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
CARDIOVASCULAR PEER CONSULTANTS, LLC DEFINED BENEFIT PENSION PLAN (PN) » 001
1c Effective date of plan
01/01/2016
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-4360952
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CARDIOVASCULAR PEER CONSULTANTS, LLC C Sponsor's telephone number

801-631-9448

2d Business code (see instructions)
1706 SOUTH 500 WEST
SUITE 200 541600
BOUNTIFUL, UT 84010

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 09/21/2025 STACY MCHENRY
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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes 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 691146 472463
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 691146 472463

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

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

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 35988
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 35988
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 254671
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 254671
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -218683
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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 Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705244A




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
CARDIOVASCULAR PEER CONSULTANTS, LLC DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CARDIOVASCULAR PEER CONSULTANTS, LLC 47-4360952
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 691146
D ACHUBIAI VAIUE ... s 2b 691146
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 2 5148 5148
1 744928 744928
3 750076 750076
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.28 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/08/2025
Signature of actuary Date
PATRICK J. MELE 23-06204
Type or print name of actuary Most recent enroliment number
PENSIONS PLUS, INC. 801-466-5040
Firm name Telephone number (including area code)

P.O. BOX 71427
SALT LAKE CITY, UT 84171-0427

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 47997
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 17082
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 30915
10 Interest on line 9 using prior year’s actual return of 9:50 %o 2937
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 531 % e
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 33852
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 87.63 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 87.63 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 81.29 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: st seir_’;gni/; 2nd Seg_rggn‘; 3rd seg_'?jnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 2
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes Bl No
27 Ift:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FEL Lol 3 00T L PP PRPRPPO

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b

32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ................ccoooiiiiii e,

b Waiver amortization INStAlMENT .............oeee ettt

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ [2019  []2020 [ ]2021




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 blos. 1210.0140

. 12100089
Department of the Treasury Benefit Plan
nteral Hoverkio Servce This form is required to te filed under sections 104 and 4065 of the Employee Retirement 2024
Departmant of Labor Income Security Act of 1974 (ERISA), and sections 8057{b) and 6058(a) of tha Intamal
Enployss Beniolis Security Mdrminisiration Ravenue Coade (the Code). This Form is Open to
Pansion Bonefit Guaranty Gorporation Public Inspection

¥ _Compiste all entries In accordance with the instrugtions to the Form $500-8F,
I Part] [“Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beainning 01/01/2024 and ending 1273172024

A This refurn/report is for: EI a single-employer plan D a muitiple-employer plan (not multiempioyer} {(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 returnfreport s D the first returnfreport D the final returnireport
D an amaided retum/raport [:I a shost plan year returnfreport {less than 12 months)
C Check box if fling under: @ Form 5558 Dautematlc extension D DFVC program
D special extonston {enter descripion}
D ithe planis a collectively-bargained plan, GhEoK FIBEE ... s st oot boretetesesecsssessores [}
E Ifthis is a retroactively adopied plan paimitted by SECURE Act saclion 201, check Nare ... eeeceee 4 D
| Partll | Baslc Plan infofmationmamer all requested Information ‘
~Ta Name of plan 1 Three-digh plan number
CARDIOVASCULAR PEER CONSULTANTS, LLC DEFINED {PNy P o1
BENEFIT PENSION PLAN 1c Effeclive date of plan
0L/01/2016
2a Plan sponsor's name (employer, if for a single-empioyar plan} 2bh Employer identification Number {EiN)
Malling address {include room, apt., suite no. and street, or P.O. Box} 47-4360852
Cily or own, state or province, country, and ZIP or forelgn posial code [ foreign. see insiructions
E:ARE}‘EOVASCULAR EER CONSULTANTS, ane ¢ on ) 2c Sponsor's telephone number
LLC {801)631-9448

2d Business code {see instructions)
1706 SOUTH 500 WEST

SUITE 200 ' 541600
BOUNTIFUL UT 84010
3a Plan ademinisirators nama and address E| Same as Plan Sponsor. 3b Adminisiralors EIN

3¢ Administralor's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the fast returndraport | 4b EIN
fited for this plan, anter the plan sponsor's name, BN, the pian name and e plan number from the

last returnirepont, de BN
@ Sponsors name
G Plan Name
5a Total number of participants at the beginning of the plan year ............ 5a
b Totat number of pariicipants at the end of the plan vear... “ §b 1
{1} Number of participante with account balances as of ihe b&gmning of iho plan yaar (o:'tty daﬂnad 5c(1)
contribution plans complete this Hem} ... e rd SRR YR B Ly Y e e e [
{2} NWumber of participants with account baiances as of lhe end of the pian year {oniy d&ﬁned 5c{2)
canfribullon plans complete this fem) .. e et e ernean
{1) Total number of active participants at the baginning of the DIEN YBEN.......c...eeceeemesvs o reesmrsressenss 5d{1) i
d{2) Total number of active pariicipants at the end of the pian year............ " 5d(2)
£  Number of parlicipants who terminated employment during the ;}Ian yaar wl!h accxued beneﬁta lhat 5
o e a
were fess than 100% vested......o.cnin: T, T

Caation: A pesalty for the late or Irwemptme ﬁllng nf thla mtum!wpurt wil! ba aasasaed unlusﬁ wasonahls cause is estailished.

Undar penalties of parjury and other penalties set forth in the instructions, | declare that | have sxamined this retisn/report, including, if applicable, & Schadule
38 or Schedule MB completed and signed by an enrolled actuary, as well as the elactronle version of this returnfraport, and to the best of my knowiadge and
befief, it is Wye, corract, and completg,

t?/z//g ¢~ [STACY MCHENRY
{)ate Enter name of individual signing as plan administrator
lan sponsor - 1 Date Enter name of Individual signing ss smplaver or plan spensar

For Paperwork Reduttnn Act NOTICE, Ses the Instructions for Form 8500-8F. " Form B500-SF (202d)
v, 240311




Form 5500-SF (2024) Page 2

6a Woere all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...
b ‘Are you claiming a waiver of the annual exarmination and report of an independent qualifed publlc accounlanl (IQPA)

under 29 CFR 2520,104-467 (See instructions on walver eligibility and conditions.)...

If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500

Yes |:| No
Yes D No

€ [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes l 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.)

t Partlll | Financial Information

7 Plan Assets and Liabilities . (a) Beginning of Year {b) End of Year
B TOE PIAN SRS 1vvvvvsisreererersissvssseveesreneresvenresessseensenansennererensrs 7a 691,146 472,463
b Total plan TabIlIlIEs .............ccocrerreeiseiinrersissrseessesrsesssssrecens 7h
C Net plan assets (subtract line 7b from ne 7a) oo oceeeecreronpenn. 7c 621,146 172,463
8 Income, Expenses, and Transfers for this Plan Year L (a} Amount (b) Total
a Contributions received or receivable from: .
{1) Employers ...........c.ceeeeenne ey TSPV Ba(1)
{2) Parlicupants ......... 8a(2)
(3} Others {including rolloVers}.............coccovineiniiii e, Ba(3)
B Other INCOME (I088) cveeriviieeeeiriens cererrereeiiiesessereesserisereressnserssne 8h 35,988
€ Total income {add lines 8a(1), 8a(2), 8a{3), and 8b} ..................... 8¢ 35,988
d Benefits pald (Including direct rollovers and insurance premiums ’ '
o provide benefits) ..o 8d 254,671
e Certaln deemed and/or corrective distributions (see instructions) . ge
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other eXPeNSes ...y s e 8g -
h Total expenses {add lines 8d, 8¢, 8f, and 8g) ........ 8h 254,671
i Netincome {loss) (subtract line 8h from line 8c) 8l ~218, 683
j Transfers to (from) the plan (see instructions).......c..coo.ceonvrvernnnn, 8) L
Part iV | Plan Characteristics
9a |ifthe Zﬁlag Srovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 tha plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduclary Correction Programy.........ccceceeveeeeee. | 102 X
b Were there any nonexempl trangagctions with any party-in-interest? (Do not include Iransactions
TEPOMED QN N8 OB} eruvv.vriverersissrrsesresseeeesresesassaeeeeseaeeeasesaeeassesscaneecstseesesseseenestsemrmmemsenseesscoseocss 10b X
¢ Was the plan covered by a fidelity bond? ... 10c | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud of dIShONBSIY? ...t 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
the plan? {See INSTUCTIONS.) .. oo s e sr e ene s aanannnmassresses 10e
f Has the plan failed to provide any benefit when due under the plan? ..., 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......cecccoooees | 10g
h Iifthis is an individual account plan, was ihere a blackout period? (See instructions and 29 CFR
ZB20T0T-3.) Lo iiiieer e e e ST 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...........c.covcveiivviiinnisnninnns | 100




Form 5500-SF (2024) Page 3- [

|.P'é\rt'VI | Pension Funding Compliance

11 Is 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 EI Yes D No
DIBIOW. ..ottt ettt et e et et et £ eRerE £ E £ s gt eE £ e eESuEeLpnReatea g peneneEeeELeEe LA g Le £ ey £ef £ eR L4 peenepAaeateaanE L eEe s e e b ra s
a _ Enter the unpaid minimum requirsd contributions for all years from Schedule SB (Form 5500} ing 40 ................... | 11a | 0
b PBGC missed contributlon reporting requirements, If the plan is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:
D Yas.
|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum reguired contribution
were made by the 30th day after the due date.
|:| 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
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of
ERISA? .. =[] ves [ No
{If "Yes," complele Ilne 12a or Ilnes 12b 12c 12cf and 1Ze below, as appncab e) lf thls |s a def ned beneflt penswn 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 WaAIVET. ... e ee e eses et e emteeeesteesteesneesneesreessensesssemnenamnnseessessreras 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 Plan YA ...t 12b

C

Enter the amount contributed by the employer 1o the plan for this plan year .. ettt etea—raa—r e anatteatee e 12¢

d

Subtracl the amount in line 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the left of a

12d
negative amount} ..

Will the minimum funding amount reported on line 12d be met by the funding deadline?.............coceecmriisnininannn, D Yes |:| No D N/A

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIAN YEAI? ......coveieeeiiimeeeeessceeeteeesse s vestes b ettt ebees @ Yes |:| No

If “Yes,” enter the amount of any plan assets that reverted 1o the employer this year 13a ’ 0

Were all the plan assets distributed to participants or benefictaries, transfarred to another plan, or brought under the D Yes E No
control of the PBGC?

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.)

13c(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 ather plans under

the permissive aggregation rules? K ves [] No

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for

employee deferrals and employer matching contributions {as applicable} under Code sections 401(k}(3) and 401(m){2).
|:| Design-based safe harbor method

|_—_| "Prior year” ADP test
D “Current year” ADP test

M wa

15

If the plan sponsor is an adopter of a pre-approved plan that received a favarable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
{(MMDDIYYYY) and the Opinion Letter serial numbar Q705244a




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
{(Form 5500) Actuarial Information

2024
Depariment of the Treasury
Internal Revenue Sorvco This schedule is required fo be filed under section 104 of the Employee
Departmeant of Labor 1 8 5
Employse Benefits Security Adminlstration Relirement Income"?tifgglt %'gsggzgggj d(fﬁlﬁﬂg: dned).sectlon 6059 of the This Forr::llsspgtgle;nto Public

Penslan Benefit Guaranly Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172027

» Round off amounts to nearest dollar.
» Cautlon: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established,

A Name of plan B  Three-digit
CARDIOVASCULAR PEER CONSULTANTS, LLC DEFINED plan number (PN) > 001
BENEFIT PENSION PLAN .
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CARDIOVASCULAR PEER CONSULTANTS,
LLC 47-4360952
E Type of plan: Single |:| Multiple-A |:| Multiple-B | | F Prior year plan size: 100 or fewer D 101-500 D More than 500
- Parti | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2024
Assets: -
BUIMATKEE VBIUE 1..v.iveceeroerersvee st eessseenssesessevses s sese s st e eseseessesensses s ees st assnssessmesseeseesnesesanes et et erens b rass b asa s en s e 2a 691,146
B3 ACHUBIIEE VARIG ... oo e eeee et be et sn st ee et b bbb bbbt sbe s Bb ek 4 08 s 82 sRRS S0t er b s et st e et te s mp st arans 2b 691,146
3 Funding target/participant count breakdown {1) Number of {2} Vested Funding | (3) Total Funding
. participants Target Target
a For retired participants and beneficiaries receiving payment......coovvviveivsinnnnn) 0 0 0
b For terminated vested participants.........ccoieiierrirninsrnescessessss e enered 2 5,148 5,148
1 744,928 744,528
3 750,076 750,076
a Funding target disregarding prescribed at-risk assUmMpPions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........ccceeiiiiiniiinncinirnncond
B EffECHVE IMIBIESE FBEE ...vvtiieivieetves et e becsas e et b vassbeb s a1 s b8 02 te ke aeb s e s adabsensara e £ meseaeustsee s en e eesrnrune e enssens) 5 5.28%
6 TEIOEE NOTMIAL COStuurrvererriareeeresansiereeeeseseseesssnesereseseesosbeosestnrtecstseseessssessesssoesseocrmos s nesssnesessmssssnissesassrmsssrecssnie] ' ' o
a Prasent value of current plan Year ACCIUAIS ... i s sten i s st ras s b aerarans e g eesesnnrevnns ] 6a 0
b Expected plan-related expenses 6b 0
€ TARGEE NOMMEAI COBE .....vevveseeeeecvieteaeiec st b s s ses e bt en e s e e set s sns et srme s enmes e s se e seneseresea 6c 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplizd in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumplion was applied in
accordance with applicable law and regulations. In my opinicn, sach other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumplions, in
cambination, offer my best astimate of anticipated experience under the plan,

" SIGN
HERE (vu/t/\ 09/08/2025

Slgnature of actuary ~ Date
PATRICK J., MELE 23-06204
Type or print name of actuary Most recent enroliment number
PENSIONS PLUS, INC. (801)466-5040
Firm name Telephone number (including area code)
P.O. BOX 71427
SALT LAKE CITY UT 84171-0427

Address of the firm

1f the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see Instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024 Page2-| ]

Part Il Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

DL LI T PO OROP 0 47, 897
8 Portion elected for use to offset prior year's funding requirement (line 35 from pricr

D=L TSRO O T TR TP TP TPV VRTOTOTOE 17,082
9 Amount remaining {INe 7 MiNUS N8 8} ...vvviririesiriieiieeerreieeiseses e essssssssesiensens 0 30,915
10 Interest on line 9 using prior year's actual return of 2 -909% @ oo 0 2,937
11 Prior year's excess contributions to be added to prefunding balance: _ _ L

a Present value of excess contributions {line 38a from pricr year) ... ivrenen i - o 0

k(1) Interest on the excess, if any, of fine 38a over line 38b from %riogxiear ’ '

Schedule 8B, using prior year's effective interest rate of . % v
b{2) Interest on line 38b from prior year Schedule SB, using prior year's actual
= 1T o U TOTpT L L S

€ Total avallable at beginning of current plan year fo add to prefunding balance ..............] R . _ _ 0

d Portion of (¢} 1o be added to prefunding BalANCE ..o ceceiee e e :
12 Cther reductions in balances due to elections or deemed alectlons ........c...,ecovereeee..
13 Balance at beginning of current year (ling 9 +ling 10 + ling 11d — 1IN 12) ...cccvervrvnee, 0 33,852

Part lll Funding Percentages

14 FUNCING LArGEt BLAINIMIENE POIGEIIAGR ... vuvve1eissisererssseressseesers 1 eesessssaresss st esesessyaseess: seegssessasesssessesesessseneess anesss anares aseses ieneessssenes s raseess ramssssessssseess 14 87.63%
15 Adjusted funding target AUAINMIENT PEICENTADE ....vviivviveereriereeie i renireersesiare e veresaeesrerestsesestetsneteeussesntssabesssensssanssbessssnnes seesssonssssens 15 B7.63%
16 Prior year’s_ funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

VEAr'S FUNCING FROUITEITIENL (.. i et b e b4 e R E 0T B e S b eS8 EE R4S E bR Ee e bR e s R AL Ee T iR e s E PR T rra b mnbe e s 81.29%
17 Ifthe current value of the assets of the plan is less than 70 parcent of the funding target, enter such percentage. ......cevivervicnmnneenn| 17 %

PartIV | Gontributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a} Date {b) Amount pald by {c) Amount paic by (a) Date {b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) empioyees (MM-DD-YYYY) employer(s) employees

: _ Totals » | 18(b) 0| 18(c) | 0

19 Discounted employer contributions — see Instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ... SO B 1 T

b Contributions made ta avoid restrictions adjusted to valuation date .......cu.eeererrrmeisermesssnerersssarseseereness| 190

¢ Contributions allocated toward minimum required contribution for current year adjusted fo valuation date.................... 19¢
20 Quarterly contribUtions and liguidity shortfalls:

a Did the plan have a “funding shortfall” for the PrOF YBAET . e e s e D Yes No

b line 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?. ... D Yes |:| No

¢ If line 20a is "Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st 2) 2nd 3) 3rd @) 4ih




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment:
a Segment rates: 4.75 “,JE 5. Oog o, 5. 749 % D NIA. full yleld curve used
D Applicable MONth (BB GOUEY 1..iviireciiiiitiviiiee et riies b st et sas s seeas s tebe s bbbt ebn s ermseransabasensseeessaransesebnes 21b 2
22 Weighted average relif@MENE AGE ... iiiciiiire ierein oo sr e iab e b vt s s st b st sas bt on s saebsbss s faressbensatonans 22 62
23 Mortality table(s) (see instructions) Prescribed - combined I:l Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been mads in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
ot SOV POROPRRUON D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see Instructions regarding required attachment..........ccvivvinienin e, |:| Yes No

26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participanis? If “Yes,” see instructions regarding required attachment. ............... D Yes @ No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No

27 If the plan Is subject to alternative funding rules, enter applicable code and ses instructions regarding 27
E=Y 122 e a T o U O RUURRPTUSPP

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28  Unpaid minimum required contributlons for all PHOT YBAIS .....c...ie s serrassserse s ssssessse st eessaesssssness senssssasees 28
29 Discounted employer contributions allocated toward unpaid minimum raguired contributions from prior years 29
LTS 7= T PPV PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS NG 29} .....ccoeiveicesiceivienieieneeean 30 0

Part VIt |{Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOIMAN GOBE (I8 BEY .....covveivvreeeesceers cereeateeeeenssacsees s essesemssasss sy s sssasanssemssssnsanesssressnessseseemcs buressnsssremssnanes 31a 0
b Excess assets, if applicable, but not greater than N 318 ... iniese s sserss s veeeenr e en s seeseeeass 31b
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment

b Waiver amortization installment................cocee s e seseseend
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
: 33
(Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding :
FOQUIrEMENE et 0
36 Additional cash requiramient (1IN 34 TS 1N 35) ...u.ierirsirrirsieriseeressersississssssensteesassenssessasssesserasssssssssanes 36 0

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L £ [o) I O SO OO

38 Present value of excess contributions for current year (see instructions)

a Total {excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances...........| 38b 0
39 Unpaid minimum required contribution for current year (excess, If any, of e 36 over i€ 37) w..vve.veccvcccrercrrne| 39 0
40 Unpald minimum required contributions TOr @ll YEAS ....iwwrerveiesnsceirssrssesssssmsssrsnine s insesenss onsssssrssssssssasssssnsaees 40 0
PartIX | Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

A1 If an election was made to use the extended amertization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []20z0  [] 2021




Cardiovascular Peer Consultants LL.C

Defined Benefit Pension Plan

Actuarial Valuation
Plan Year: January 1, 2024 to December 31, 2024
Valuation Date; January 1, 2024

Prepared by
Pensions Plus, Inc.



Cardiovascular Peer Consultants LL.C
Defined Benefit Pension Plan

Actuarial Certification
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

This report has been prepared for the plan sponsor and his/her professional advisors in accordance with
generally accepted actuarial principles and practices and, to the best of my knowledge, fairly reflects the
actuarial condition of the Cardiovascular Peer Consultants LLC Defined Benefit Pension Plan,

The purpose of this report is to communicate the minimum required and maximum deductible contributions for
the plan year. Certain assumptions used in the determination of these values and related amounts such as the
Adjusted Funding Target Attainment Percentage (AFTAP), are prescribed by the Internal Revenue Code,
Regulations and other official guidance, including the American Rescue Plan of 2021 and the Infrastructure
Investment and Jobs Act of 2021, The prescribed mortality table and discount rates were applied in accordance
with my understanding of the applicable law and regulations, In my opinion, each other assumption is
reasonable both individually and in the aggregate, taking into account the experience of the plan and reasonable
expectations and, in combination, offers my best estimate of anticipated experience under the plan. This report,
and accompanying schedules describing the actuarial assumptions and methods employed and the principal
document provisions on which the valuation is based, are complete and accurate to the best of my knowledge.

In preparing this report 1 have relied upon employee information provided by the Plan Sponsor and plan asset
information provided by the Trustee, both as of the valuation date. Tn accordance with generally accepted
actuarial principles and practices, [ have reviewed, but not audited, this information and the data has been found
to be of acceptable quality for purposes of this actuarial report.

Future actuarial measurements may differ significantly from the measurements presented in this report due to
such factors as plan experience differing from that anticipated, changes in economic or demographic
assumptions, and changes in plan provisions or applicable law. Due to the limited scope of this actuarial
assignment, no analysis was performed of the potential range of such future measurements, In addition,
determinations of the condition of the plan for other purposes, such as satisfying the reporting requirements of
the Financial Accounting Standards Board, if any, and measuring the level of funding for plan termination, may
require different assumptions and methods and the results may differ significantly from those presented here.

To the best of my knowledge, there is no conflict of interest which would impair, or appear to impair, the
objectivity of my worlk on this assignment. If the information contained in this report is provided to others, the
report should be provided in its entirety to limit the risk of misinterpretation. Please contact me if you require
additional explanations for any item(s) contained in this report or for any other communications related to my
engagement as actuary for the plan.

Certified by:

(VA

Patrick M.elw ~

23-6204 6{-’ i & / 2({

Cnrollment Number Date
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Cardiovascular Peer Consultants LI.C
Defined Benefit Pension Plan

Determination of Maximum Deductible Confribution
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Minimum contribution due as of the beginning of the year
Target Normal Cost

Funding Target

Cushion Amount

(1) Liability for HCE Benefit Increases in Prior 2 Years
(2) Funding Target (c) - (d1}

(3) 50% of Funding Target

(4) Increase in Funding Target due to salary increases
(5) Cushion Amount (d3) + (d4)

Target Normal Cost + Funding Target + Cushion Amount
(b) + (e} + (d5)

At Risk Target Normal Cost
At Risk Funding Target

At Risk Limit (f) + (g)
Greater of (e) and (h)
Actuarial Value of Assets

Maximum Deductibie Contribution - greater of (a)} and (i) - (j)

$9,066
$0

$804,256

$0
$804,256
$402,128
$0

$402,128

$1,206,384
$0

$0

$0
$1,206,384
$691,146

$515,238



Cardiovascular Peer Consultants LLC
Defined Benefit Pension Plan

Determination of Minimum Contribution
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

The Minimum Required Contribution to your pension plan is defined in Section 430 of the Internal
Revenue Code. A funding deficiency should not be allowed to develop as it is subject to a penalty
tax. To prevent a deficiency, your contribution should be at least equal to the minimum deposit
shown below, adjusted by the effective interest rate to the date it is actually deposited. The
application of the carryover balance and/or prefunding balance is not available if the prior year
funding ratio is less than 80%.

Charges Yaluation Date: 1/1/2024
(a) Target Normal Cost $0
(b) Shortfall Amortization Payment {outstanding balance

$92,782 as of 1/1/2024) 39,066
(¢) Waiver Amortization Payment {outstanding balance

$0 as of 1/1/2024) $0

Total Charges $9.0606
Credits
(d) Available carryover balance $0
(e} Available prefunding balance $33,852
(f) Discounted contributions deposited after valuation date $9,066

Total Credits $42,918
Minimum Balance of Contribution Due as of the beginning of the year 50
Interest at effective interest rate of 5.28% 50
Minimum Balance of Contribution Due as of the end of the year $0*
Interest at effective interest rate to 8 1/2 months past the end of the year $0
Minimum Balance of Contrib, Due § 1/2 months past the end of the year $0#

* Balance does not include additional interest that may apply for required quarterly payments
made after their due date.



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Cardiovascular Peer Consultants LLC
Defined Benefit Pension Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date; 1/1/2024

For Funding

Min  Max
Seg I: 4.75% 4.02%
Seg2: 5.00% 4.73%
Seg3: 5.74% 4.75%
N/A - 11/2023

None
None

Normal retirement age earlier
of 62 and 5 years of
participation or 65 and 5
years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retivement if spouse's date of
birth is known

Calculatied Effective Interest Rate

Actuarial Cost Method

For 417(e)

Seg1: 5.50%

Seg2:  5.76%

Seg3: 5.83%
11/2023

None

None

Normal retirement age earlier
of 62 and 5 years of
participation or 65 and 5
years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv,

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age earlier
of 62 and 5 years of
participation or 65 and 5
years of participation

GAR 94 without [oads
projected to 2002 with scale
AA 50%M/50%F

100% Lump Sum / 0% Normal Form

5.28%

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year,

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Cardiovascular Peer Consultants LLC

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

January 1, 2016
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

| year of service
Minimom age 21

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

Or if earlier, the later of the following;

Attainment of age 65
Completion of 5 years of participation from beginning of entry
year

Upon normal reiirement each participant will be entitled to a
benefit payable in the normal form equal to the following;

Group |:

2% of average compensation per credited year of service with a
maximum of 10 years. Credited years are plan years from the
first day of the plan year containing date of entry excluding
years with less than 1,000 hours.

Group 2:
2% of average compensation times years of participation not to
exceed 10 vears.

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements,

The benefit is based on average salary during the highest 3
consecutive years of service from date of hive. Salary for a
participant's first year of service is annualized.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary andfor service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year



Cardiovascular Peer Consultants LLC
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

containing date of entry excluding the following:
Years with less than 1,000 hours
Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial

equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
l 0
2 20
3 40
4 60
5 80
6 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan
of the employer

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death



Cardiovascular Peer Consultants LL.C
Defined Benefit Pension Plan
Schedule of Active Participant Data

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Sve/ <1 1-4 5-9 10-14 15-1%9 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 ] 0 0
25-29 0 ] 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 | 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0 ]
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 0 1 0 0 ] 0 G 0 0 1
60-64 0 0 0 0 0 0 0 0 {0 0 0
65-69 0 0 0 0 0 0 0 0 0 0 0
70-+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 1 0 0 0 0 0 0 0 1

¥ Employees who have not met the minimum eligibility requirements are excluded

Average Ape: 58.0 Average Service: §



Cardiovascular Peer Consultants LL.C
Defined Benefit Pension Plan

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date; 1/1/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's norma! retirement age
is attained, which is defined as:

The later of*

Attainment of age 62
Completion of 5 years of participation from beginning of entry year

Or if earlier, the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 62



