Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI, P.A. 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1996

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 64-0868337

CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI, P.A.

499 GLOSTER CREEK VILLAGE
SUITE A2
TUPELO, MS 38801

2C Plan Sponsor’s telephone
number
662-377-2950

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, 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. 10/03/2025 WENDY CHISHOLM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 188
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 163
a(2) Total number of active participants at the end of the plan year ... 63_(2) 189
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 1
C Other retired or separated participants entitled to future benefits ..o 6C 24
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 214
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 214
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 183
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 195
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2R 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules
(@) R (Retirement Plan Information) 1)

B H (Financial Information)

0

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI, P.A. 401(K) PLAN plan number (PN) 2 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI, P.A. 64-0868337

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ B Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311



Schedule C (Form 5500) 2024 Page2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INSTITUTIONAL

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes B No D

Yes No D

() Enter name and EIN or address (see instructions)

(9)

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which yol
answered “Yes” to elemen
(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
u|estimated amount?

t

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(h)

04-2647786
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
37 60 64 RECORDKEEPER -14906
65
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

(f)

(9)

Enter total indirect

Did the service

compensation? (sources
other than plan or plan

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2024

Page4 -| 1

Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

APPL FIN EXPLOR INST - COMMONWEALT 8730 STONY POINT PARKWAY
SUITE 205
RICHMOND, VA 23235

0.15%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

COL DIVIDEND INC | - COLUMBIA MGT 430 W 7TH STREET
STE 219104

KANSAS CITY, MO 64105

0.15%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP NEW HORIZONS - T. ROWE PRICE S

52-2269240

0.15%
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2005 - T. ROWE PRIC

52-2269240

0.15%

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2010 - T. ROWE PRIC 0.15%
52-2269240
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2015 - T. ROWE PRIC

52-2269240

0.15%
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2020 - T. ROWE PRIC

52-2269240

0.15%

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2025 - T. ROWE PRIC 0.15%
52-2269240
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2030 - T. ROWE PRIC

52-2269240

0.15%
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2035 - T. ROWE PRIC

52-2269240

0.15%

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2040 - T. ROWE PRIC 0.15%
52-2269240
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2045 - T. ROWE PRIC

52-2269240

0.15%
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2050 - T. ROWE PRIC

52-2269240

0.15%

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2055 - T. ROWE PRIC 0.15%
52-2269240
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2060 - T. ROWE PRIC

52-2269240

0.15%
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRP RETIREMENT 2065 - T. ROWE PRIC

52-2269240

0.15%

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

KINETICS SM CAP OPPORTUNITIES 470 PARK AVE SOUTH 0.40%
NEW YORK, NY 10016
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

OBERWEIS MICRO CAP FD 3333 WARRENVILLE RD STE. 500

LISLE, IL 60532

0.40%
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI, P.A. 401(K) PLAN plan number (PN) > 001
an sponsor’'s name as shown on line 2a of Form mployer Identification Number
C Pl ’ h line 2a of F 5500 D Empl Identification Number (EIN
CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI, P.A. 64-0868337

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 0 7354
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 0 18891
(B) OtNBT oottt 1b(3) 0 0
C General investments:
1) Ir(l)tfe(;:st-bgaring cash (include money market accounts & certificates 1c(1) 1613727 1519740
POSIE) 1ttt a e e e e raanes
(2) U.S. Government securities 1¢(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A) 0 0
(B) COMMON ... 1c(4)(B) 181695 181170
(5) Partnership/joint VeNture iNterests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5) 0 0
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6) 0 0
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 0 0
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8) 278555 381951
(9) Value of interest in common/collective trusts.... 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 0 0
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0 0
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 49883034 57055848
(14) Value of funds held in insurance company general account (unallocated re(14) 0 0
contracts)... .
(15) ORI ..ot 1¢(15) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 0 0

f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 51957011 59164954
Liabilities

g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19 0 0

h Operating PaYabIes ..............co oo 1h 0 0

i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i 0 0

J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 0 0

k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 0 0
Net Assets

| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 51957011 59164954

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 372463

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 1194523

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 145457
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1712443

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 109863

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 0

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 0

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D) 0

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 22620

(F)  OMNEI oot 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 132483
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 0

(B)  COMMON SOCK ... 2b(2)(B) 4593

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 1733657

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1738250
(B) RENS ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 515783

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 517797

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) -2014
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A) 0

(B) OtNEI oo, 2b(5)(B) 1350

(O 8 11 (AT B (B o e 2b(5)(C) 1350
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

oO|Oo|O |O

2b(10)

4635325

2c

0

2d

8217837

2e(1)

1006800

2e(2)

0

2e(3)

0

2e(4)

2f

29

2h

1006800

2i(1)

2i(2)

2i(3)

3094

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

o|lo|lo|j]o|]o|o|Oo|O

2i(12)

3094

2j

1009894

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

7207943

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: NAIL MCKINNEY, PA (2) EIN: 64-0760834

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI, P.A. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI, P.A. 64-0868337
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-6568107

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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).

D Design-based safe harbor method
D “Prior year” ADP test
B “Current year” ADP test

[] NA

22 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_Q702438A .
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NAIL McKINNEY, P.A.

Certified Public Accountants
110 N. Madison » P.O. Box 196
; Tupelo, MS 38802
(662) 842-6475 » FAX (662) 842-4531

WWWITHICDA.COML
- INDEPENDENT AUDITORS' REPORT

Board of Directors ‘ - s .
Cardlology Assoc1ates of North Mlss1ssrpp1 P. A 401(k) Plan
Tupelo MlSSlSSlppl

Scope and Nature of the ERISA Sectlon l()3(a)(3)(C) Audit 7

We have performed audits of the accompanymg ﬁnancral statements of Cardlology Associates of
North Mississippi, P.A. 40l(k) Plan; an employee benefit plan subJect to the Employee Retirement
Income Security Act of 1974 (ERISA), as ‘permitted by ERISA Section’ 103(a)(3)(C) (ERISA Sec-
tion 103(a)(3)(C) audit). The financial statements comprise the statements of net assets available for
benefits as of December 31, 2024 and 2023, and the related statement of changes in net assets avail-
able for - beneﬁts for the year ended December 31 2024 and the related notes to. the ﬁnanc1al
statements ‘

t_ Management having determmed itis permrssrble in the crrcumstances has elected to have the au-
dits of Cardiology Associates of North Mississippi, P.A. 401(k) Plan’s financial statements performed
in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR. 2520.103-8 of the Department
of Labor's Rules-and Regulatlons for Reporting and Dlsclosure under ERISA. As permitted by
ERISA Section. 103(a)(3)(C) our audits need not extend to any statements or mformatron related to
fassets held for investment of the plan- (mvestment mformatron) by a bank or srmllar institution’ or
; 1nsurance carrier that i is regulated, supervised, and subject to perlodlc examination bya state or fed-
eral agency, provided that the statements or 1nformatron regardmg assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in’ ‘accordance with 29 CFR
2520.103- 5 of the Department of Labor s Rules and Regulatrons for Reportrng and Dlsclosure under

ERISA (quahﬁed 1nst1tutron) ; s ,

Management has obtarned certlﬁcatrons from a quallﬁed 1nst1tutlon as of December 31 2024 and
2023, and for the year ended December 31, 2024, stat1ng that the certified investment information,
as descrrbed in Note 4 to the ﬁnancral statements, is complete and accurate

Oplnmn »

In our opinion, based on our audits and on the procedures performed as descnbed in the Audltors ‘Re-
sponsrbrhtres for the Audlt of the Flnancral Statements sectron— :

the amounts and drsclosures in the ﬁnanc1al statements referred to above other than those agreed -
~to or derived from the certified investment information, are presented falrly, in all material re- ,
spects, in accordance with accounting pnnmples generally accepted in the Unrted States of
Amerlca



e the information in financial statements referred to above related to assets held by. and certrﬁed to
by a qualified institution agrees to, or is derived from, in all materlal respects, the information
- prepared and certified by an institution that management détermined meets the requirements of

- ERISA Sectlon 103(a)(3)(C)

,Basxs for Opmlon '

‘ We conducted our audlts in accordance with aud1t1ng standards generally accepted in the Umted States

- of America (GAAS) Our responsrbrhtres under those standards are further described i 1n the Auditors’

~ Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
.independent of Cardlology Associates of North Mlssrssrppr P.A. 401(k) Plan and to meet our other ethi-
cal responsrbllrtles in accordance with the relevant ethrcal requrrements relating to our audits. We

believe that the audit evidence we have obtarned 18 sufﬁcrent and appropnate to prov1de a basis for our .

ERISA Sectron lO3(a)(3)(C) audit oprmon o

Responsrbrlltres of Management for the Fmanclal Statements

wManagement is respons1ble for the preparatron and fair presentatron of the ﬁnancral statements in ac-
cordance with accountrng pnncrples generally accepted in the United' States of America, and for the
‘design, 1mplementatron and maintenance of internal control relevant to the preparation and fair presen-
tation of financial statements that are free from material misstatement, whether due to fraud or error.
Management’s electron of the ERISA Sectron 103(a)(3)(C) audrt does not affect management's respon— !

: 31b1hty for the ﬁnancral statements , )

- In preparlng the ﬁnancral statements management is requrred to evaluate whether there are condrtrons )
‘or events, con51dered in the aggregate, that raise substant1al doubt about Cardrology Associates of North
Mlssrssrppr P.A. 401(k) Plan’s ability to continue asa gomg concern for one year after the date the ﬁ-
) nancral statements are avarlable to be 1ssued Lo ~ :

Management is also responsrble for mamtamrng a current plan 1nstrument 1nclud1ng all plan amend-
ments; administering the. plan; and determ1mng that the plan’s transactlons that are presented and
_disclosed in the financial statements are in conforrmty with the plan S. provrslons 1nclud1ng mamtalmng
sufficient records Wrth respect to each of the partrcrpants to determrne the beneﬁts due or whrch ‘may
become due to such partrcrpants :

3 ‘Audltors Responsnblhtles for the Audlt of the Fmancral Statements

Except as descrrbed in the Scope and. Nature of the ERISA Sectlon 103(a)(3)(C) Audrt sectlon of our -
report, our obJectlves are to- obtam reasonable assurance about whether the ﬁnanc1al statements as a;
- whole are free from material mrsstatement Whether due to fraud or error, and to issue an auditors’ report :
 that includes our opinion. Reasonable assurance is a h1gh level of assurance but is not absolute assurance
~ and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
< standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resultmg from fraud is h1gher than for one resulting- from error, as fraud may involve col-
Tlusion, forgery, ‘intentional omissions, . mrsrepresentatrons or the overnde of  internal - control
Misstatements are considered material if there is a substantial likelihood that, individually or.in the ag-
gregate they would mﬂuence the Judgment made by a reasonable user based on the financial statements

In performrng an audrt 1n accordance w1th generally accepted audrtmg standards we

. Exercrse professronal Judgment and marntam professronal skept1c1sm throughout the audit.
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. Identrfy and assess the risks of materral mlsstatement of the ﬁnancral statements ‘whether due to

~ fraud or error, and desrgn and perform audit procedures responsive to those risks. Such proce-

dures include examining, on a test basis, ev1dence regardmg the amounts and dlsclosures in the
.ﬁnancral statements ‘ o : ‘ ‘ :

e Obtain an understandmg of 1nternal control relevant to the audrt in order to des1gn audrt proce-

 dures that are appropriate in the circumstances, but not for the purpose of expressing an opinion

“on the effectlveness of Cardrology Assomates of North M1551ss1pp1 P A 401(k) Plan s 1nternal
L control Accordrngly, no such opinion is expressed RIS :

" . Evaluate the approprrateness of accountmg pohc1es used and the reasonableness of srgmﬁcant
- accounting estimates made by management as well as evaluate the overall presentatlon of the fi-
inanc1al statements | : _ ' :

o Conclude Whether in our Judgment there are condltlons or events consrdered in the aggregate -
»that raise substantlal doubt about Cardlology Associates of North Mlssrss1pp1 P. A 401(k) Plan’s
ab111ty to contrnue asa gomg concem for a reasonable perrod of t1me ' ,

Our audlts drd not extend to the certlfied investment 1nfonnatlon except for obtalnmg and readlng the

~ certification, comparing the certified 1nvestment information with the related information presented and

: drsclosed in the financial statements, and readmg the disclosures relatlng to the certified investment in-

‘ formatlon to assess whether they are in accordance with the presentation and dlsclosure requrrements of
accountlng prrncrples generally accepted in the Un1ted States of Amerlca :

- >~Accord1ngly, the objectrve of an ERISA Sectlon 103(a)(3)(C) audlt is not to express an oplmon about‘/
- whether the financial statements as a whole are presented fairly, in all materlal respects in accordance -
: wrth accountrng pr1nc1ples generally accepted in the Umted States of . Amerrca

i»We are requ1red to commumcate w1th those charged Wrth govemance regardlng, among other matters )
 the planned scope. and timing of the audit, srgmﬁcant audlt ﬁndmgs and certarn 1nternal control-related .
matters that we 1dent1ﬁed dur1ng the audit. - : : o -

Supplemental Schedules Requrred by ERISA

The supplemental schedule of Assets Held for Investment Purposes at End of Year is presented for pur- ,
poses of additional analysis and is not a. requrred part of the financial statements’ but is supplementary
_information requlred by the Department of Labor's Rules and Regulatlons for Reportmg and Disclosure -
,,under ERISA. Such information is the respon51b111ty of management and was derived from and relates -
d1rect1y to the underlymg accountmg and. other records used to prepare the financial statements. The in-
format1on included in the supplemental schedule, other than that agreed to or derived from the certified
investment 1nformat10n has been subJected to aud1t1ng procedures apphed in the audrts of the financial
~ statements and certain addltlonal procedures, including comparing and reconcﬂmg such information di-
rectly to the underlylng accountmg and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with generally accepted
‘auditing standards. For 1nformat10n 1ncluded in the supplemental schedule that agreed to or is derived
from the certified investment 1nformatron we compared such’ 1nformatlon to the related certlﬁed 1nvest-,‘
ment 1nformatron : ‘ * -

" In formrng our oplmon on the supplemental schedule we evaluated whether the supplemental schedule
other than the information agreed to or derived from the certified investment information, 1nclud1ng their
- form and content, is presented in conformrty with the Department of Labor's Rules and Regulatrons for
\Reportmg and Dlsclosure under ERISA
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In our opinion—

. the form and content of the supplemental schedule, other than the information in the supple-, .

‘mental schedule that. agreed to or is derived from the certified investment information, is
‘presented in all material respects, in confonmty with the Department of Labor s Rules and Reg-
ulatlons for Reportmg and Dlsclosure under ERISA. 2

“© the mformatlon in the supplemental schedule related to assets held by and certlﬁed toby a quah- o
fied institution. agrees to, or is derived from, in all material respects the information prepared
and certified by an institution that management determined ‘meets the requlrements of ERISA
Section 103(a)(3)(C). - : ‘ U R

" Tupelo, Mississippi

* September 30, 2025



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

CARDIOLOGY ASSOCIATES OF N ORTH MISSISSIPPI P. A 401(k) PLAN

December 31 2024 and 2023

- 2024 2023
ASSETS S

,UINVESTMENTS AT FA[R VALUE | $ 58,756,758 § 51,678,456

RECEIVABLES T ," . ,‘ !

Part1c1pant contribution recelvable 18,891 o

Employer contrlbutlon recelvable ‘~ 7 354 -
Partlclpant loans T 381 951 / 278,555
Total recelvables : l408},196» i 278,555
Total assets 59,164,954 51,957.011

| LIABILITIES B BT -
Net assets avallable fq‘r ‘beneﬁts; $ 59’,16”4;9’54 | $ 51,957,011

The notes to financial statements are an mtegral part of these statements
. ] 7 -



'STATEMENT OF CHANGES IN NET ASSET‘S AVAILABLE FOREBENEFITSV |

CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI P A 401(k) PLAN

Year ended December 31 2024 '

ADDITIONS TO NET ASSETS ATTRIBUTED TO -

Investment income: -

‘Net appreCIatlon in fair value of mvestments
Income earned on mutual funds

Interest ﬁom part1crpant loans ‘

Contr1but10ns :
Employee contrlbutrons
- Employee rollover contrlbutlons
, Employer contr1but10ns

Total additions

N DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO

 Benefits paid to part1c1pants M
Admrmstratlve expenses

Total deductlons

Net change /

NET ASSETS AVAILABLE FOR BENEFITS
Begmmng of year -

B End ofyear ;

The notes to ﬁnancral statements are an mtegral part of this statement
8-

4, 634 661,
1,848,113
22,620

6,505,304

1,194,523
145,457

372463

1,712,443

8,217,837

1,006,800

‘ 3;094

1,009,894 -

7207943

51,957,011

$ 59,164,954




: NorEs TO FINANCLAL STATEMENTS

CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI P.A. 401(k) PLAN

December 31 2024 ‘

NOTE 1. DESCR[PTION OF PLAN

B The follow1ng brief descnptlon of Cardlology Assoc1ates of North MlSSlSSlppl PA. 401(k) Plan -
is prov1ded for general 1nformatlon purposes only Part1c1pants should refer to the Plan agreement for'l 2
. more complete 1nformat10n ' : : SETVRE SR

_’A’.‘

kR General ‘The Plan isa deﬁned contribution plan coverlng substantlally all employees of
: Cardlology Assoc1ates of North M1s51ss1pp1 PA. Ttis subject to the prov1s1ons of the
o Employee Retlrement Income Securlty Act of 1974 (ERISA) .

e Contrtbutzons ‘Each year part101pants may contrlbute up to the maximum percentage al- -

“lowable, not to exceed the limits of Code Sections. 401(k) 404 and 415 of the Internal
- Revenue Code and elect to cla551fy these contributions as pre-tax 401(k) Roth or after-
- tax. ‘The Plan includes an auto-enrollment provision whereby all newly ehgrble employ-
-~ ees are automat1cally enrolled in the Plan unless they afﬁrmatlvely elect not to participate.

Automatlcally enrolled part1c1pants have their deferral rate set at an initial rate of 3 per-
cent of eligible compensatlon For partlcrpants w1th one or more years of service, the
employer makes a matchlng contribution of 50% of the first 7% of compensation that a
participant contrlbutes to the Plan. Employer profit sharmg contnbutrons are d1scretlonary

‘and are also subject to certain limitations. Participants may also-contribute amounts rep-
, resentmg dlstr1butlons from other quahﬁed deﬁned beneﬁt or contr1but1on plans :

Participant Accounts Each partlclpant ] account is credlted w1th the part1c1pant’s contrl-
-~ bution, the employer matching contrlbutlons employer proﬁt sharing contributions and

plan eammgs Each participant’s account is also charged with an allocation of admmlstra- .
tion expenses; ‘when applicable. Allocatlons are based on part1c1pant earnings or account. -

~balances, as defined. The benefit to which a part1c1pant is entltled is the beneﬁt that can

be prov1ded from the part1c1pant s vested account

Vestzng Part1c1pants are 1mmed1ately lOO% vested in thelr contrlbutlons and actual earn-

~ ings thereon. Vestmg in the Company’s nondlscretlonary and dlscretlonary contr1but10n,
portion of their accounts plus actual earmngs thereon is based on | years of' contmuous ser-
- vice. A part1c1pant is 100% vested after six years of credlted serv1ce Lo e A

' Investment Optzons Upon enrollment in the Plan, a part1c1pant dlrects the 1nvestment of ’

their contrlbutlons into varlous 1nvestment optlons offered by the Plan

Payment of Benef ts. Upon termlnatlon of service w1th the employer a part1c1pant w111 re-
ceive a lump-sum dlstrrbutlon in the amount equal to the vested portlon of hlS or her
account. o R -

- Participant Loans Recezvable Part101pants may borrow from thelr fund accounts a mini-

‘mum of $§ 1,000 up to a maximum equal to' $ 50,000 or 50% of their vested account
balance whichever is less. These loans are secured by the balance in the partlclpant’s ac-
~count and bear interest at roughly 1% above prime- on the date of i issue. Pr1ncrpal and

1nterest are repald through payroll deductlons "



NOTES TO FINANCIAL STATEMENTS (Contmued)

NOTE 1. DESCRIPTION OF PLAN (Contmued)

H ;Forfezted Accounts At December 31 2024 and 2023 forfelted nonvested accounts to-
taled $ 2 and $ 3, 608 respectlvely These accounts will be used to reduce future employer
contrlbutlons or pay administrative. expenses. ‘In 2024, $31 280 of forfelted nonvested ac-
counts were used to reduce employer contnbutrons : \

NOTE 2. SUMMARY OF SIGN[FICANT ACCOUNTING POLICIES ' R

" A. Basis of Accountzng The ﬁnanmal statements of the Plan are p prepared under the accrual
method of accountmg : | \

C. Investment Valuatzon and Income Recognztzon The Plan s 1nvestments are stated at fa1r
- value. F air value is the price that would be received to sell an’asset or paid to transfer a li-
. ability in an orderly transaction between market partlcrpants at the ‘measurement date. The
~ Plan’s Retrrement Committee determmes the Plan’s valuatron pohcres utrhzmg 1nfor- :
o, matron provrded by the 1nvestment advrsor and trustee : S

'«Purchases and sales of securrtles are recorded ona trade-date bas1s Interest income is rec- -
‘orded on the accrual basis. D1v1dends are ‘recorded on the. ex-dividend date. Net
depreciation 1ncludes the Plan’s gains and losses on mvestments bought and sold as Well
as held durlng the year. : o ,

D. - Partzczpant Loans Receivable. Notes recelvable from part101pants are measured at therr
S unpard prlncrpal balance plus any accrued but unpald interest. Interest income is recorded
~ on the accrual basis. Related fees are recorded as administrative expenses and are ex-
- pensed when they are 1ncurred No allowance for credrt losses has been recorded as of
December 31, 2()24 or 2023. o :

J

E. Excess Contrzbutzons Payable Amounts payable to part1c1pants for contnbutrons in ex-
- cess of amounts allowed by the IRS are recorded as a llabrhty w1th a correspondmg
: reductlon to contnbutlons o ~ ;

- F. ».Payment of Benef ts Beneﬁts are recorded when pard

G. ‘Expenses Certain expenses of malntalmng the Plan are pa1d d1rectly by the Company and

~are excluded from these: ﬁnancral statements. Fees related to the ‘administration of notes.

‘: rece1vable from participants are charged dlrectly to the partrcrpant’s account and are in- .

cluded in’ administrative expenses. Investment related expenses are. lncluded m net
'deprec1at10n of fa1r Value of i mvestments ' ~

H.. Estzmates The preparatlon of financial statements in accordance W1th accountmg prmcr-
~ ples generally accepted in the United States of America 1 requires the plan admlmstrator to
make estimates and assumptions that affect certain reported amounts and dlsclosures Ac-
cordingly, actual results may differ from those estimates. =~ -

L \Subsequent Events In prepanng these ﬁnanc1al statements the Plan has evaluated events
and transactions for potential recogmtron or drsclosure through the date of the Independ— :
ent Audltors Report wh1ch 1s the date the financial statements were available to be
1ssued ’

-10-.



NOTES TO FINANCIAL STATEMENTS (Contlnued)

7NOTE 3. FAIR VALUE MEASUREMENTS '

F1nanc1al Accountrng Standards Board (FASB) Accountzng Standards Codzf cation (ASC) 820 /
Fair Value Measurements and Disclosures, establishes a framework for measuring fair. value That.
: framework provides a fair value hierarchy that prlorltrzes the inputs to valuation techmques used to
measure fair value. The hlerarchy gives the highest priority to unadjusted quoted prices in active mar-
kets for identical assets or llablhtles (level 1 measurements) and the lowest priority to unobservable -
inputs (level 3 measurements) The three levels of the fair value hierarchy under FASB ASC 820 and
the. methodologles used for assets measured at fair value are descrlbed as follows ‘ .

~ Level I Fair value 1nputs 1nclude unadjusted quoted prrces in actlve ‘markets for 1dentlcal assets», 'p
or liabilities and have the' highest pI‘lOI'lty 'The fair value of mutual funds and’ money market funds is
based on quoted net asset values of the shares held by the Plan at year-end. Self- directed brokerage ac-
counts are valued based on the fa1r values of the investments in the accounts. These accounts are .
comprised of investments in common stocks and mutual funds. Common stocks are valued at the closmg :
price on the active market on wh1ch the 1nd1v1dual securltles are traded See above for the valuatlon of
- ‘mutual ﬁmds S _ , S

Level 2 F air value 1nputs 1nclude srgnrﬁcant other observable 1nputs other than Level 1 1nputs

such as quoted prices for similar assets, quoted prices in markets that are not active or other observa-

“ble inputs that can be corroborated by observable market data There were no Plan mvestments valued
using Level 2 inputs.. ‘ ' ‘ : =

Level 3 Fair value 1nputs 1nclude unobservable 1nputs that are supported by httle or no market
‘ract1v1ty such as pricing models, discounted cash flow methodologies or similar- techmques Level 3 )
mputs have the lowest prrorlty There Were no Plan 1nvestments valued usrng Level 3 mputs

The followrng table sets forth by level w1th1n the fa1r value hrerarchy, the plan S assets at fair

value
o ‘ASSetS'at‘ Fair Value as of I)ie’ceuiber’SI,Z'(Iid ‘
Le‘vel 1 L_ével‘27‘ VLevel3 R ’I‘\otal o
‘ Money market funds $ 1,519,740 $ EREIRE ALY 2 - $ s"l,5_“l‘9,740
;,.Mutual funds 56243609 - - 56,243,609
Self dlrected brokerage account 993.409 . : - 993.409
: Total assets atfalrvalue $ 58756758 $ = $ - $ 58,756,758 758

-11-



, NOTES TO FINANCIAL STATEMENTS (Contrnued)

NOTE 3. FAIR VALUE MEASUREMENT S - (Contlnued)

Assets at Fair Value as of December 31,2023

Level 1 _ Level2 Level 3 Total
[ Money market funds $ 1,426,930 $ a-Ging -8 1426930
Mutual funds e - 49 272 793 - - 49,272,792,
Self drrected brokerage account 978 733 - - _ 978733
4 Total assets at fa1r value o Q}_“QL&@ $ - $ - § ; 1.;§ 782455

NOTE 4. CERTIFIED INFORMATION

Certam 1nformatron related to 1nvestments and notes recervable from part1c1pants drsclosed in the
accompa.nymg ﬁnancral statements and ERISA-requlred supplemental schedules, 1nclud1ng 1nvestments7

and participant loans recervable held at December 31, 2024 and 2023, the schedule of assets held forin-
vestment ; purposes at December 31, 2024, and the related investment activity reflected i in the statement

of changes in net assets avarlable for benefits for the year ended December 31, 2024, was obtained or
“derived from mformatron supphed to the plan admrmstrator and certrﬁed as complete and accurate by
F 1de11ty Management Trust Company, the trustee of the Plan ‘ -

NOTE 5 FEDERAL INCOME TAX STATUS

The Company adopted a 401(k) savmgs plan usmg a prototype 40l(k) plan document The pro-
totype plan sponsor is Fidelity Management & Research Company. The Company is relying on the
opinion letter as obtained and updated by the sponsor and has not: apphed for an individual determina-
tion letter. The Company believes that the plan is currently designed and bemg operated in comphance '
with the applicable requirements of the Internal Revenue Code and ‘that. therefore the plan qualrﬁes un-
der the section 401(a) and the related trust is tax ‘exempt. Therefore ‘0o provrslon for i 1ncome taxes has
-been 1ncluded in the plan s ﬁnanclal statements I :

: " The Plan s Form 5500 1nformatron returns are subject to examlnatlon by the lepartment of La-
bor generally for three years after they are filed. Management has evaluated the tax positions taken, and
~ has not 1dent1f1ed -any posrtlons that are. not more hkely than not to be sustamed upon examrnatlon

NOTE 6. PLAN TERMINATION

Although 1t has not expressed any 1ntent to do so, the Company has the nght under the Plan at.
“any time to terminate the Plan subject to the provisions of ERISA. In the event of Plan termmatron par-
t1c1pants would become 100 percent vested in the1r employer contrlbutlons :

NOTE 7. RISKS AND UNCERTANTIES

The Plan invests in various 1nvestment securrtres Investment securities are ‘exposed to various
rlsks such as interest rate, market and credit risks. Due to the level of risk associated wrth certain in-
vestment securities, it is at least reasonably possible that changes in the values of i 1nvestment securities
will occur in the’ near term and that such changes could materially affect g part1c1pants account balances
and the amounts reported in the statement of net assets available for beneﬁts \
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'NOTES TO FINANCIAL STATEMENTS (Contmued)

: NOTE 8. RELATED-PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS

Certam Plan 1nvestments mclude umts of mutual funds managed by F 1dehty Management Trust
Company Fidelity Management Trust Company is the trustee as defined by the Plan and, therefore
these transactions qualify as party in interest transactions. Fees incurred by the Plan for 1nvestment
management services are included in net deprec1at10n in fair value of the investment, as they are paid
 through revenue sharing, rather than a direct payment. The plan made dlrect payments to the thlrd-party
“administrator of $ 3 094 Whlch were not covered by revenue sharmg « .

-13-



SUPPLEMENTAL SCHEDULES |
REQUIRED BY ERISA
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SCHEDULE H, LINE 4i - o ‘
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI P.A. 401(k) PLAN
* EIN: 64-0868337
PLAN NUMBER 001 -

December,31, 20221

o N (c) Descrlptlon of mvestment mcludmg
’ (b) Identlty of lssue, borrower, lessor, maturlty date, rate of interest,’ collateral par, (e) Cufrént v
(@ _or similar party

- or maturlty value (d) Cost " value
T. Rowe Prlce Retirement 2005 Mutua‘leFund 37,267 Shares $ 445,715
T. Rowe Pr1ce Retirement 2015 Mutual Fund 35,398 - Shares $ 444,602 ¢
'T. Rowe Price Retirement 2020 ‘ ~ Mutual Fund © 200,783 Shares $ 3,730,554
T Rowe Price Retlrement 2025 Mutual Fund 329,970 Shares $ 5 ,460,997 '
T. Rowe Price Retirement 2030 - , Mutual Fund S 406,213 ‘Shares $ 10, 403 119
T. Rowe Price Retlrement 2035 Mutua_l'Fund .~ .-516,541 Shares $ 10, 873 178
~T. Rowe Price Retirement 2040 ‘Mutual Fund * o 257,908 Shares - $ 7,834,262‘
T. Rowe Price Retirement 2045 .~ Mutual Fund 71,985 Shares $ 1,602,388
T. Rowe Price Retirement 2050 - Mutual Fund 128,0_44',_Shares' $ 2,423,866
‘T. Rowe Prlce Retirement 2055 o Mutual Fund 121,331 Shares $ 424486
T. Rowe Price Retirement 2060 - Mutual Fund. 134,070 Shares $ 565,218
_T. Rowe Prlce Retlrement 2065 Mutual Fund R 4,887 ;'Sha‘res o $ 162,852
ok F1de11ty Total Market Index e Mutual Fund - = 16,883 Shares - $ 2,722,774
“*_ Fidelity 500 Index =~ ‘Mutual Fund .~ 8,603 Shares $ 1,756,742
* " Fidelity Mid Cap Idx ~ Mutual Fund 17,284 Shares. $ 245970
o Fidelity Blue Chip.Growth K6 Mutual Fund 59,664 Shares '$ 2,197,428
- * Fidelity International Cap Appr K6 ' Mutual Fund . 3,613 Shares 8 58211
*  Fidelity Total Bond K6 e Mutu_al Fund - 49,992 Shares $ 434,931
American Funds Cap World Gr&Inc R6 Mutual Fund 204,146 Shares $ 2,686, 5 59
Applied Finance Explorer. Inst1tut1onal Mutual Fund 26,960 Shares $ 590,695
- John Hancock Dscpl Val Mdcp R6 - ‘Mutual Fund .~ 453 Shares $ 12,184
, FullerThaler Behavioral Sm-Cp Eq R6 Mutual Fund . v‘ © 8,204 Shares N $ 394,923
‘ MFS Mid Cap Growth Fund Class R6 ‘Mutual Fund | . 3,411 ‘Shares $ 107,189
- Pimco Low Dur Inc. Mutual Fund 28,344 Shares $ 227318
Putman Large Cap Value Fund Class R6 ‘Mutual Fund ' 4,095 ¢ Shares $ 141246
‘Vanguard Small Cap Idx Fund Adm1ra1 Mutual Fund , 1,683 " Shares $ 193,832
* Pimco Income Inst . '<Mutual Fund 13,422 Shares $ 141,199
“American Funds Balance R6 ~ Mutual Fund © .. 312 Shares $ 10,729
C & S Real Estate Z A " Mutual Fund e 26 “Shares $ 442
Self-Directed Brokerage Accounts Various S L $ 993.409
Gabelli Money Market ‘Money ! Market 1 519 740 Shares $ 1,519,740
s Partlclpant Loans - o * Maturity dates begmmng 2/19/2025 thru $ 381,951

. . ,‘12/19/2034 mterest rates of 5. 75% - 9.50%
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NAIL McKINNEY, P.A.

Certified Public Accountants
110 N. Madison » P.O. Box 196
; Tupelo, MS 38802
(662) 842-6475 » FAX (662) 842-4531

WWWITHICDA.COML
- INDEPENDENT AUDITORS' REPORT

Board of Directors ‘ - s .
Cardlology Assoc1ates of North Mlss1ssrpp1 P. A 401(k) Plan
Tupelo MlSSlSSlppl

Scope and Nature of the ERISA Sectlon l()3(a)(3)(C) Audit 7

We have performed audits of the accompanymg ﬁnancral statements of Cardlology Associates of
North Mississippi, P.A. 40l(k) Plan; an employee benefit plan subJect to the Employee Retirement
Income Security Act of 1974 (ERISA), as ‘permitted by ERISA Section’ 103(a)(3)(C) (ERISA Sec-
tion 103(a)(3)(C) audit). The financial statements comprise the statements of net assets available for
benefits as of December 31, 2024 and 2023, and the related statement of changes in net assets avail-
able for - beneﬁts for the year ended December 31 2024 and the related notes to. the ﬁnanc1al
statements ‘

t_ Management having determmed itis permrssrble in the crrcumstances has elected to have the au-
dits of Cardiology Associates of North Mississippi, P.A. 401(k) Plan’s financial statements performed
in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR. 2520.103-8 of the Department
of Labor's Rules-and Regulatlons for Reporting and Dlsclosure under ERISA. As permitted by
ERISA Section. 103(a)(3)(C) our audits need not extend to any statements or mformatron related to
fassets held for investment of the plan- (mvestment mformatron) by a bank or srmllar institution’ or
; 1nsurance carrier that i is regulated, supervised, and subject to perlodlc examination bya state or fed-
eral agency, provided that the statements or 1nformatron regardmg assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in’ ‘accordance with 29 CFR
2520.103- 5 of the Department of Labor s Rules and Regulatrons for Reportrng and Dlsclosure under

ERISA (quahﬁed 1nst1tutron) ; s ,

Management has obtarned certlﬁcatrons from a quallﬁed 1nst1tutlon as of December 31 2024 and
2023, and for the year ended December 31, 2024, stat1ng that the certified investment information,
as descrrbed in Note 4 to the ﬁnancral statements, is complete and accurate

Oplnmn »

In our opinion, based on our audits and on the procedures performed as descnbed in the Audltors ‘Re-
sponsrbrhtres for the Audlt of the Flnancral Statements sectron— :

the amounts and drsclosures in the ﬁnanc1al statements referred to above other than those agreed -
~to or derived from the certified investment information, are presented falrly, in all material re- ,
spects, in accordance with accounting pnnmples generally accepted in the Unrted States of
Amerlca



e the information in financial statements referred to above related to assets held by. and certrﬁed to
by a qualified institution agrees to, or is derived from, in all materlal respects, the information
- prepared and certified by an institution that management détermined meets the requirements of

- ERISA Sectlon 103(a)(3)(C)

,Basxs for Opmlon '

‘ We conducted our audlts in accordance with aud1t1ng standards generally accepted in the Umted States

- of America (GAAS) Our responsrbrhtres under those standards are further described i 1n the Auditors’

~ Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
.independent of Cardlology Associates of North Mlssrssrppr P.A. 401(k) Plan and to meet our other ethi-
cal responsrbllrtles in accordance with the relevant ethrcal requrrements relating to our audits. We

believe that the audit evidence we have obtarned 18 sufﬁcrent and appropnate to prov1de a basis for our .

ERISA Sectron lO3(a)(3)(C) audit oprmon o

Responsrbrlltres of Management for the Fmanclal Statements

wManagement is respons1ble for the preparatron and fair presentatron of the ﬁnancral statements in ac-
cordance with accountrng pnncrples generally accepted in the United' States of America, and for the
‘design, 1mplementatron and maintenance of internal control relevant to the preparation and fair presen-
tation of financial statements that are free from material misstatement, whether due to fraud or error.
Management’s electron of the ERISA Sectron 103(a)(3)(C) audrt does not affect management's respon— !

: 31b1hty for the ﬁnancral statements , )

- In preparlng the ﬁnancral statements management is requrred to evaluate whether there are condrtrons )
‘or events, con51dered in the aggregate, that raise substant1al doubt about Cardrology Associates of North
Mlssrssrppr P.A. 401(k) Plan’s ability to continue asa gomg concern for one year after the date the ﬁ-
) nancral statements are avarlable to be 1ssued Lo ~ :

Management is also responsrble for mamtamrng a current plan 1nstrument 1nclud1ng all plan amend-
ments; administering the. plan; and determ1mng that the plan’s transactlons that are presented and
_disclosed in the financial statements are in conforrmty with the plan S. provrslons 1nclud1ng mamtalmng
sufficient records Wrth respect to each of the partrcrpants to determrne the beneﬁts due or whrch ‘may
become due to such partrcrpants :

3 ‘Audltors Responsnblhtles for the Audlt of the Fmancral Statements

Except as descrrbed in the Scope and. Nature of the ERISA Sectlon 103(a)(3)(C) Audrt sectlon of our -
report, our obJectlves are to- obtam reasonable assurance about whether the ﬁnanc1al statements as a;
- whole are free from material mrsstatement Whether due to fraud or error, and to issue an auditors’ report :
 that includes our opinion. Reasonable assurance is a h1gh level of assurance but is not absolute assurance
~ and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
< standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resultmg from fraud is h1gher than for one resulting- from error, as fraud may involve col-
Tlusion, forgery, ‘intentional omissions, . mrsrepresentatrons or the overnde of  internal - control
Misstatements are considered material if there is a substantial likelihood that, individually or.in the ag-
gregate they would mﬂuence the Judgment made by a reasonable user based on the financial statements

In performrng an audrt 1n accordance w1th generally accepted audrtmg standards we

. Exercrse professronal Judgment and marntam professronal skept1c1sm throughout the audit.

-4 -



. Identrfy and assess the risks of materral mlsstatement of the ﬁnancral statements ‘whether due to

~ fraud or error, and desrgn and perform audit procedures responsive to those risks. Such proce-

dures include examining, on a test basis, ev1dence regardmg the amounts and dlsclosures in the
.ﬁnancral statements ‘ o : ‘ ‘ :

e Obtain an understandmg of 1nternal control relevant to the audrt in order to des1gn audrt proce-

 dures that are appropriate in the circumstances, but not for the purpose of expressing an opinion

“on the effectlveness of Cardrology Assomates of North M1551ss1pp1 P A 401(k) Plan s 1nternal
L control Accordrngly, no such opinion is expressed RIS :

" . Evaluate the approprrateness of accountmg pohc1es used and the reasonableness of srgmﬁcant
- accounting estimates made by management as well as evaluate the overall presentatlon of the fi-
inanc1al statements | : _ ' :

o Conclude Whether in our Judgment there are condltlons or events consrdered in the aggregate -
»that raise substantlal doubt about Cardlology Associates of North Mlssrss1pp1 P. A 401(k) Plan’s
ab111ty to contrnue asa gomg concem for a reasonable perrod of t1me ' ,

Our audlts drd not extend to the certlfied investment 1nfonnatlon except for obtalnmg and readlng the

~ certification, comparing the certified 1nvestment information with the related information presented and

: drsclosed in the financial statements, and readmg the disclosures relatlng to the certified investment in-

‘ formatlon to assess whether they are in accordance with the presentation and dlsclosure requrrements of
accountlng prrncrples generally accepted in the Un1ted States of Amerlca :

- >~Accord1ngly, the objectrve of an ERISA Sectlon 103(a)(3)(C) audlt is not to express an oplmon about‘/
- whether the financial statements as a whole are presented fairly, in all materlal respects in accordance -
: wrth accountrng pr1nc1ples generally accepted in the Umted States of . Amerrca

i»We are requ1red to commumcate w1th those charged Wrth govemance regardlng, among other matters )
 the planned scope. and timing of the audit, srgmﬁcant audlt ﬁndmgs and certarn 1nternal control-related .
matters that we 1dent1ﬁed dur1ng the audit. - : : o -

Supplemental Schedules Requrred by ERISA

The supplemental schedule of Assets Held for Investment Purposes at End of Year is presented for pur- ,
poses of additional analysis and is not a. requrred part of the financial statements’ but is supplementary
_information requlred by the Department of Labor's Rules and Regulatlons for Reportmg and Disclosure -
,,under ERISA. Such information is the respon51b111ty of management and was derived from and relates -
d1rect1y to the underlymg accountmg and. other records used to prepare the financial statements. The in-
format1on included in the supplemental schedule, other than that agreed to or derived from the certified
investment 1nformat10n has been subJected to aud1t1ng procedures apphed in the audrts of the financial
~ statements and certain addltlonal procedures, including comparing and reconcﬂmg such information di-
rectly to the underlylng accountmg and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with generally accepted
‘auditing standards. For 1nformat10n 1ncluded in the supplemental schedule that agreed to or is derived
from the certified investment 1nformatron we compared such’ 1nformatlon to the related certlﬁed 1nvest-,‘
ment 1nformatron : ‘ * -

" In formrng our oplmon on the supplemental schedule we evaluated whether the supplemental schedule
other than the information agreed to or derived from the certified investment information, 1nclud1ng their
- form and content, is presented in conformrty with the Department of Labor's Rules and Regulatrons for
\Reportmg and Dlsclosure under ERISA

-5-



In our opinion—

. the form and content of the supplemental schedule, other than the information in the supple-, .

‘mental schedule that. agreed to or is derived from the certified investment information, is
‘presented in all material respects, in confonmty with the Department of Labor s Rules and Reg-
ulatlons for Reportmg and Dlsclosure under ERISA. 2

“© the mformatlon in the supplemental schedule related to assets held by and certlﬁed toby a quah- o
fied institution. agrees to, or is derived from, in all material respects the information prepared
and certified by an institution that management determined ‘meets the requlrements of ERISA
Section 103(a)(3)(C). - : ‘ U R

" Tupelo, Mississippi

* September 30, 2025



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

CARDIOLOGY ASSOCIATES OF N ORTH MISSISSIPPI P. A 401(k) PLAN

December 31 2024 and 2023

- 2024 2023
ASSETS S

,UINVESTMENTS AT FA[R VALUE | $ 58,756,758 § 51,678,456

RECEIVABLES T ," . ,‘ !

Part1c1pant contribution recelvable 18,891 o

Employer contrlbutlon recelvable ‘~ 7 354 -
Partlclpant loans T 381 951 / 278,555
Total recelvables : l408},196» i 278,555
Total assets 59,164,954 51,957.011

| LIABILITIES B BT -
Net assets avallable fq‘r ‘beneﬁts; $ 59’,16”4;9’54 | $ 51,957,011

The notes to financial statements are an mtegral part of these statements
. ] 7 -



'STATEMENT OF CHANGES IN NET ASSET‘S AVAILABLE FOREBENEFITSV |

CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI P A 401(k) PLAN

Year ended December 31 2024 '

ADDITIONS TO NET ASSETS ATTRIBUTED TO -

Investment income: -

‘Net appreCIatlon in fair value of mvestments
Income earned on mutual funds

Interest ﬁom part1crpant loans ‘

Contr1but10ns :
Employee contrlbutrons
- Employee rollover contrlbutlons
, Employer contr1but10ns

Total additions

N DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO

 Benefits paid to part1c1pants M
Admrmstratlve expenses

Total deductlons

Net change /

NET ASSETS AVAILABLE FOR BENEFITS
Begmmng of year -

B End ofyear ;

The notes to ﬁnancral statements are an mtegral part of this statement
8-

4, 634 661,
1,848,113
22,620

6,505,304

1,194,523
145,457

372463

1,712,443

8,217,837

1,006,800

‘ 3;094

1,009,894 -

7207943

51,957,011

$ 59,164,954




: NorEs TO FINANCLAL STATEMENTS

CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI P.A. 401(k) PLAN

December 31 2024 ‘

NOTE 1. DESCR[PTION OF PLAN

B The follow1ng brief descnptlon of Cardlology Assoc1ates of North MlSSlSSlppl PA. 401(k) Plan -
is prov1ded for general 1nformatlon purposes only Part1c1pants should refer to the Plan agreement for'l 2
. more complete 1nformat10n ' : : SETVRE SR

_’A’.‘

kR General ‘The Plan isa deﬁned contribution plan coverlng substantlally all employees of
: Cardlology Assoc1ates of North M1s51ss1pp1 PA. Ttis subject to the prov1s1ons of the
o Employee Retlrement Income Securlty Act of 1974 (ERISA) .

e Contrtbutzons ‘Each year part101pants may contrlbute up to the maximum percentage al- -

“lowable, not to exceed the limits of Code Sections. 401(k) 404 and 415 of the Internal
- Revenue Code and elect to cla551fy these contributions as pre-tax 401(k) Roth or after-
- tax. ‘The Plan includes an auto-enrollment provision whereby all newly ehgrble employ-
-~ ees are automat1cally enrolled in the Plan unless they afﬁrmatlvely elect not to participate.

Automatlcally enrolled part1c1pants have their deferral rate set at an initial rate of 3 per-
cent of eligible compensatlon For partlcrpants w1th one or more years of service, the
employer makes a matchlng contribution of 50% of the first 7% of compensation that a
participant contrlbutes to the Plan. Employer profit sharmg contnbutrons are d1scretlonary

‘and are also subject to certain limitations. Participants may also-contribute amounts rep-
, resentmg dlstr1butlons from other quahﬁed deﬁned beneﬁt or contr1but1on plans :

Participant Accounts Each partlclpant ] account is credlted w1th the part1c1pant’s contrl-
-~ bution, the employer matching contrlbutlons employer proﬁt sharing contributions and

plan eammgs Each participant’s account is also charged with an allocation of admmlstra- .
tion expenses; ‘when applicable. Allocatlons are based on part1c1pant earnings or account. -

~balances, as defined. The benefit to which a part1c1pant is entltled is the beneﬁt that can

be prov1ded from the part1c1pant s vested account

Vestzng Part1c1pants are 1mmed1ately lOO% vested in thelr contrlbutlons and actual earn-

~ ings thereon. Vestmg in the Company’s nondlscretlonary and dlscretlonary contr1but10n,
portion of their accounts plus actual earmngs thereon is based on | years of' contmuous ser-
- vice. A part1c1pant is 100% vested after six years of credlted serv1ce Lo e A

' Investment Optzons Upon enrollment in the Plan, a part1c1pant dlrects the 1nvestment of ’

their contrlbutlons into varlous 1nvestment optlons offered by the Plan

Payment of Benef ts. Upon termlnatlon of service w1th the employer a part1c1pant w111 re-
ceive a lump-sum dlstrrbutlon in the amount equal to the vested portlon of hlS or her
account. o R -

- Participant Loans Recezvable Part101pants may borrow from thelr fund accounts a mini-

‘mum of $§ 1,000 up to a maximum equal to' $ 50,000 or 50% of their vested account
balance whichever is less. These loans are secured by the balance in the partlclpant’s ac-
~count and bear interest at roughly 1% above prime- on the date of i issue. Pr1ncrpal and

1nterest are repald through payroll deductlons "



NOTES TO FINANCIAL STATEMENTS (Contmued)

NOTE 1. DESCRIPTION OF PLAN (Contmued)

H ;Forfezted Accounts At December 31 2024 and 2023 forfelted nonvested accounts to-
taled $ 2 and $ 3, 608 respectlvely These accounts will be used to reduce future employer
contrlbutlons or pay administrative. expenses. ‘In 2024, $31 280 of forfelted nonvested ac-
counts were used to reduce employer contnbutrons : \

NOTE 2. SUMMARY OF SIGN[FICANT ACCOUNTING POLICIES ' R

" A. Basis of Accountzng The ﬁnanmal statements of the Plan are p prepared under the accrual
method of accountmg : | \

C. Investment Valuatzon and Income Recognztzon The Plan s 1nvestments are stated at fa1r
- value. F air value is the price that would be received to sell an’asset or paid to transfer a li-
. ability in an orderly transaction between market partlcrpants at the ‘measurement date. The
~ Plan’s Retrrement Committee determmes the Plan’s valuatron pohcres utrhzmg 1nfor- :
o, matron provrded by the 1nvestment advrsor and trustee : S

'«Purchases and sales of securrtles are recorded ona trade-date bas1s Interest income is rec- -
‘orded on the accrual basis. D1v1dends are ‘recorded on the. ex-dividend date. Net
depreciation 1ncludes the Plan’s gains and losses on mvestments bought and sold as Well
as held durlng the year. : o ,

D. - Partzczpant Loans Receivable. Notes recelvable from part101pants are measured at therr
S unpard prlncrpal balance plus any accrued but unpald interest. Interest income is recorded
~ on the accrual basis. Related fees are recorded as administrative expenses and are ex-
- pensed when they are 1ncurred No allowance for credrt losses has been recorded as of
December 31, 2()24 or 2023. o :

J

E. Excess Contrzbutzons Payable Amounts payable to part1c1pants for contnbutrons in ex-
- cess of amounts allowed by the IRS are recorded as a llabrhty w1th a correspondmg
: reductlon to contnbutlons o ~ ;

- F. ».Payment of Benef ts Beneﬁts are recorded when pard

G. ‘Expenses Certain expenses of malntalmng the Plan are pa1d d1rectly by the Company and

~are excluded from these: ﬁnancral statements. Fees related to the ‘administration of notes.

‘: rece1vable from participants are charged dlrectly to the partrcrpant’s account and are in- .

cluded in’ administrative expenses. Investment related expenses are. lncluded m net
'deprec1at10n of fa1r Value of i mvestments ' ~

H.. Estzmates The preparatlon of financial statements in accordance W1th accountmg prmcr-
~ ples generally accepted in the United States of America 1 requires the plan admlmstrator to
make estimates and assumptions that affect certain reported amounts and dlsclosures Ac-
cordingly, actual results may differ from those estimates. =~ -

L \Subsequent Events In prepanng these ﬁnanc1al statements the Plan has evaluated events
and transactions for potential recogmtron or drsclosure through the date of the Independ— :
ent Audltors Report wh1ch 1s the date the financial statements were available to be
1ssued ’

-10-.



NOTES TO FINANCIAL STATEMENTS (Contlnued)

7NOTE 3. FAIR VALUE MEASUREMENTS '

F1nanc1al Accountrng Standards Board (FASB) Accountzng Standards Codzf cation (ASC) 820 /
Fair Value Measurements and Disclosures, establishes a framework for measuring fair. value That.
: framework provides a fair value hierarchy that prlorltrzes the inputs to valuation techmques used to
measure fair value. The hlerarchy gives the highest priority to unadjusted quoted prices in active mar-
kets for identical assets or llablhtles (level 1 measurements) and the lowest priority to unobservable -
inputs (level 3 measurements) The three levels of the fair value hierarchy under FASB ASC 820 and
the. methodologles used for assets measured at fair value are descrlbed as follows ‘ .

~ Level I Fair value 1nputs 1nclude unadjusted quoted prrces in actlve ‘markets for 1dentlcal assets», 'p
or liabilities and have the' highest pI‘lOI'lty 'The fair value of mutual funds and’ money market funds is
based on quoted net asset values of the shares held by the Plan at year-end. Self- directed brokerage ac-
counts are valued based on the fa1r values of the investments in the accounts. These accounts are .
comprised of investments in common stocks and mutual funds. Common stocks are valued at the closmg :
price on the active market on wh1ch the 1nd1v1dual securltles are traded See above for the valuatlon of
- ‘mutual ﬁmds S _ , S

Level 2 F air value 1nputs 1nclude srgnrﬁcant other observable 1nputs other than Level 1 1nputs

such as quoted prices for similar assets, quoted prices in markets that are not active or other observa-

“ble inputs that can be corroborated by observable market data There were no Plan mvestments valued
using Level 2 inputs.. ‘ ' ‘ : =

Level 3 Fair value 1nputs 1nclude unobservable 1nputs that are supported by httle or no market
‘ract1v1ty such as pricing models, discounted cash flow methodologies or similar- techmques Level 3 )
mputs have the lowest prrorlty There Were no Plan 1nvestments valued usrng Level 3 mputs

The followrng table sets forth by level w1th1n the fa1r value hrerarchy, the plan S assets at fair

value
o ‘ASSetS'at‘ Fair Value as of I)ie’ceuiber’SI,Z'(Iid ‘
Le‘vel 1 L_ével‘27‘ VLevel3 R ’I‘\otal o
‘ Money market funds $ 1,519,740 $ EREIRE ALY 2 - $ s"l,5_“l‘9,740
;,.Mutual funds 56243609 - - 56,243,609
Self dlrected brokerage account 993.409 . : - 993.409
: Total assets atfalrvalue $ 58756758 $ = $ - $ 58,756,758 758

-11-



, NOTES TO FINANCIAL STATEMENTS (Contrnued)

NOTE 3. FAIR VALUE MEASUREMENT S - (Contlnued)

Assets at Fair Value as of December 31,2023

Level 1 _ Level2 Level 3 Total
[ Money market funds $ 1,426,930 $ a-Ging -8 1426930
Mutual funds e - 49 272 793 - - 49,272,792,
Self drrected brokerage account 978 733 - - _ 978733
4 Total assets at fa1r value o Q}_“QL&@ $ - $ - § ; 1.;§ 782455

NOTE 4. CERTIFIED INFORMATION

Certam 1nformatron related to 1nvestments and notes recervable from part1c1pants drsclosed in the
accompa.nymg ﬁnancral statements and ERISA-requlred supplemental schedules, 1nclud1ng 1nvestments7

and participant loans recervable held at December 31, 2024 and 2023, the schedule of assets held forin-
vestment ; purposes at December 31, 2024, and the related investment activity reflected i in the statement

of changes in net assets avarlable for benefits for the year ended December 31, 2024, was obtained or
“derived from mformatron supphed to the plan admrmstrator and certrﬁed as complete and accurate by
F 1de11ty Management Trust Company, the trustee of the Plan ‘ -

NOTE 5 FEDERAL INCOME TAX STATUS

The Company adopted a 401(k) savmgs plan usmg a prototype 40l(k) plan document The pro-
totype plan sponsor is Fidelity Management & Research Company. The Company is relying on the
opinion letter as obtained and updated by the sponsor and has not: apphed for an individual determina-
tion letter. The Company believes that the plan is currently designed and bemg operated in comphance '
with the applicable requirements of the Internal Revenue Code and ‘that. therefore the plan qualrﬁes un-
der the section 401(a) and the related trust is tax ‘exempt. Therefore ‘0o provrslon for i 1ncome taxes has
-been 1ncluded in the plan s ﬁnanclal statements I :

: " The Plan s Form 5500 1nformatron returns are subject to examlnatlon by the lepartment of La-
bor generally for three years after they are filed. Management has evaluated the tax positions taken, and
~ has not 1dent1f1ed -any posrtlons that are. not more hkely than not to be sustamed upon examrnatlon

NOTE 6. PLAN TERMINATION

Although 1t has not expressed any 1ntent to do so, the Company has the nght under the Plan at.
“any time to terminate the Plan subject to the provisions of ERISA. In the event of Plan termmatron par-
t1c1pants would become 100 percent vested in the1r employer contrlbutlons :

NOTE 7. RISKS AND UNCERTANTIES

The Plan invests in various 1nvestment securrtres Investment securities are ‘exposed to various
rlsks such as interest rate, market and credit risks. Due to the level of risk associated wrth certain in-
vestment securities, it is at least reasonably possible that changes in the values of i 1nvestment securities
will occur in the’ near term and that such changes could materially affect g part1c1pants account balances
and the amounts reported in the statement of net assets available for beneﬁts \

-12-



'NOTES TO FINANCIAL STATEMENTS (Contmued)

: NOTE 8. RELATED-PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS

Certam Plan 1nvestments mclude umts of mutual funds managed by F 1dehty Management Trust
Company Fidelity Management Trust Company is the trustee as defined by the Plan and, therefore
these transactions qualify as party in interest transactions. Fees incurred by the Plan for 1nvestment
management services are included in net deprec1at10n in fair value of the investment, as they are paid
 through revenue sharing, rather than a direct payment. The plan made dlrect payments to the thlrd-party
“administrator of $ 3 094 Whlch were not covered by revenue sharmg « .

-13-



SUPPLEMENTAL SCHEDULES |
REQUIRED BY ERISA
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SCHEDULE H, LINE 4i - o ‘
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

CARDIOLOGY ASSOCIATES OF NORTH MISSISSIPPI P.A. 401(k) PLAN
* EIN: 64-0868337
PLAN NUMBER 001 -

December,31, 20221

o N (c) Descrlptlon of mvestment mcludmg
’ (b) Identlty of lssue, borrower, lessor, maturlty date, rate of interest,’ collateral par, (e) Cufrént v
(@ _or similar party

- or maturlty value (d) Cost " value
T. Rowe Prlce Retirement 2005 Mutua‘leFund 37,267 Shares $ 445,715
T. Rowe Pr1ce Retirement 2015 Mutual Fund 35,398 - Shares $ 444,602 ¢
'T. Rowe Price Retirement 2020 ‘ ~ Mutual Fund © 200,783 Shares $ 3,730,554
T Rowe Price Retlrement 2025 Mutual Fund 329,970 Shares $ 5 ,460,997 '
T. Rowe Price Retirement 2030 - , Mutual Fund S 406,213 ‘Shares $ 10, 403 119
T. Rowe Price Retlrement 2035 Mutua_l'Fund .~ .-516,541 Shares $ 10, 873 178
~T. Rowe Price Retirement 2040 ‘Mutual Fund * o 257,908 Shares - $ 7,834,262‘
T. Rowe Price Retirement 2045 .~ Mutual Fund 71,985 Shares $ 1,602,388
T. Rowe Price Retirement 2050 - Mutual Fund 128,0_44',_Shares' $ 2,423,866
‘T. Rowe Prlce Retirement 2055 o Mutual Fund 121,331 Shares $ 424486
T. Rowe Price Retirement 2060 - Mutual Fund. 134,070 Shares $ 565,218
_T. Rowe Prlce Retlrement 2065 Mutual Fund R 4,887 ;'Sha‘res o $ 162,852
ok F1de11ty Total Market Index e Mutual Fund - = 16,883 Shares - $ 2,722,774
“*_ Fidelity 500 Index =~ ‘Mutual Fund .~ 8,603 Shares $ 1,756,742
* " Fidelity Mid Cap Idx ~ Mutual Fund 17,284 Shares. $ 245970
o Fidelity Blue Chip.Growth K6 Mutual Fund 59,664 Shares '$ 2,197,428
- * Fidelity International Cap Appr K6 ' Mutual Fund . 3,613 Shares 8 58211
*  Fidelity Total Bond K6 e Mutu_al Fund - 49,992 Shares $ 434,931
American Funds Cap World Gr&Inc R6 Mutual Fund 204,146 Shares $ 2,686, 5 59
Applied Finance Explorer. Inst1tut1onal Mutual Fund 26,960 Shares $ 590,695
- John Hancock Dscpl Val Mdcp R6 - ‘Mutual Fund .~ 453 Shares $ 12,184
, FullerThaler Behavioral Sm-Cp Eq R6 Mutual Fund . v‘ © 8,204 Shares N $ 394,923
‘ MFS Mid Cap Growth Fund Class R6 ‘Mutual Fund | . 3,411 ‘Shares $ 107,189
- Pimco Low Dur Inc. Mutual Fund 28,344 Shares $ 227318
Putman Large Cap Value Fund Class R6 ‘Mutual Fund ' 4,095 ¢ Shares $ 141246
‘Vanguard Small Cap Idx Fund Adm1ra1 Mutual Fund , 1,683 " Shares $ 193,832
* Pimco Income Inst . '<Mutual Fund 13,422 Shares $ 141,199
“American Funds Balance R6 ~ Mutual Fund © .. 312 Shares $ 10,729
C & S Real Estate Z A " Mutual Fund e 26 “Shares $ 442
Self-Directed Brokerage Accounts Various S L $ 993.409
Gabelli Money Market ‘Money ! Market 1 519 740 Shares $ 1,519,740
s Partlclpant Loans - o * Maturity dates begmmng 2/19/2025 thru $ 381,951

. . ,‘12/19/2034 mterest rates of 5. 75% - 9.50%
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