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
COMPREHENSIVE INTERNAL MEDICINE ASSOCIATES, P.C. PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
06/01/1995
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) 23-2808475
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMPREHENSIVE INTERNAL MEDICINE ASSOCIATES, P.C. € Sponsor's telephone number

215-913-7435

2d Business code (see instructions)

73 EAST PRINCETON ROAD
BALA CYNWYD, PA 19004 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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 10/01/2025 COURTNEY SNYDER
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 64952 67817
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 64952 67817

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 2865
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2865
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 2865
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 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? ... 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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

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

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

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

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

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).

D 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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noe. 12180110
rt o e Tremsury Benefit Plan 2024
Intemal Revanys Servica This form is raquired to be filed under sectians 104 and 4065 of the Employea Retirement
i 74 (ERISA), 1] B7{b) and BO& he Int I
Deparimact o Labr Income Seaurity Act of 49 (Remlaagids:cghog‘z‘;gge).( ) an B(=) of the Internal Trgs ;?:::‘ ;:ng;‘n"’
ubli
Pansion Benaft Guaranty Corporation »_Complete all antries in gccordance with tha inatrustions to the Fotm 5500-SF.
! Part! [ Annual Report Identification Information
For calendar plan year 2024 or fiscal plan yesr beginning 01/0172024 and ending 1273172024
A This ratumnireport s for: [ @ single-employar pian [ ] a multipte-amployer plan {not multiemplayar) (Penzion Plan fllers checking this box

must sitach Scheduie MEP. Other plans must attach a list of pariiclpating employer
information in accordance with the form instructions.}

B This miumn/report i D the first return/report ]:l the final retum/report
D an amended returm/report D a short plan year returnfreport (less than 12 months)
€ Checkbox ifflingunder. ] Form 5653 [] automatic extensian [] oFve program
D speclal extension (enter description)
D Ifthe plan k& a oollectively-bargained plan, chack here .. R RV USRI D
E ifthis in a retroactively adopted plan permitted by SECURE At sestion 201, check here . e b [
[ Part il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
COMPREHENSIVE INTERNAL MEDICINE ASSOCIATES, P.C. (PN) B Q0L
FROFIT SHARING PLAN 1c Effective date of plan
06/01/1925
2a Pian sponsor's name (employer, If for a single-employer plany 2b Empioyer (dentification Number (EIN)
Malllng addreag (include room, apt., sulte no. and street, or P.O. Box) 23-2808475
COD?E['tEErI-l!%“I\'JnS %t\af!f 0& r@grﬂ:ﬁ}\%unﬂg Ing.:.zlllPEw foreign postal cada (f foreign. see insinuctians) 2¢ Sponsors teiephone number

ASSQCIATES, P.C. (215)913-7435
2d Business code (see instructions)

72 BEAST PRINCETON RQAD

BALA CYNWYD FA 19004
3a Plan administrator's name and address E[Same as Ptan Sponsor. 3h Adminisirator's EIN

621111

Bo Aduiidaien’e iomes s i

4  Iftha name andfor BIN of the plan sponsor o the plan name has changsd since the last returvreport | 4b EIN
Tiled for this plan, enter the plan sponaor’s name, EIN, the plan name and the plan number frorm the

last returnfrepart, 4d PN
a Spunsof's name
C Plan Nama
58 Total number of participants at the beginning of the PIAN YEAM ... oo oo oo eeee e 5a 2
b Total number of participants at the end of the plan year.,, Sb 2
c{1) Number of particlpants with account batances as of the beglnnlng of tha plan yaar(un]y deﬂned 5¢(1)
cortribution plans complete this lfam) ... e B 2
(2} Number of participents with account balances as of the end of the plan year (unly deﬁned 5¢(2) 5
contribution plans completa this item) ... - Cr e
d{1) Total number of active parteipants st the DEGIMNING Of tNe PIIN YEAF..ww ... o eceo oo eeeerersresseeres 5d{1) 0
d{2) Total numbar of active participants at the end of the plan year ................. 5d(2) 0
& Mumber of participants who terminated amploymant during tha plan yegr mth accmed beneﬁts that 5e
waora legs than 100% vestad. ... i 0

Caution: A penalty far tha late or Incomelat g. of thls roturnlrapnn will bc- T od unlans reasonﬂble cauge it established.
Under penaltles of perjury and "other penalties set forth In the instructions, | declare that | have examined this ra taturnfreport, including, if applicable, a Schedule
SB or Schadule MB compleled and signed by an anrolled achuary, as well as the slectonic version of this retum/report, and to the bast of my knowledge and

ballef it is true_comect, and . letal ’/
sioN o, johh |9 Coprdrny ag)er
Signature of plan ad inigtrator Data Enter marne of individual signing as plan administrator
SKIGN
HERE i L .
Sigpature of emggogerlglan sponsor Date Enter name of individual signing as employer or plan sponsor |
For Faperwork Reduction Act Nofice, see the Inetructiona for Form -SF. Form 5500-5F (2024)

v, 240211



Form §500-SF (2024) Page 2

6a Wara all of tha plan's assets during the plan year invested In eligible assets? {Sea instructions.)...

b Ara you claiming a walver of the annuai examination and report of an independent qualified publlc accauntant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)....

i you answersd “No" to elther lina 8a or line 6b, the plan cannot use Form SSIID-SF and must Instead use Form 55|]D

H "Yes” is chacked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year,

Yes D No
B] Yes D No

C Ifthe plan is a defined banafit plan, is it coverad Lnder the PBGC Insurance program (see ERISA section 40217 ... [] Yes [JNo [] Net determined

. (See Instructions.}

[[Part Ml | Financial Information

7 Plan Assetg_gr_id Liahilities (a) Beginning of Year {b) End of Year
a Total plan 839815 .o Ta 64,852 67,817
b Total plan Habilifies .. vt yrere e pe e reneeneee 7b 0 0
€ Not plan assets (subtract line 7b from line Ta) o 64,952 67,827
8  income, Expanses, and Transfers for this Plan Year {a} Amount {b} Total
a Contributions racalved or recatvable from:
(1) EMPIOYELS vovoimcriesrsnresrmmin ioe s s e 8s(1)
{2) Participants... SO PP PPPRTPRTR J. - | +4 )
(3} Oﬂsers(mcluq”g rollovers).. i) S3(3)
b Otherincome (loss).............. ...l sb 2,865
¢ Total income (add lines Sa(1), 8a(2), Ba{3), and Bb) ... | BE 2,865
d Benefits paid (mciudmg direct rollovers and insurance premiums
{o provide benefits)... i 8d
& Cortain desmed sndier carective distributions (see Instrucnons). 8e
f _Administrative servics providers {(salarias, fass, commissions) .. of
g Other expanses.... i s 89
h Total axpensss (add lings Bd, 8o, Bf, and Bg) 8h 0
i Netincome {loss) (sublract ina Bh from line Bc) 81 2,865
] Transfers to (from) the plan (see INSHUSHONS)...covr e insssnsss 9j

I_Part v ] Plan Characteristics

A 2E 2G 2J 2T 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes in tha Instructions:

h

If the plan provides welfare benefits, enter the applicable welfare feature cedes from the List of Plan Characteristic Codes In the Instructions:

| Part V I Compliance Questicns

10  Durng tha plah year: Yoo Amount

8 Was thers a fallure to transmit ta the plan any participant contdbutions within the tme pariod

dascribad in 28 CFR 2510.3-1027 Caontinue to answer "Yas” for any prior year fallures until fully

gorreched. (See Instructions and DOL's Voluntary Fiduclary Carraction Program) .., o | 102
b Wem there any nonexempt transactions with any party-in-nterest? (Du not |nclude tranaachona

reported on line 108.) ..., PSRRI [ L <]
¢ Was the plan covered by a fidelity bond? ..o e | {2
d Did the plan have a Joss, whether or not reimbursed by the plan 5 ﬁdellty bond, that was caused

by fraud ar dishonesty?............... .| 10d
& Woare any faes or commissions pald to any brokers, agents or other parsons hy an insuranca

carmier, insurance service, or ather organlzatlon that pmwdes some of all of the benefits under

tha plan? {See instructions.).... [ — I | -
f Has the plan failed to provida any banefit whan due undar the plan? ... | {0f
g Did the plan have any particlpant loans? (if “Yes,” enter amount as of year-and.} ... 10
h fthis is an irdividual account p!an was thera a blackout psriod‘? (Seﬂ instnyctions and 29 CFR,

2520.101-3.) .. 10h
i If 10h was answered "Yes check the box .ryou wither prawded the requlred notice or ane of lhe

axcaptions to providing the nofice applied under 29 CFR 2520.101-3 ... 101
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| Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject te minimum funding requirements? (If "Yes," ses instructions and complsts Schedule SB

{Form EE00) and linee 113 and b balow..) If thig ia 2 definad contribution pentlen plan, leava line 11 blank and complata line 12 D Yeaa D Mo
below. ... e e oot L 1L 0 bmt 418441 S48 L bbb s b b e bbb b
a__ Enter the unpaid minimum required contributions for all years from Schedule SB {(Form 5600) line 40 ,cvvowrcirer I 11a '

b PBGC missed confribution 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:

L] ves.

D No, Reporiing wag waived under 29 CFR 4043.25(c) 2) because contributions equal to or exceeding the unpaid minimum required contributlon
ware made by the 30th day after the due date.

D No. The 30-day periad referanced in 29 CFR 4043.25(c)(2) has net yet ended, and the sponsor intends to make s contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other, Provide explanation

12  |s this a definad confribution plan subject to the minimum funding requirernents of section 212 of the Code or saction 302 of

ERISA? ......oneee D Yas @ Na
(i "Yos,” complete llne 12a or IInes 12b 12c 12d and 129 belaw as applioable ) H‘thls Is adaﬂned ben&ﬂt pansinn plan Iaava

line 12 blank and complate line 11 above.

a [fawalver of the minimum fundlng standard fora prior yaar s belng amortized ins this pian year sae Instructions, and anter tha date of the letier ruling

granting the waiver, e ..Month Day - Yaur
{f you completed line 12a, comglete I|nes 3, 9, and 10 of thedulo MB [Form 5500). and sldp 10 ]lne 13.
b Enter the minimum requlred contributlon for this plan year .. VOO NP OTOTU R I V. -
G Enter the amount contributed by the emplayer to the plan for this plan year ... e | 126
d Subtract the amount in line 126 from the amount in ling 12b. Enter the result (enter a minus sign to the leftof a 124
negative amount) ..
€ Wil the minfmum funding amount reparted on line 12d be met by the funding deadline? . ............ RO D Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
138 Has a resolution o terminata the plan bean adapbed inany planysar? ... s :l Yas El MNo
8 [f“Yes," anter tha amaunt of aty plan sasats that reverted fo the employer this year 13a
b Were all the plan assets distributed to pamclpants or benafictares, transferred to another plan or brought undar the [:I Yes No
contro) of the PBGLT .. R LI e s

G [f, during this plan year, any assets or I|ab|||t|es were transferred from this plan to another plan(s) idantlfy the plan(s) to
which assets or labllities were transferrad. (See Instructions.)

13c{1) Name of plan(s): 13e(2) EIN(5) 13¢{3) PN(s)

[ Part VIll | IRS Compllance Questions

14a Doss the plan satisfy the coverage and nondiscrimination teats of Code sections 410(b) and 401(a)(4) by cormbining this plan with any ethar plans under
the parmissive aggregaton rules? [ Yes [ No

14b if this is a Code section 401(k) plan, chack all boxes that apply to indicate how the plan is infended te satisfy the nondiscrimination requiraments for
employee deferrals and empioyar matching contributions (as applicabls) under Code sections 401(k)(3) and 401(m)(2).

D Dasign-based safe harbor method
|:| "Priar year" ADP test
|:| "Current year” ADP 1est

[] wa

15 itthe plan sponsor is an adopter of a pre-approved plan that recaived a favorable IRS Opinion Letter, anter the date of the Opinion Letter 06/20/2020

{MM/DDVYYYY) and tha Oplnlon Letter sertal number Q7030073




