien | 10B X
C  Was the plan covarnd by a Ndelly BONBT ...t s 10¢ X
d Did the plan have a foss, whetrer of nol relmbursed by tha plan's fidelity bond, thel was caused
by fraud or dishonesty?...,........ T TRTOR— bbb e bt ent e sy 10d X
@ Wers any fees or commisslens pald to any brokers, agents, or other persons by an Insurance
cartier, insurance servica, or other organization that provides some or all of tha benafis under
the plan? (See Instuctlons ..., LYY btk bbbt e ettt . e | 108 | X 694
f Has the plan falled to provide any benefil whan dus under the plan? ............. PP 10t X
g Did the plan have sny participant loans? (If "Yes,” erder amount 88 of year-6it.) . ....crrmen. Jog | x
h i ihls i an Individusl account phin was there a blackoul perlod? (Sea Inslruetions and 29 CFR
2520,101-2)) .., T IO T TP PO PO PO TP TP YCOPIT ISR OTTOTOROTN oot | 100 X
b 10h was answered ”Yes. check the box if you eﬂher provided lhe reqwed not!oe or one ol {ha
exceplions to providing the notice applied under 28 CFR 2520.101-3..,.......... T T 101




