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
VINOD K. KAURA, M.D., INC. 401K PLAN PN) D 003
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) 33-0598861
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VINOD K. KAURA. M.D.. INC. 2c Sponsor’s telephone number

909-887-6715

2d Business code (see instructions)

1800 N. WESTERN AVE., SUITE 303
SAN BERNARDINO, CA 92411 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 4
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
- T 5¢c(1) 4
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) 4
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 VINOD KAURA

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/24/2025 VINOD KAURA

HERE 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 622096 754936
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 622096 754936

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) 14037

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 128129
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 142166
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9312
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 14
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9326
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 132840
j Transfers to (from) the plan (see instructions) 8j 0

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:
2J 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_ Q703758A,




Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Noa. 12120110

1210-0088
Daparieiant of e Tronaury Benefit Plan
iimel Hovanu Sarico This form Is requited 1o be filed under sections 104 and 4085 of the Employes Retirarment 2024
Income Security Act of 1974 (ERISA), and ssction 8057(h) and 6058(a) of the Internal
Coparlmant af LAber
Emplayno Banafity Saearlty Ad:nlnl:.tmnun HQ'-'E”UE I:Qde [thﬂ Codg)_ Th[s FUrm fS DI:BI'I to

1 Public Ingpectian
Penslon Bwastll Giarnnty Sorporation . {:omplatu all antrles in sccordance with the netructions to the Form 5500-F.

il __Annual Report Identification Inforrmation

; i
For cal

andar plan year 2024 or flecal plan year beginning 01/01/2024 and anding 12/31/2024
A Thiz retumirepor is far; @ a single«employer plan |:] a multiple-employer plan (not multiemployer] (Pension plan filers chacking this box
must altach Schedule MEP. Othar plans must attach a llst of participaticg employer
infarmatlen in accordance with the farm Instructions.)
B This return/report js; D the first retumy/report |:| the final return/repart
[] an amended return/report ['] a short plan yaar returnireport (lese than 12 manths)
C Chaek box if filing under: Form 5358 D automatlc extenaion D DFVC program
l special axtansian (enter description)
D If the pan is a collectively-bargalned plam, chegk herg » D

E If this is a ratroactively adapted plan permitiad by SEGURE Act segtion 201, check hare [ERTT D

i il Basic Plan Information --- enter gil requested information
1a Name of plan 1b Thres-digit plan numbar
Vined XK. Kawza, M.D., Inc. 401K Blan (FN) - po3
1¢ Effectiva data of plan
01/01/20L6
2a Plsn spansor's name (employer, if for a singlesemplayar plan) 2B Employer ldentiflcation Number
Mailing Address (Include room, apt., suite no. and sirael, or 5.0, Box) (EIN) 23-0588861
City or town, state or provinee, country, and ZIP or foreign pestal code (it foreign, see Instructions)
Vinod XK. Kaura, M.D., Inc. 2¢ Sponsor's telaphone number
(202) BBT-6715
2d Businees wode (388 instructions)
1200 N. Wastern Ave,, Suite 303 621111

U5 3an Bazpnasdihs CA 92411

33 Plan adminiatrator's name and address  [%]Same as Plan Sponsor 3b Adrinistrators EIN

3¢ Administrators telephons number

4 Ifthe name and/or EIM of the plan sponsor or the Plan name has chanded since the lagt return/report filed 4h EIN

for this plan, enter Lhe plan sponsor's name, EIN, the plan narme and the plan number from Lhe lazl
return/rapaorl.

a Speonsor's name 4d PN
€ Plzn Name

3a Total number of participents at the beginning of the plan year ba
b Total number of participants at the and of the plan year Sh 4
c(1)  Number of participants with acesunt halances as of the beginning of the plan year (only defined 5¢(1)
contributlon plana somplete this iterm) 4
&{2) Number of partfcipants with ascount balances as of tho and of the plan vear (only dafined 5":(2)
contrlaution plans cemplete this item) 4
d{1) Total number of active partisipants at the beglnning of the pran year 5d(1) 3
l(2) Tota! number of active participants at the end of the plan yeoar 5d(2) 3
Number of participants who terminated employment during the plan year with accruad benafits that
ware less than 100% veslad o8 0
Cautlon: A penalty for the late or Incomplate flling of this return/report will be assessed unless reasonable cause is established.
Unger panaltles of perjuty and ethier penallies 8t fonth in the instrustions, | declare that | have examined this relurmireporl, including, f appliceble, a Soneduls
5B or Schodile ME complated and slgned by an akralled actuary, 58 well ag Ihe elettronic varsion of this raturndreport, and Lo the bes) of my knowladge and
bellel, itis lrue, correct, and bomplate. ‘
""WX \/M.«bm‘] [K AN T Cj{ ; 'Z.e'i-'f ) M vVined Kaura
2 T
4 Signature of plan adminlstrator Data Entar name of Individual sigring as plan administrator
24l Signature of emplayer/plan sponsor Date Enter name of individual slgning as employer ar plan sponser
For Paparwerk Reduction Act Natice, see the instructions for Form 5500-5F. Form 5500-5F (2024)

v, 240311



Farm 5500.5F 2024 22

62

Were all of the plan's assets during the plan year investad in eligible assels? (See instruciions,) E]ves [INo
Ara you clalming a walver of the annual axamination and report of an indepandent gualified public accountant (IQFA)
undar 29 CFR 2520.104.467 (Seea Instructions on walver eligiblity and conditions. ) EYEB |:|Nu

If you answered "No" to either line 6a or line b, the plan cannot use Form 5500-5F and must instead use Farm 5500,
If the plan is a defined henefit plan, is it covered under the PBGEC ingurance program (see ERISA section 4021)7 Cves [INe [Jhat determinad
If "Yas" is ehacked, artar the My PAA corfitrmation mumber fram the PEGEC pramium fling for this yaar . (Sae instructions.)

Financial Information

T Plan Assets and Liabilities (a} Baginning of Year {b) End of Year
d Total plan aszets 622,008 754,936
b Tatal plan llabilties o 0
G Net plan aseate (sublracl ling 78 fFarm ling 78)  sssssssssssssssse Tc E22,006 154, 936
& Income, Expenses, and Transfers for this Flan Year R {a) Ameunt {b) Total
d Gontributions regeived ar receivable fram: i LA
{1} Emplayers Ba(1) 14,037
{2) Partictpants Bal2) o
{3} Others (Including rotlovers) 8a(3) &
b Other income (loss) ab 128,129
€ Total incomea (add lines Ba1}, Bals), Ba(d), and Sb) SR——— - i e ‘ “fm'!.rﬂi\j'
d Benefits paid {including direct rallovers and insurgnge premiums
e provide benefits) gd
2 Cerain daemed and/or corractlva distributions (sea instructons) .. Ba
f Administrative sendce providars (salaries, faes, EOMITISSHIONS)  we af
1 Cther expenses By i ikl
h  Total expenses (add lines 8d, 8, B, 310 BY)  wcesecmersemmemsemsomsenees | BH i 9,326
i Nat ncoma (loss) (subtract line Sk framm life 80) s | Bi 132,840
j Tranafars io (from) he plan (566 NFUCHoNS) s | 8] i %W

g

W“ Plan Characteristics

27 ap

Duting the plan year: Yas | Mo Amount

Was thers a failure to transmlt to tha plan any partichant eontributions within the time periad
desetibed it 29 CFR 2510.3-1027 Continue to answer ™Yes" for any prior year fallures until fully

corractad. (Sas instrations and OOL's Voluntary Fidugiary Correction Program) st | 103 X
Were thare any nonaxempl transaclions wilh any parly-in-imterest? (Do not include transactions
rapered on line 108.) 10b *
Was the plan covared by a fidelity bond? 10¢ X
Dig the plan have a less, whether ar nat reimbursed hy the plan's Tidality bond, that was caused
by fraud or dishonesty? 10d X

e  Were any faes or commissiong pafd to any brokars, sgents, or othar perspng by an ingurance
carriet, insurance servige, or other organization that provides some or all of the banefts under
the plan? (See Instructlons. ) 10e
T Has the plan failed to provide any banefit when dua urdar the plan? 10f
Y Did the plan have any particlpant loans? {if "Yas," enler amount As of year end,} wpssnspansreenn | 104 X
h if this is ar individual aceaunt plan, was there a biackout peried? (See Instructians and 26 GFR
2520.101-3.) 10k X

If 10h was answered "Yas," chack the box if you either provided the required notice or one of the
axcaptions to previding the notice applied under 29 CFR 2520.101-3 101




Form GE00-5F 2084 Page 3 -

| Pension Funding Compliance

11 |2 this a deftnad benafit plan subject ta minimum funding requiramaents? (If "Yes," see instructions and complete Sehedula

B (Form 5500) and lines 11a and b below.) If this is a defined contribution pansian plan, leave fine 11 blank and complete L] ves [X] Me
line 12 balow AR AR LAV AR s A 4 LRI EEE AR E
d. Enter the unpaid minimurn required conitibutions for all years from Schedule SB (Form 5500) Tife 40 uvweewe: l 11a |

b PBEGC missed contribution reporting requirements. If the plar is cavered by PBGC and the ameunt reparted on line 114 is graatet than 30,
has PEGG been notified as raguirad by ERISA sectlons 4042(cK5) and/or 303(k)(4)7? Chack the applicable box:

[J ves.

[] Me. Reporting was walved under 29 CFR 4043,25(c)(2) because contribulions equal to o axcoeding the unpald minimum required contribulion
weare mata by the 30th day after the due date.

[[] Mo. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spersar intends 1o make a contribution equal to or
exceeding the unpaid minimum required centribution by the 30th day aftar the due date,

[ No. Qther. Provide explanation

12 I3 this & dafined santribution plan subject to the minimum funding requirements of section 412 of the Coda or saction 302 of
ERIGA? [1 Yes Mg

(f "Yes," complete line 122 orlinas 12k, 12¢, 12d, and 12e belaw, as applicakle.) If this is a defined benefit gension plan,
leave ling 12 blank and complete line 11 above.

A [|f a waiver af tha minimum funding standard for & prior yeat is balng amertized in this plan year, see instructions, and enter the date of the letter
ruling granting the waiver erressrrarrr s rastbitnessars_ VIONIN Day Year

If you completed line 123, completa lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip te line 13,

b Enter the mirimum required contribution far this ofan year. 12b
€ Enter the amount contributed by the emplayer ta the plan for the plan year 12c
d  Subiract the amount in ine 12 from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
of 2 negative amount) CE b b L L T 1
& Will the minimum funding amaunt reported on lina 124 ba mal by the funding deadline? [T} yes ] No [] NA
| L 5, Plan Terminations and Transfers of Assets
133 Has a resolution to terminate the plan been adopted in any plan year? 1 ves E] Ma
It "Yes," enter the amount of any plan essats that reverted to the employar this year 13a
b Wera all tha plan assats distibuted to particlpants or beneflclarles, transferred to anather plan, or brought under ] Yes Mo
the control of the PRGECT Fimbrininnts s

€ I, during this plan year, any assets or liabllitics were transfeired from this plan to another glan(s), identify the plen{s) to
which sesets or lisbilitiss were transferrad. (Sea Inslructions.)

13e(1) Name of plan{s): 13e(2) BIN(s} 13¢(3) PM({=)

IRS Compliance Questions

14a Dnas the plan salisfy the covarage and nondiscrimination tests of Code sections 410(7) and 401(a){4) by cambining this plan with any oiher plans
under the permissive aggregation rules? [ ] Yes [¥]MNa

14b If this |s a Code soction 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements
for employee deferrals and employver matching centributions (as applicahle) under Code sections 407 (k)(3) and 401{m){2).
(%] Design-based safe harbor mathod
[] "Prior year" ADP test
] "Currerit year ADP Last

[ nia

15 i the plan sponsor Is an adopler of a pre-approved plan that received a faverable IRS Cpinion Letter, enter the date of the Opinion Letter
DE/ 30/ 2020 (MM/DRAYYYY) and the Opinion Letter serial number 7037588 .




