Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
RETINA CARE PSC PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 66-0793012
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RETINA CARE, P.S.C C Sponsor’s telephone number

787-680-7222

2d Business code (see instructions)

P.O. BOX 2770
ARECIBO, PR 00612-2770 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 23
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 28
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/25/2025 ANDRES EMANUELLI, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1253620 1505550
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1253620 1505550

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 86913
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 69000
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 112658
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 268571
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2883
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 13758
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16641
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 251930
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 3C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 130000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 13758
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number
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» Complete all entries in accordance with the instructions to the Form 5500-5F, .

[_Part] [ Annual Report Identification mformation

For calendar plan yaar 2024 or liscal plan year Begnning

L/l Eirore

Uiz and ending 12

A this returirepon s for:

@ A single-employer plan

D B reatiple-ampioyer plan inot mu asnployer) (Pension Plan Hees ¢hee king thes box

must atach Schedule MEP. Other plans must attach a jist of parnCipating empkeyer
Olrmation o scordance with the torm Instructinns, i

D e first returnitepont D the fined returndregant
D an amended returnirepon D a short plan year returniepont (less than 12 months)

B This retumiteport 1s

C Check box filing under. Fowrn 5555 B BUIOMENE SXtenson
SguiCiE ptension (enter descriphion)

D it the plan s a collectvily-bargamad plan, check hare .

D DFVC gragraim

N
N

E fithsisa retroactividy adopled plan permtied by SECURE Act section 207, chiack hors
Part li f—ﬁasw Plan Information—enter all requested informaton

1a Name of pan 1b  Theee-dign plan number
$ e S g i 4 G ’ " " . Wi
“TINA CARE PSC PROFIT SHARING PLAN Py b L0
Tc Effective date of plan
OL/ot7zon7
2a Plan sponsar's nams (employes, ¢ for a single-empioyer plan) 2b f;m;ii}ym :mmmzm Number (£1N)

Mailing address {include raom, apl., suits no. s strest, or P.0), B

City o fowe, siate of province, country, ang 218 or toreagn postal code {f foreign, see @siructions)

Retina Care, P & ¢ 2c w}mwﬁs we'phene number
TBT-G80- 7222

PO, Bax ZT70 2d Business code {see structions)

Ao b PR OOG 122770 821111

3a Plan administrator's name and address || Same as Plan Spoasor, 3b Admenstrater's EIN

3¢ Admnistrator's telephone nurmber

4 Mthe name andior EIN of the [an sponsor o the plan narme has changed since the last retunirepons | 4b B
filed for thys plan, pater the B spansar’s name, EIN, the plan name s the plan number fram the
lgst rewurnirepornt, 4d
a Sgonsor's name
€ Puan Name
5a Tow number of paricipants at the beganing of the plan year .. 5a 30
b Total number of particspants at the end of the plan yesr, . = 5b A1
(1) Nurper of pareCipams vain account balantes as of the mgwmg 4:4 zim fJ an ;ﬂaw ngy &wmﬁﬁ 5¢(1) e
contnsution plans completo Tus em) ., e &4
C(2) Number of partcipans with atcount fsa!am:m 85 o L?'w e Qf the plan ym‘ »:rm g m i 5¢(2) -
cantriution plans complets this dem).., ? e iy e
d(1) Total number of active participants at the seginning of the plan i R W 54 e N ) 5d(1) 25
d{2) Total rumber of actve paricipants & the end of the PREEY OB v ? 5d{2} 24
€  Rumbter of participants whe termatesd emg agmm awmg e pan year wih acorued iwmzfu& that 5o -
ar %éu;s Maﬁ 1%%% wzd e e U

g otthta e wmmn m :
Uﬁdfzr pﬂﬁamm Qf Wgw‘ and olher penaltes s fﬁﬁﬁ 0 the mstructions, | dreclare
SBor Eﬂ%?e Mﬁ wzgsm&w anid Qk;é’zé:!ﬁ by an

t%at i fwmc SABMINEG

thes retumtepodt, including, &;inmﬁam & Sehaduln
lled actuary, as well 85 the plectronic versoe of s

5 retrnireprt, and 1o he best of my knowstedge and

i s? A12C12¢  |ANDRES EMANUELL], M D
b S wrcy{f pian W%mw/ Datp Enter parms of idividual slaning as plan adminseatos
SIGN FoF ) L7 125125 JANDRES EMANUELLI, M D
hEkh ﬁig&a{ur@é employer/plan sponsor Date Enter narme of indieidusl sigring as employer of pAan Sponsar

For Paperwork m:i@m At Notice, seo the Instructions for F oom 5600,SF Foem 5500.5F (2024)

w. 240551y
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6a Were al of the plan's assets duing the plan yesr invested in eligible assets? (See instructions. ...
b Are you clalming & waiver of the annual examination and report of an independert qualified g:;m acﬁm;‘mm {it)&‘m

under 29 CER 2520.104. 457 (See instructions on walver elighdty and conditions }...
If you answered “No™ to either fine 6a or line Bb, the plan cannot use Form Sﬁﬁe—Sf‘ am&

¢ lithe plan is & defined benefi plan, & £ covered under the PRGC insurance pirogram (see ERISA seclion AR .

:msst imd use S’nm 5500.
D Yes DN& D Nopt getormined

@ Y&sD No
'x'mD No

#*Yes” is checked, enter the My PAA confirmation number from the PBGC premium fling for this plan year __ {Sea msiructions.
[Part it [ Financial Information
T Plan Assets and Labilines \ainning of Year by End of Year
ATt phan BSSBIS 7a 1,253, 8201 1,505,550
b Toml plan BEUINES . ook T o] {
C Net plan assets (subtract ine b from tioe 7a) oo 1 7€ 1,253,620 1,505,550
B ircome Espenses, and Transiers for the Ban Year {8} Amount {b) Totat

a Comributions recelved of recerabie from

(1) Emolovers . R ] 86 i

2y Partcipants B ey 8a(2) B % M)

{3) Others ﬁfmuditm ml&mf*m _ga(3) 0
b Other incams (lo5s)... e 8h 112,658
¢ Total mcome add ines Balll, &aiz‘; Ba{3), and 8&33 8¢ 68, BT
d ﬁméfaﬁﬁ ;}m {isxmﬁmg direat rollovers and yEurance pfﬁm;uma e

e i e 2 us3)|

: wligns {se : Be O
f Mmmﬁtratw& service wwﬁﬁm §§~a§;§na'a feans, mﬁm:ﬁwﬁ 8f 13,758
€ Other expanses . R I L i i {
h rotal expenses (add ines 8d, Be B andBal oo 8h 16 641
i Met income (loss) (subtiact line @ fromboe BoY. oo B 251,930
j Transters to (from] the plan (see INSEUCBANS] .o o 8 ol

[ Part IV l?ian Characteristics

9a

28 2E 30 2D

1l the plan growdes pension benelas, enter the applicabte pension feaure codes from the List af Plan Charactenstic Codes i1 the inSfictans:

b [ the plan proades weltnee benefits, enter the spolcabie wallare feature codes from the List of Plan Charactenstc Codtes o the instrucbicns:
rf-‘*m v I Compliance Questions
10 Durng the plan yean Yes | No Amount
A Was there a failure to ENSME 10 the plan any participant contnbutions withe the time petad
goscribod in 28 CFR 2510.3-1027 Continue to anseer “Yag™ for any prior year failures until fuly s
carrected. (See instructons and DOL's Voluntary Fidudiary Correction Program]. . RO X
b Were there any nonexempt transactians with any party-in-inerest? {Do not nchude fransactions :
reported 00 N T0B) oo 106 X
C Was the plan covered by 8 fOEHEY BONH? ....voo oot 1we | X 130, 000
d Did the plan have a loss, whether ornot reimbursed by the ;& an's ﬁﬁexy bend, that was caused
tvy fraud o dishonesty? oo e o .| iod X
€ Were any fors O COMMISSIONS pak ta any prokers, sgents, or other pﬁ‘i‘S{}YZ‘i Dy an insuresrce
caree, insurance sanace, o other {x&;nmmt&m that ﬁfi'ivids:ﬁ some of 38 of the benalits under y A
the plan? {(See instruclions} e e i oo s el e X 13,758
f  Has the plan faded 10 proveda any © peneht when due under the plan? ... 100 X
g Did the plan have any participant loans? {f "Yes.” enter amaunt as of yearend ) 109 b
b i this Is an indvidust scoount plan, was there a Hackaut gmrm i E&m instructons and 28 CFR -
2520,101-3) e & 1oh X
i If 10h was 3:‘&5&%@ “‘g’és s:h&ck t?*se *%w :€ yau ef‘sher prwééd t?’ae re{gweé notice of One m’ the
exceptons o providing the nolice applied under 28 CFR 26207013 g e | TN
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L Part VI l Pension F unding Compliance

11 isthis & delined benefs plan sutyect W mirumum lunding requeements? 1 "Yes,” see instruchons and complete Schedule SE

{Foem 55000 and bnes 112 and b bslow ) # this 15 & defined COMEbUION pension plar, leave boe 11 bisrk and complete ve 12 ﬂ Yes D No
DGO bt o it sl e kst et st B e o
RS

gears from Schedise SB (o 55001 ine 40 l 11a

b PBGC missed contribution reporting requirements. i the plan s civercd by PBGC and the amound reparted on line 11a & greater than 30, hes PG
een notilied as retued by ERISA serions AD43{eHS) andior 3030G{4) Chick the apgiicatie box,
Vi,
D No. Reporing was waved under 29 CFR A043.25(0)12) because comntations 2qual 10 oF exteeding the wpaid munimum egured corgntution
W made by the 30h day after e due gdate,
Mo, The 30-day penst referenced in 29 CFR A043.25(c)2) nas not yet engad. and the SpOnSDr IMends 10 make 8 contnbuton egual 1o o
exteeding the ungaid rminimum requirad contribution by the 30t day sfter the dee date,
Ho. Other. Provide explanation AR TR o

]

=

12 1s1his a defined contibision pian subjecit 1o the miremum furdng requnements of spcton 412 of the Code or secuon 02 of
M “Yes," complete ine 128 or lines 176, 12c. 12d, and 126 balow, as appicable J If this 1s & defined beneli penson glan, leave D s @ No
e 12 blank and completo ke 11 above,

4 It & waiver of the mnemum funding standard for a peor year s besng amortized in ths plan year see nstrucbons, and enter the dete of the letter ruhing
arantg the woasor, ... R N R T . | . Day ___ Year

i ; ]
b Enter the minmumn Feutred contabution for tes plan vear 12b
€ Enter the amount connbuted by the ARGy R 1 the glan for i plan yeer T T———
d Subtract the ameant in ine 12¢ froem the amoutt in Bne 12b. Entor the result (esder  minus Mgntsthewf ol a 12d
DECDIE BIOUND oo moissiiissiibnasmsmssms s sssissmatestamtiss s ommmses s
€ Will the minimurn lunding amaunt reported on hne 12d be met by the fundeng deadiing? .. D YeR G N B A
] Part Vi I Plan Terminations and Transfers of Assets o _
132 Has a rescluton 1o teminats the plan been adopted i 1y PLAN YRR Yes Ho
8 H™Yes” enter the amourt of any plan assets (hat reverted to the empicoyer this WL i s e s s teen £ | A
b wers ah e pan a35EL5 disinbuled 10 partipents o beneficanes, ransterned o another plan, o brought under the D Yo Mo
Sl A O R RS S i sl
C W, durirgy this plan year, any assets o abatios were ransfarad from fes plan to another planis), weruly the plan(s) o
wieh assets or liabililies were transterrad, (See instctons.)
136(1) Name of planis): 13c{2) Linis) 130(3) PR{s)

[Part VIl | IRS Compliance Questions

143 Does the plan satlsly the coverage and nondscrimenation ests of Code sections 450(0) and 401{8){4) by combiring this plan with arty other plans urder
the permissive agaregation ries? [} Yes [ Mo

T4b 1 s 18 8 Code section A0% plan, checs all boxes that apply 10 nteats now the plan s iended 0 satsly e noadisciminaton fearements o
ampicyee deferrals snd employer maiching corributions (as applicable) under Code sections 40113 and 4011mi12)
D Design-based sale narbor method
D "Prier year” ADP test
[] “Current year” ADP test

hiA

15 e plan spansar is an adopter ol & pre-sporovesd plon thal recewed & lavorable 1RS Opemvan Letier, enter the date of the Opmyon Ledter
(NIOINY YY) s the Dgaran Latter seval ramber :




