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
ARUNA V KHURANA MD 401K PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2015
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) 52-1160308
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ARUNA V KHURANA MD 2c Sponsor’s telephone number

410-997-8200

2d Business code (see instructions)

10804 HICKORY RIDGE ROAD
COLUMBIA, MD 21044 621111

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 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. 10/14/2025 ARUNA KHURANA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2025 ARUNA KHURANA
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 568186 739644
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 568186 739644

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) 35100

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 133528
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 199128
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 22285
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5385
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 27670
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 171458
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2K 2R 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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 D Yes No

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702490A,
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This form is reguired to be Flad under sections 104 and 4064 of the Emploves Retirement

2024

Droparimgnt of Libat

Eraptoyen Bunalits Sacurly Adminisation . Revenue Code (the Code).

income Securly Act of 1674 (ERISA), and section §057(k) and B0SE(a) of the Internal

Penston Bonefil Guarsnty Comomtion

» Complate alt entries in accordancs with the instructions to the Form B500-5F.

Thig Form is Opan to
Public Inspection

“ - Annual

Report identification Information

For calsnciar plan yesl 2024 of fiscal plan year beginning 01/01/2024 and anding. 12/31/2024

A This return/report is

B This retum/report ig

for: E;] 2 singlg-employer plan [j a rultiple-ermployer plan (not multiemployer) (Penaion plan filars cheoking this box
must attach Sehedue MEP. Other plang must attach & list of participating emptayear

information in accordance with the form instructions. )

: D the firat rgtirm/report D the final returnirapon

D an amended refurn/report D a shart plan year return/repon (less than 12 months}

¢ Check box If filing unde: Form 5658 [ autornatic extension [] prve program

special extensinn (enfer deseription)

D) If the plan is & callactively-bargained plan, check here » H

EILLIE e T L T "

1b Thras-digit plan number

ARUNA V KAURANA MD 401K PROFIT SHARING PLAN (FN) » 001
1c Effective date of plan
QL/01/2018
2a PFlan sponsors name (smployer, f for & single-armployer plan) 2b Employer Identification Number
Mailing Addrese (include roarn, apt., suite no, and sirast, or P.Q. Box) (EIN) 52~1160308
ity ortown, state or provinge, country, and ZIP or foreign postal code (if fareign, see ingtructions)
ARUNA V KHURANA MD ' 26 Sponsor's telephene number

{410) 997-8200

10804 HICKORY RIDGE ROAD 621111

US COLUMBIA Mp 21044

2d Business code (see instructions)

Xa  Plan adrinistrator

's name and address K] Sama as Plan Sponsor 3b Administrator's EIN

¢ Administrator's telephons number

4 ) the name andfor EIN of the nlan sponsor or the Elfm name has changed sincs the iag! returnraport filed 4h EIN

for thig plan, enter the plan sponsers name, EIN, the plan name and the wlan nurber frarm the last —

return/report.
& Sponsor's names 4d PN
¢ Plan Name

Ba Total number of participants at the beginning of the plan year 5a 2

b Total number of participanis at the end of the pian ysar Sh 2
g{1}  Number of participants with acoount balances as of the beginning of the plan year {only dafined 5c{1)

contribution plans camplete thig iterm) 2
¢(2) number of participants with account balances as of the end of tha plan year {only defined 5¢(2)

contrinution plang completa thig irem) 2 o
d(1) Total number of active participants at the beginning vf the plan year 5c(1)
(%) Total number of active participants ai the end of the plan year 5d(2) 1
@ Number of paricipants who terminated employment during tha plan year with accrued henefits that

were [ass than 100% vestaed Se 9
Guaution: A pehalty for the late or incomplets filing of this returm/report will be assessed uriless reasonable cause i establizhed,
Under penaities of parury and other penaities st forth in the instructions, | declars that | have avamined this ratumirepdr, induding, if applicable, a Schedule
B ar Sehedule ME campleted and signed by en anrolied ectuary, 85 wall as the elecironic version of (his returnreport, &nd to i best of eny knowletige and
belief, it fs trus, cojiget, 2 d complate.

14 administrator Date Enter name of individual Signing as plan adminisiratar
st j
i { A . —
it Sigha&-'m’ampioyarlplan sponsor Diate Enter name of Individual signing as employer ar plan spongar

#0/20 309d

Form 5500-8F (2024)
v, 240211

FHTHNHA PLEBLBBOLY WABG:20  G302/¢L/0L



Form SH00.8F 2024 Page P

Ga Wers all of the plan's assets during the plan year invastad in gligitle assets? (See instructions.) H]ves [[INo
b Are you claiming 2 waiver of tha snnual examination and report of an Independant gualified public accountant (IQFPA]
uncer 20 CPR 2520,104-467 (See instructions pn waiver eligibility and conditions.) [Elves [INo
If you answared “No" to either lina 6 or fine 6b, the plan cannot use Form 4500+8F and mugt ingtead use Form 5500.
£ Ifthe plan is 2 defined benefit plan, 15 it covered undar the PEGC insuranaé pragranm (oo ERISA saction A0R1)? [Jves Clnie [ Net datarmined
If "Y 25" is checked, enter the Iy PAA confirmation number from the PBGC pramium fiing for this yaar . (See instructions.}

Financial Information

¥ Plan Assets and Liabilities {2} Beginning of Year ; (b} End af Year
& Total plan assets E68, 186 139,644
b Towl plan liabiities D 0
C  Nat plan agsets (subtract ling 7h from line 78) e wesensseeras 568,186 739,644
”Mmsoma, Expenses, and Transfers for this Flan Year i (a) Ameunt k) “I‘otal

BT

Contributions receved or receivable from:
(1) Employers 35,100

{2) Paricipants e 30,500
(3} Dthers (including rollovers) Ba(3)
Other incorne (loas) 8b

b
¢ Total income (add lines 8a(1), 8a{2), Ba(3), and 8b) wmssitmsiinens | BC
d Benetie pad (inciuding direct roliovers end insurance premiums

S

o provide banefits) ' ad _
_€& _Certein desrmed and/or carrective distributions (see instryctions) | & rﬂmm i
f  Administrative service providers (salaries, fees, commissions) ... Bf 5,385 MHRWW
1 Giher expenses R
W Total expenses (acd lines 8d, Be, 8 and 80)  wwussuwwemmmseers | BN 27,670
Net incoms (oae) (aubiract lina Bk from ling 88)  wmmssesseywn| 8 171,458

Tranafars to (from) the plan (see INStCHONg) s 8] I"‘:ii'!ii:wi:.::jii&ilfﬁa’iéjﬁ{.;.w
Wﬂ%ﬁm@ﬂ Plan Characteristics
B4 if tha plan provides pension benefits, enter the applicable pongion feature cades fram the List of Plan Characteristic Codes in the instructions:
Zh 2 2@ 23 2K 2R 3B 3D

Al Compliance Quastions
10  During the plan year, ' Yes | No Amount
A Was there a failurs to trangmit 1o the plan any partivipant contributicns within the time period

deseribad it 20 CFR 2610.3-1027 Continue to answer “Yes" far any prior yesr failures until fully

R

corrected. (Ses instructions and DOL's Voluntary Fiduciary Gorrection Program) e L X
bt Waere thers &ny nonexempt transactions with any paity-iinterest? (Do not inciude transactions

reported on line 10a.) ey . | 10b A
¢ Was the plan covered by & fidelity bond? 10¢ b4
d  Did the plan have a loss, whether or not reimburgad by the plan's fidality bond, that was caused

by fraud or dishonasty? 10¢ X

@ Were any fass or commisgions peid to any brokers, agents, or other paraans by an insurance
carrfier, insurance service, or ather organizatian that provides some or all of tha benefits undar

the plan? (Sse instructions.) e X

f Hae the plan failed to pravide any benefit wher: due undsr the plan? 10%

B Did the plan have any particigant lgans? (f "Yes " enter armaunt ag of year end.) s | 10

B 1f this is an individual aceount plan, was there a blackout period? (See instructions and 29 CFR L I '-ﬂq; '"Ji'a'!ui ..ﬁ:’!';;;;ﬁi,i:w:? E!é*'u!’
2520.101-3,) 10 .

i 1f 10h was answarad "Yag * chenic the boy if you sither provided the required notice or one of the i m‘l‘ i"ﬂ 'jllwi' fd 2 ;‘,i!";, 5' b
exceptions to providing the notice applied under 28 CFR 2520.101-3 10i e I‘Iﬁi‘*fﬁ. R

P0/£0 39%d FHFANHA PLPELOOOLY WABS:C0  G202/6L/0L



Frern BEGIGF 2024 Page 5 ~ ‘

11 Is this a dafined berafit plar subject o minimum funding reguirements? (If "Yes." ses instructions and somplate Sohedule
S8 (Forr 5800) and lines 11a and b below.) If this is & defined contribution pengion plan, leave ting 11 hlank and complste [ ves [X] No
linge 12 below . -

a. Enter the unpaid minimuim required contributions for all years from Sehedule 8B (Form 5500) line 40 p— ! 11a l

b PRGC missed contribution reporting requirements. If the plan is covered by PRGG 2nd the amount reportad on tine 11a is graater than %0,
has PEGE bean notified as required by ERISA sections 4043(6)(5} and/or 303(k)4}7 Chack the applicable box;

1 ves.
(] No. Reparting was waived undar 28 GFR #043.26(2)(2) because oontributions squal to or excesding e urpaic minimum requirad sontrbution
were rade by the 30th day after the due date,

[T Na. The 30-clay petiod referenced in 28 CFR 4043.25(c)(2) hag not yet ended, and the sponsor intends to make a contribution equal to or
gxcaeding the unpaid rrinimum raquired santribution by the 30th day aftar the due data.

(7] No Gther. Provide explanation _

12 15 this & dafined contribution pian subject to the minimum funding requirements of section 412 of the Code or gaction 302 of
ERISA? ] ves Na

(F "Yes," cormpleta line 12a or lings 12p. 120, 1dd, and 12e balow, ag applicabla.) If Uis is & defined bensfit pension plan,
feave line 92 blank and complets ling 11 above,
A a waiver of the minimurn funding standard for a prior year is being smortized in this plan year, see instructions, and anter the data of the letter

ruling granting the waiver e Month Day Yaar
_diyou gomploted line 12a, complate lines 3, 9, and 10 of Schadulg MB (Form 5500), and skip to fine 13. -
b Erter the minimum required contribution for this plan year, 12b
£ Enter the amaurnt contributed by the amployer % the plan for the plan yeat v 120
d  Subtract the amount in ling 12¢ from the amaunt In ling 12b, Enter the result {enter a minus sign to the left 12d
of @ negative amourit)
@  Will the minimum funding amount reported on ling 12d be met by the funding deadline? [ ves [ No [[] WA
) WWM Plan Terminations and Transfers of Assets
143 Mas a resolution fo terminate the plan been adopted in any plan year? [ ves [X] No
If “Yes," enter the amount of any plan sssets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, ransferrad to anathar plan, or brought undsar ] ves [X1 No
tha contrel of the PBGG?

C if, during this plan year, any assels ar liablities ware transfarced from this plan to ancther plants), identify the pian(s}
which assats of liabiites weare transferred. (S instructions.)
13¢{1} Narme af plan{s): 13e(2) EIN{s) 13a(3) PN(s)

IS
Bl (Rs compliance Questions B
143 Does the plan satisfy the coverage and nondlserimination teste of Code seciions 410() and 401(a)(4) by sombining this plan with any other plans
under the parmissive aggregation rules? (] fes [X]No
14b If this is a Code section 401(k) plan, check ali boxes that apply to indicate how the plan fa intanded fo satisfy the nandisorimination requirernents
for smployee defarrals and smptoyer matehing contributions (as applicairie) under Code sections A01{K)(3) ard 401{m)(2).
(%] Uesign-based safe harbar method
™ "Prior year' ADP test
L] *cunent year" ADP test
[ Nia
15 1 the plan gponsor is an adapter of a pre-appravad plan that received 3 favorabie IRE Cpinion Letter, erter the date of the Opinian Letter
06/ 30/ 2024 (MMDDYYYY) and the Opinion Lelter serial numbsr £702490a .

P0/%0 39%d FHTANHA PLPSLEBOLY WJBG:20 G202/¢L/01



