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
PREMIERE CHILDRENS PHYSICIANS, P.A. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2012
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) 27-1154095
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PREMIERE CHILDRENS PHYSICIANS, P.A. C Sponsor's telephone number

410-398-5930

2d Business code (see instructions)

703 N. BRIDGE ST., SUITE 104
ELKTON, MD 21921 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 10/13/2025 AVA HORRELL
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 @ 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 635712 732842
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 635712 732842

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) 16326

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 58238

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 77936
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 152500
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 54900
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 460
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 55370
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 97130
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 2F 2G 23 2K 2T 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 40000
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.ccccccvueuene 10g X 58161
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 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_ Q703777A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos 1210-0130
Benefit Plan 10N

Depsmei| Ll g Trezesty

e i o od This fomis required to be filed under sections 104 and 4085 of the Emplovee Retirement 2024
.o~ Income Security Act of 1574 (:::esmé acn:de w’(?h:"cs.:f;@ and §058(8) of the Intarnal Tris Form s Opento
TR e » Complete all entries in accordance with the instructions to the Farm 5500-SF. Public Inspection
Annual Report ldentification Information
For calendar plan year 2024 or fiscai plan year beginning 01/01/2024 aad ending 12/31/2024
A This rétum/repon s for: [g a single-amploysf plan D & mullipla-employaf pian (not multismployar) (Pension plan filass coecxing thiz box

must attach Schedule MEP. Other plans must attach a list of panticipating smploye!
information |h aceordance with the form |nstructians.)

B Theretumirepart is [] the first returniregon [] the finat ratammirepont
D &n ansended (eturn/report D 2 shart plan year retum/rspant (less than 12 months;

C Check box If filing untier. Form 5558 D automatic extension D DFVC pregram
spacial extension (enter daseriplion)
D If the plan I5 & callactively-baraained plan, check here - H
E if e is 3 relroactively adooted plan permitted by SECURE Act section 201, check hare RSN e
Basi In ion — entst 1 n
1a Name of pian 1b Thres-digit plan number
pramiers Childrens Physicians, P.A; 401 (k) Plan (PN) > o0l

1¢ Effactive gste of plan

01/01/2012
2a Pian spansar’s name (employer, if for 2 aingle-employer pian 2b Employer |denttication Number
Malling Address (inclode reom, apt, suite nio_and strset, or 0. Box) (EIN) 27-1158085
Cily af towr, stats of provinos, country, 8nd ZIF or foreign postal code (if foreign, see Instrugtions)
Pramisre Childrens Physicians, F.A. 2C Sponsor's telephons numoar
(410) 398-5930
2d Business code (see mstuctions)
703 N, Bridge St., Suite 104 621111

UE Elkten MD £182%
3a Pian saminietrator's name and sddiess 1% 1Sams as Pian Sponsor 3b Administrator's EIN

3¢ Administrator'sislephone number

4 Iithe name andlor EIN of the plan spansor of the name has cha zince the i3t reluminaport filed 4b ©IN
{ar this pisn, anter the plan spansar's name, EIN, [he pian name and e plan humber feom the last

'ralum!repoﬂ:
a Sponsor's name 4d PN
€ Plan Nams

£a Toial numbel of participants-at the beginning of iha plas yeat 5a 14

b Total number of paticipants at the and of the plan year 5b 14
c{1) Number of participants with sccount balances as of the neginning of the plan year (only delined 5c(1)

contribution pians complete this tem) 12
c(2) Numberof pattizipants with account batancss es of the and of the plan year (only oefinst 5¢(2)

cantribution plans complets this item) =
d(1) Total number of active paricinants at the beginning of the pian year 5d(1)
d{2) Total number of active participants at the-end of the plan year 5d(2) g
e Number of paticipants who terminated emoioymant dunng the plan yesr with acciued bensfits thal

wers l=ss than 100% vested Se c
Caution: A penaity for the 1ate or Incompiete filing of Inis returnireport will be 2= d uriloss resscnabl is satablishod.
Uncat psnafiss of parjuty snd omner ponallies st forth In ihe inatructions, | declace mar | have sxamimes this retymiresan Including, | apolcsbie, & Scneauls
5B or Bcheduis ME complated and signed by an =hrolad sctuary, a3 well 22 e mlectronic version of tfes returnirepce. and 1o tha best of (ny knowiedae and
meliaf it |5 true, coract, shd comblets 2l A

— Ava Horrsll
nature of plan administrator Date Entername of ndividual signing 83 plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employEr Or pian sponsof

For Paperwork Reduction Act Notics, sea the instructions for Form 5500-SF. Form 5500?;3:;41)




Fam EH00-8F 2024 Bane 2

Ba Were ail of th pian's assets duling the plan year investad in sligible assets? {See Istructions.) ; [E}ves [CINe
b Are you clmiming a waiver of the annual examination and ragart of &n Indspendent quaiffied public accountant (IGPA)
undst 23 CFR 2620 104-487 (See instfuctions on walusr gligiiiity and conditions.) X]ves [INo
if you answered "No" to either line 83 of \ine 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
c Ifthe plan i& 3 dafined banaft plan. i i covesed under ihe PEGC nsurancs program (see ERISA section 4021)? [J¥es [Ito [INot detemnined
(1 "Y=s" is checked. enter the My PAA confirmation number from the PBGC pramium fillng for this year {Ses (nstructions.}

| Financial Information

Diar Aseets and Liabiies {a] Beginning of Year {b) End of Year
: 7a 635,712 732,842

a Total plan assets
b Tolalgian liabllties 7h
C Net pian sssals (subteact line 7b fram Tine T2). ssisssmnsisissns) 1€ 635,712 732,842
8 Income, Expsnses, and Transtars for this Pian Year {a) Amount (b) Total
@ Contnbutions Tecelved or recaivable from

(1) Employers 16 3zé

{2) Paiticipsnis 58,236

(3) Others (Inciuding rolloverss
b Other incoms (foss)
€ Total income (add lines 8a(1), 8a(2). Ba(3). ang 8b) evessqrreeresnind

core (add lines 8a(), Bale) 28— e

Beneils paid (ncluging direct roliovers AN0 INSUTANDS premums:
to provios benshils) g

@ Certain deemad and/er corective distributions {sae insifuctions) ..
f Agministrative service providers (salanes, fass COMMISSIONS)  we.
g Other expensss
h Totsl expsnses (sdd lnes B4 Be. 8t and &)
| Netincame {loss) (subiact line Bh from 02 BE)  wssmmssissssssrsmmmanss
Transfers to (from) the pien (see tnstructions) P e
Plan Characteristics
9al 1f ths plan providss pension beqafits, enter the applicable pension feature codes from tha List of Plgn Charactesislic Codes in the Instruclions
2x 28 2F 26 23 2K 2T 3D

Bl it the pisn provides weitare benafits. antaf the applicabls weifare feature codes trom tha List of Plan Chatacteristic Godes in the Instructions:

77.836

152,500

54,300

20
560

55,370
97,130

el R elzEEE

Compliance Questions
10  During the pian year Yes | No Amount
a8 Was there a failure o tranamit to thep!’an any paticipant contributions wihin the-tima pstiod
deseribed m 29 CFR 2510.3-1027 Continus 10 answer “yes" for any prior year failures unil fully
comected. (See instructions and DOL's Voluntary Fiduciary Corraction Program) SRS | |- X
b Ware there any nonexsmpt ransactions witn any paity-in-interest? {00 not inclugs transaclians
reparted on line 102,) 100 X
¢ \Wat the plan covered by a fidelity band? |10¢ | X 10,00
o Did the plan have a loss; whether or not reimbursed by tha plan's fidsiity bond. that was causad "
by fratsd ot dishonesty? : 10d *x
& \W=ta any fees of commissions paid to any brokers, agenis, or othet persons by &N INSUrance
catiier, Inaurence service, =t athar araanization that provides some oi all of the banefils undsr
e plan? (See instructions) ; . ? 108 b3
f Has the pian fallsd © provide any benefit when dus uner the plan? , 10t #®
g Did he plan have any particigant loans? (Il “Ygs." enter amount 55 of year and.) s 908 | X 58 ,1¢
W tfthis s sn individual acsount plan, was thate 2 blackout period? (See inatructions and 29 CFR
2520.10%-1) A0h X
| If 10n wae answered "Yes ” check the box if you sither provided the required natice or aneof the
exzeptions to providing the natics sppiied under 28 CFR 2520.101-3 : 101




Egrm 5500-5F 2024 Page 3 - [ [

_;;anlon Funding Compliance

11 isthis & cefinea bensfit plan subject to rminimum funding requirements? (If “Yes." see Irstructions and complete Schedule

SB (Form 5500) and lines 11a and b below.) If this is a defined contribution parision pian, leave line 11 biank snd complets [ Yes Ix] No
line 12 befow sase sassssme:

a. Entzt the Unpaid minimum (squired contribullons for all years from Schadule SB (Form S500) line 40 it l 11a l

b PBGC missed contribution reporting requirements. if the plan !s covered by PEGC and the amoun! raported on fine 11a s greater than SO,
has PEGC been notified 25 reguited by ERISA sections 4043(o)(5) andfor 303(K)(4)7 Check the applicable box.

] Yes:
] No: Reporting was waived undsr 28 CFR 4043 25(c){2) because contribulions sgual 10 or exceeding the unpaid minimum required cantribution
wers masa by the 30th day after the dus dats.

[C] No: The 30-day period referenced in 28 CFR 40472 25{c)(2) has not yet sndad, and iha spansor intands to maks 3 contribufian equal to of
exceeding the unpaid mimmum reguired contribution by the 30th day afier the due date.

[ Ne: Gther. Provids explanatian

12 = 1nie 3 defined coniribution plan subject ta the minimum funding squiremsnts of section 412 of the Codé ar saction 302 of
ERISA? ] Yes X No

{If "Yes," compiete lipe 123 or lines 12b, 120, 12d. and 122 below, as applicatle:) if this is adafinad bansfit pansion plan.
lzave ling 12 blank and completa ling 11 above.

a its walver of tha minimum furding Standard for 2 pior y&ar is being amertized in this plan yaar, see instructions, and enier the date of the leiter

ruling granting the walvel Maonith Day Yesar
If you complated ling 12a, complets llnu 3. 8. and 10 of Schedule MBJFMm 5500), and skip to line 13.
b Enter the minimum reguired contribution far this pian year 12b
€ Enter the amount contributad by the smployet (o the ptan for the plan y2ar 12¢
d Subiract the smount in fine 12c from the amount in line 12b. Enter the result {entsr 2 minus sign to tha laft 12d
of a negafive STOURt) o R —
e Wil the minimum funding amount reported on line 12d be mat by the funding deadling? 3 Yes[J no [ NA
-Plan Terminations and Transfers of Assets
13a Has 5 tesolulion 16 lemingte ks pian baen agoplad in any plan yéar? ] Yes [X] No
It “Yes “ enter the.amount of any plan assets that revartad to the employsr this year 3 13a
b  Were ail the pian assets distributed o panidpums of beneficiaries, transferrad to another pian, or brought under
the' Contolof e PBOE? o ittt e | B3 Yes & No

¢ if, during this pian year, any a3sais of !lablﬂhes wee trane!ered from thiz plan to ancther plan{s), idantify the plan{s) to
which 55515 of ligbilities wars tanstered. {Sea Inshuctions |

13c{1) Nam= of plan(s) 13c{2) EIN(s) 13¢c(3) PN(s)

— IRS Compliance Questions

14a Does the plan satsfy the coverage and nondiscrimination tests of Code sections 410{b) and 401(a3(4) by combining this pian with any othar plans

untst ihe pemmissive sggregation wies? [ ] Yes [X]No
14b if this iz 8 Cods seciion 401(k) plan, Tieck #ll boxss that apply o ndicsts Row fhe pian is intensed (@ sstlafy the nenglzmrmmimtiol requirements
for employee defeirals and employer matching contributions 1as apphicable’ undst Code sactinns 401k {13) and 401 (my2)
[X] Design.oased safe harbor method
1 "Prior yesr ADP test
] "Curesnt y=ar-ADP test
] Nia

15 Il the pian aponsof is an adopter of 2 pre-epproved plan that recsived = favorsbls IRS Ooinion Lefler, enter ine dste of the Opinion Letter
06/ 30/ 2020 (MMDD/YYYY) snd the Opinion Letter senal numbsr Q703777 -




