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 SPECIALISTS OF SOUTHBURY, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2010
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) 51-0472304
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CARDIOVASCULAR SPECIALISTS OF SOUTHBURY, LLC C Sponsor's telephone number

203-264-5911

2d Business code (see instructions)

30 QUAKER FARMS ROAD
SOUTHBURY, CT 06488 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 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
g, - 5¢(1) 3
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) 1
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. 10/14/2025 NEIL PEARSON
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 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 541456 557956
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 541456 557956

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 23920
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 23920
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7020
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 400
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7420
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 16500
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
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)
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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
@ “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_ Q703862A,
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Form $£)0-SF Short Form Annual Return/Report of Small Employee PHERL G
Dapartmant i1f |13 Treanury BEnEﬁt Pla"
oy \nt=rmil Rever ¢ Service This form is required to be filed under sections 104 and 4085 of the Emplayee Retirerment 2024 L
Bapartme i 111 Lakor Income Security Act of 1874 (EFSA), and sections 8057(b} and E058(a) of the (nternai ;
Ermplayae Benafits Siec ity Admintstration Revenue Code (the Code). This Form is Open to
; o Public nspection
Pension Bonefi Guia ity Cofporaton »_Compiete al entries in aceordance with the instructions to the Form 5500_SF.
[_Part] [ Anmial Report identification Information
For calendar plant year 2024 ar fiscal plan year beginning 01/01/72074 and ending 12/31/202a

A This retum/re is for: @ A single-etnployer plan

D the first return/repaort
D an amended retum/frepart

B This retumirepor is

C Cheek box If fling under: E’ Form 5558

D Special extension (anter doscri
D ifthe pian is 3 volluetively-bargained plan, check hers

E ¥ this is a retran {vely adopted plan permitted by SECURE Act

U a muitiple-employer pian (not mutlemployer) (Pengion Plan fiters chiecking this box

must attach Schedule MEP. Other planzs must attach a list of pariicipating employer
information in accardance with the farm instryctions,)

D the final retura/report
Uia short plan year retum/repont (less than 12 months)

D automatic extension
pliciny

[] oFve program

w1
» [

action 201, check here

| Partil | Basic

Man Information—eanter alf requested information

12 Name of plan

1b Three-digit ptan number

CARDIOVASILAR SPECIALTSTS OF SOUTHBURY, LLC 401 (K) PRQFIT (PN b 001
SHARTNG PILAN 1¢ Etfective date of plan

w—— 01/01/2010

2a Plan Sponsor't neme (employer, if for a single-employer plan) 2h Employer Identification Number (EiN)
Mailing addres 3 |include room, RpL. suite no, and street, or P.O. Box) 51-0472304
City or town, s'atz or pravince, country, and 21 or foreign posts code (if foreign, see instnictions) 2 -
CARDIOVASCULAR SPECIALISTS OF SOUTHBURY, LLO € Sponsors telephone number
203-264-5911
2d Business code (se inghructions)

30 QUAKEER, FARMS ROAD

SOUTHBURY CcT

OB48a

621111

3a Plan administrzio s name and address Same as Plan Sponsor.

b
3c

Administrator's EjN

Administrator's talephone number

If the name and/or EEIN of the plan sponzor of the

4 plan name hag changed since the |ast relurnireport | 4b EIN
fledt for this plan, snter the pIan sponzor's name, EIN, the plan name and the plan number from the
last raturn/repot. 4d FN
8 Sponsors name
€ Plan Name
Sa Total number of dirlicipants at the beginning of the plan year.. ... S5a
b Yotal number of pe iticipants at the end of R L sb
©(1) Number of particinants with account balances as of the beginning of the pran year (anly defined 5c(1)
contribtition plan: compiete this !tem) 3
C(Z) Number of pavizipants with &ccount balances as of the end of the plan year (only defined 5‘:(2)
caniribution plar: complete this ntemj SRR S
d(1} Total number cf : tive participants 2t the beginning of the plan year........._...._.. . Sd(1)
d(2) Tolal number sutive participants at the end of the Planyear. ... .. ad(2)
€  Number of participants who terminated employment during the pian year with acorued benefita that Sa 0

were less than 100 % vested |

Caution: A penaity fur
Under penalties of petju
SB or Schedule MB com

v and other panaltias set forth in the instruct
reted and si

fue, coec !, ;jid complete,

¢ tate or Incomplete filing of this ratumy)

gned by an enrolled actuary, az wall 5

rt will be assessad uniass reazonable cause is established,
ions, | dectare that | have exarmined this return/report, including, If applicable, @ Schedula
5 the electronic varsion of this Féaturn/report, and to the best of my knowledge and

belief jt iz
SIGN

NEIL FEARSON

Slgnature o7 employe
For Paperwork Roductian /.t Motice, $aa

HERE Signatun; v 1 plan administrator ..".ﬁ;‘-ﬁ'_‘ Liate /7 S- Enter name of individual signing as tan administrator
Signatury el =2 NaMe o] individual signing as pia

SIGN

HERE

Enter name of individual signing as employer or lat sponsor |
Ferm S500-5F (Z024)
v. 240311

_Elale
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do03

Ga
b

c

Were all of th: | }an's assets during the plan vear invested in efigible agsets? (See insiructions_)
Are you claiming a waiver of the armual examination and report of an indepen
520 104-467 (See instructions on waiver eligibility and conditi
H you anawereil "No" to eithar lina 6a or line 6h, the plan cannot use F

If the plan is £ o siined benefit Plan, is it covered under the PBGC ins

urider 289 CFF:

L

urance program (see ERISA section 4094 7.
If “Yas" ts chath zd, enter the My PAA confirmation number from the PBGC premium filing for this plan year

dent qualified public accountant (IQPA)

[ ves [Ine [] Not datermined
- {5ee instructions.)

LPartill | Finawial information

7 Plan Assels ard L iabilities (a) Beginning of Year {b) End of Yaar -
A Tollpianassets ... 7a 541,456 557, 956
b Total plan fabiitios 7h
€ Nt plan assets (subtract line 7b from line 7)., 7c 541,456 957,856

8 Income, Expensat. and Transfers for this Plan Yesar (a) Amount {b) Total
d Contributions rnagiyived or receivable from;

(1) Employers . . Bal)
(2} Participant:. . ... " fai>)
{3) Others {incluging rollovers).. .. . fa(3)
b Ciher income (1 WElniensnat dsiaais Bh 23,520
€_Total income (a-ic) lines Ba(1), 8a(2), Ba(3). and 8b).......ne..... | Be 23,920
d Benefits paid (iroh itling direct rollovers and insurance premiums
el e ad 7,020
€ _ Cerlain deemed @ il/or comective distributions (see instructions) . Be
f _Administrative sonice providers (salaties, fees, commissions), Bf 400
__ Other expenses s e s s S iy
h_Total expenses (acd lines 8, 8e Bfand89).........................., Bh 7,420
| Nl income (loss) {subtragt fine 8h from line 8c)..... . Bi 16,500
I Transfers to (from) ihe plan (sew insaructions) ... Bi

| Partiv [Pian Cliaracteristics

9a

2A 2B 2G T 2K

If the plan provic's: pension benefits, enter the applicable Pensian feature codes from the List of Plan Characteristic Codes in the instructions:

b

if the plan provices welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:

,ﬁm v | Complia;iiln::e Questions

10 During the plan yezr Yes | No Amount

a4 Was there a failin: In fransmit to the plan any particlpant contributions within the time perod

described in 26 CI'R 2510.3-1027 Continue to answer “Yes" for any prior year [ailures until fulky

Cotrected. (See inuouctions and DOL's Voluntary Fiduciary Correction Program),.................... 10a X
b Were there any 1o ubxempt transactions with any party-in-intarest? (Do not include transactions

repored ot line MIH} 10b
€ Was the plan goeied by a figelity e e s A 10c
tl Did the plan have & luss, whether ae not reimbursed by the plan's fidelity bond, that was caused

by fraud ar dishanesty? 10d X
& Were any fees o cumnmissions paid 1o any brokers, agents, or other persons by an insurance

camier, insuiance: s avice, or gther rganization that provides some or all of the benafits under

the plan? (See in!;tlrl.u:.tions.)‘.......‘._......‘.........................‘_......... tesin e e 10e
T Has the plan failed o providea any benefit when due under the Pland esdimasamdading © 106
g Did the plan have a1y participant loans? {If “Yes,” enter amount as of year-end.} ... 1og X
h I this i an indivic Wl Becaunt plan, was there a blackout pefiod? (See instructions and 29 CFR

2520,101-3.) .. e T N TR - X
i If 10h was answe-s| "¥es," check the box i you either provided the required netice of one of the

@xceplions to providing the hetice applied under 29 CFR 28201013 104
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[ Part VI | Pengion Funding Comptiance

11 Is this a detin ) benefit plan subject to minimym Tunding requirements? (If "Yes " seg instruetions and complete Sehedule SB
(Form 55003 11d lines Maand b below. ) If this is 2 defined contribution pension plan, leave line 11 biznk and complete fine 12 D Yex D No
betow. ...,
d Enter the uipsid minmmum required contributions for alj years fram Scheduie S8 (Forrn S500) line 4Q ... I Ma l

b PBGC missa tontribution reporting requirements. If the plan is covered by PBGC and the amount feported on lite 11a is greater than %0, has PBGC
teen notified |14 required by ERISA zectians 4043(c)(5) and/or 303k)(4)? Check tha applicable box:

Yes,

D Na. i parting was waived under 26 CFR 4043 25(c)(2) because contributions equal 1o er exceeding the unpaid minimum required contribution
WETE: friide by the 30th day after the dug date.

D No. Thie 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceecing the bnpaid minirmum required contribution by the 301th day after the due date

[] no. trr. Provide explanation

12 15 this a defirer) antribution plan subject to the minimum funding requirerents of section 412 of the Code or section 302 of
(I "Yes." coniplede line 12a or lines 12b, 12c, 12d, and 12e below, as applicabie.) if this is a defined benefit pension plan, leave D Yes E o
tine 12 blank arcl complete line 11 abova,

a If a waiver of the minimyum funding standard for g prior year is being amortized in thig pian year, see instructions, and enter the date of the letter nling

granting the vialver. ..., .. . ... Manth Day Year

If you completa | ne 123, complete linos 3,39, and 10 of Schedule MB (Eorm 5500), and skip to line 13,

b Enter the mir v i required cantribution for this plan year ... 12b
€ _Enrier the amcur 1 eontributed by the employer fo the plan for this plan year ety | 120
d Subtract the amaount in line 12¢ from the amount in fine 120, Enter the result (enter 2 minus sign to the left of 4 12d
negative L bl e T
€ Wil the minimum, funding amount reponed on line 124 be met by the funding deadling?............oreeno D Yes D Ne D NIA
Part VIl | Plan Turminations and Transfers of Assets
133 Has aresaltion I iEminate the plan been adopted in any pian Yo o s D Yes @ Mo
d if*Yas," enter e amount of any plan assets that reverted to the employer this YEA et | 138
b Were ait the el Astets distributed to participants er beneficiaries, tansferred to snother Plan, or brought under the D Yes @ Na
control of the PEASC? L.

€ If, during this plar year, any astets of liabilties were transferred from this Plan ta another plan(s), identify the plan(s) to
which assets o lizhilities were fransiemed. (See Instruetionz. )

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

| Part Vil | IRS C o miphance Questions

14a Does the plan s tisly the coverage and nhandiscrimination tests of Cade sections 41 0k} and 401(a)4) by combining this plan with any other plans under
the permissive £ sqation rules? [ Yes (@ No

14b K this is a Code sar fon 4074k} plan, check all boxes that apply to indicate how the plan is intended i0 satisfy tha nondiscrimination requirements for
employee deferrat; and employer matching corributions {a= applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method
D “Prior yaur' ADE tast

@ “Current ye.ar" ADP test

D N/A

15 if the plan sponscr s an adopter of a pre-approved plan that received 5 favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 3072020
(MM/DDAYY'Y) and the Opinion Letter seriat number Q7 038 624 .




