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
B an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
ALBERT VEIN INSTITUTE, P.C. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2013
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) 06-1776179
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ALBERT VEIN INSTITUTE, P.C. 2c Sponsor's telephone number

719-550-8346

2d Business code (see instructions)
10807 NEW ALLEGIANCE DRIVE
SUITE 450 621111
COLORADO SPRINGS, CO 80921

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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. 11/14/2025 JAMES ALBERT
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 1048771 1265286
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1048771 1265286

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) 41985

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 84708

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 98265
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 224958
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2139
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6304
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8443
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 216515
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:
2E 23 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 500000
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 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




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 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).

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_ Q703122A




Form 5500-SF Short Form Annual Return/Report of Small Employee 1 e 1210 Il

) 1210-0089
Department of the Treasury Benefit Plan
ISl Rmeiie Sanice 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 |:| 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: |:| Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, check here ... 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here.......................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Albert Vein Institute, P.C. 401 (k) Plan (PN) » 002
1c Effective date of plan
01/01/2013
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) 06-1776179
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 -
Albert Vein Institute, P.C. c Sponsors slefhone number

719-550-8346

10807 Hew Allegiance Drive 2d Business code (see instructions)

Suite 450
Colorado Springs CO 80921 621111
3a Plan administrator's name and address [X| 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 ... 5a 21
b Total number of participants at the end of the PIan YEar.............oucruereiiniiciieierisnsssssenssessessnnseas 5b 20
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this IEM) .........cccviiiiiiiiii 1,920
c(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2
g o c(2) 20
contribution plans complete this M) ..o
d(1) Total number of active participants at the beginning of the plan year 5d(1) 21
d(2) Total number of active participants at the end of the plan year..............ccovnrniininns 5d(2) 20
e Number of participants who terminated employment during the plan year with accrued benefits that 5e
0
were 1ess than 100% VESIEA ... .iiuiie it s st

Caution: A penalty for the late or mcomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other pen set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed an fed 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 plete

SIGN /i . James Albert

e nature of plyﬂﬂﬁ'ator Date 5 /ll/& Enter name of individual signing as plan administrator

SIGN ) [ |James Albert

HERE ature of employer/plan sponsor Date g / / ”ZS Enter name of individual signing as employer or plan sponsor

For PaW Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)
v. 240311

T1884/LL



Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStruCtions.)........ccvovuvvririecorinoii

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. ).

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes [] No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

Yes D No
Yes D No

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1,048,771 1,265,286
b Total plan HabilitIes. .........o..v.eveeveeerieeeeeeieeeeiereseieceeee et seicees 7b
C Net plan assets (subtract line 7b from line 7a)...........cooccvvuenirenens 7c 1,048,771 1,265,286
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...t eeeeeesssssanassssssssssssozasscsssssessaseasseas 8a(1) 41,985
(2) Participants...........cesisuesssszessroe sz 8a(2) 84,708
(3) Others (including rolloVers)..........ooccooiiiiiiiiiiiicee s 8a(3)
T o N ) T —— 8b 98,265
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 224,958
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENETIS).......eveoeeveeeeesescessessseesesesesnns st 8d 2,139
e Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6,304
g OO EXPCINSES ;. o vevsssssssaes SomaesaEs o UoH TS HaoS3 500 SR 430 PSP AT eR e R 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c.ccovurivrvcrirenne. 8h 8,443
i Netincome (loss) (subtract line 8h from lin€ 8¢)..........coccrvceceunne. 8i 216,515
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:
2E 2J 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 VJ 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)..........c.cocooueeeeee 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported ON NE 108.).......cccevisueniiiisiiisnirissiniissssnssnssssananesrsnsaeaisssssrssnssessessmssestsssssssstssssessnssasscssssss 10b X
C Was the plan covered by a fidelity BONG? .........c.cvuuereemiummrieiereineisnsinsiee s 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESEY? ..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
the plan? (See INSHIUCHIONS.) ..ottt 10e
f Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccoccceeuns 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
D520.101-3.) wovovveeeeereeeeseesesesereesssessreeereeeeeeeessssssssssssesesessesesssseessesssss e 10h X
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.........cccooiviiniiininiiiine 10i




Form 5500-SF (2024) Page 3-

[ Part VI J 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
DRIOW.......cconeessnmenssasssosspesisissssssssstisiassssssssisesssiesvaysvssesoss oo ehessnaiss oV us v s s VSO o EES SSH NS EUESEE §F U esesT o vy swtis PR s s U etssanmsssvnnsamaonssmyisnaryssusyobaseseoerre
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... | 11a I

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:

Yes.

i

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.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
(=317 O OO PO PP PP PSP PP D Yes No
(If"Yes,” complete line 12a or lines 12b, 12¢, 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. ...uisisssississssaiusssissusssssssissmssssitossivsisosssssmassasassasssssonsasssasasisssasssassarsasonsnssssaisosic Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this Plan YE@I ...........ccccceiiiiuiiemiiiiicieiieieei e 12b

C Enter the amount contributed by the employer to the plan for this plan year 12¢c

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 @MOUNLE) ..eviitieeiei ittt ettt et et ettt e et et ea s et e et e et et e et e Lot ee s ettt ee st ettt

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccooiiiiiiinnn D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any Plan YEAr? ...........c.vwveierinreeueieeieeecisieeciesermesees e D Yes No

a If“Yes,” enter the amount of any plan assets that reverted to the employerthisyear...............c.cooooiiiiiiiinnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONLEOl Of the PBBIE Y .....c.eusssiiiisssisssiisssvisssssssssssssistiisssssssssssmssisisiissssisissisd sisaisisssssissss s 3 aisusssvessusiausssssasssssssasssasosssssuaszsssssansses

€ If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

[Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? I?] 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
“Current year” ADP test

[] na

15  If the 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 703122a




Form 5500-SF

Departmert ofthe Treasury
Infernal Revenue Service

Benefit Plan

Depariment of Lebor
Ermgiayes Baneis Seaurdy Adminisiaion

Pensicn Beneht Guaranty Corporation

Reverue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filad under sections 104 and 4065 of the Employee Refirement
Incoms Security Act of 1974 (ERISA), and seclions 6057{b) and 6058(a) of the Internal

» Complete all entries in accordance with the instrugtions to the Form 5600-SF.

OMB Nos 12100110
1210-0069

2024

Public Inspection

This Form Is Open to

| Part! | Annual ReportIdentification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/31/2024

A This relurmdraport is for: E a single-employer plan

D a multiple-employer plan {not multiemployer) (Pension Pian filers checking this box
must attach Schedule MEP. Other plans mustattach a list of parficipating employer

informaticn in accordance with the form instructions.)

D the first relurnfreport
EI an amended retum/report

B This retumireport is D the final returnvreport

C Check box if fling under: D Form 5558

D special extension {enter description)

[ ] automatic extension

D ifthe plan is a collectively-bargained plan, check here .
E ifihisis a refoactively adopted plan peimitted by SECURE Actsection 201, check hera .

|:| a short pfan year retumfirepcet (less than 12 months)

[] DFVC program

e
o ]

| Partll | Basic Plan Information—enter all requasted information

1a Name of plan 1b Three-dgitplan number
Albert Vein Institute, P.C. 401{k) Plan (PN) P 002
1¢ Effective date of plan
01/01/2013
2a Plan sponsor’s name (emplayer, if for a single-employar plan} 2b Employer identification Number (EIN)
Mailing address (incude room, apt., suite no. and street, or P.O. Box) 06-1776179
Cify or town, state or province, cauntry, and ZIP o foreign postd code {if foreign, see instruclions) 2 N
. . C Sponsor's telephone number
Albert Vein Institute, P.C. 419-550-8346
10807 New Allegiance Drive 2d Business code (see instructions)
Suite 450
Colorado Springs CO 80921 621111
3a Plan adminis¥ator's name and address @ Same as Plan Sponsor. 3b Administrators EIN
3¢ Administrator’s telephcne number
4 If the name andfor EIN of the plan sponsar or the plan name has changed since fe last returnireport | 4b EIN
filed for this plan, enter the plan spoansor’s name, EIN, the plan name and the plan number from the
last returnireport 4d PN
& Sponsor's name
€ PlanName
5a Tolal number of pasticipants at the beginning of the Plan YEaM ... ..o iereees oo 5a 21
b Total number of participants at the end of the ptan year... . 5b 20
c{1} Number of participants with account balances as of the begmmng of the plan year (omy deﬁned 5¢(1)
contribution pfans complete #1is itam) ... s B 20
¢{2) Number of participants with account beﬂanc:es as of the end of ihe plaﬂ year (onty deﬁned 5¢(2)
contribution plans complete this item)... 20
d (1) Total number of aclive patticipants at the beginning of the plan year... 5d(1) 21
d(2} Tota number of actve parlicipants at the end of lhe plan year ... . 5d(2) 20
€ Number of participants who terminated employment during the plan yearwth acorued beneﬁts ihal 5@ 0
were less than 100% vested..

Caution: A penaify for the late or inconiblete ﬁling of this return.'report wﬂl be assessed unless reasonable cause is established.

Under penalties of perjury and other panalties sat forth in the instructions, | deciare that | have examined this retunvreport, including, if applicable, a Schedue

8B ¢r Schedue MB completed and sigWach;ary, as well as the electronic versicn of this return/report, and to the best of my knowledge and

belief, jtis rue, correct complate fod

SIGN / 3 ;/ i} //(/AJ,S'- James Albert

— -

HERE Sigﬂaﬂmlan _adminlstratg/’——”l Date, . Enter name of individual signing as plan administator

SIGN V H //1//2.{ James Albert

HERE Data Enter nama of indvidua! signing as employer or plan sponsor

For Papetwork Redugh <t Notice, see the Instructions for Form 5500-8F, form 5500-8F {2024)
v. 240311

T1884/LL




Form 5500-SF (2024} Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instrucions.)... R
b Are you claiming & waiver of the annual examination and report of an independent qualified prSlc acoountant (IOPA)
under 28 CFR 2520.104-467 {Sae instructions on waiver eligibifity and conditions.)....

K ves [] No
[ Yes [] No

{fyou answered “No” to elther line 6a or line 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500

€ ifthe planis a definad benefit plan, is it covered under the PBGC insurance program {see ERISA saclion 4021)7 ...
If "Yes™ is checked, enter tha My PAA confirmation number from the PBGC premium 6ling for this plan year

[]ves [|No [] Notdetermined

. [Seainsftructions.)

{ Part Il | Financial information

7 Plan Assels and Liabiliies {a) Beginning of Year {b) End of Year
a Totat plan assefs ... 7a 1,048,771 1,265,286
h Total plan liabilifies... ........ b
¢ Netplan assets(subtracthne?b FOM NG 7&) oo 7c 1,048,771 1,265,286
8 Incoms, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Confributions received or receivable from:
{1)_Employars . 8a(1) 41, 985
{2) Participants.... Ba(2) 84,708
3) Others (including rdlovers) Ba{3)
b Otherincome {10S8).v.....cocourer..... b 28,265
¢ Total incoms (add lines 83(1) 8a(2), 83(3) and ab) e | 8c 224,958
d Benefils paid (induding dract rollovers and insurance premiums
10 PrOvide DENGRE)....o..ooooo ..o 8d 2,139
€ Certain deemed andior correclive distributions {see instuctions) . 8
f Administative servics providers (salaries, fees, commissions). ... Bf 6,304
_.9g Other expenses. . 84a
h Total expenses (add lines 8d, 8e, 8 and eg) 8h 8,443
i Netincome (loss) {sublract line 8n fromiine 8¢).........ooe. | B 216,515
i Transfers to{from) the plan (see insruchons) ... 8

l Part IV [Plan Characteristics

0a |Ifthe plen provides pension benefits, enter the appliceble pension feature codes from the List of Plan Charactenslic Codes in the instructions:

2E 2J 3D

b |ifthe plan provides welfare benefits, enter the applicable wetfare feature codes from the List of Plan Characteristic Codes in the instructions:

| PartV I Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to ransmit to the plan any parficipant contributions within the time period
described in 29 CFR 2510.3-1022 Continug to answar "Yes™ for any pricr year failures untl fulty
corrected. (Seeinstructions and DOL's Vduntary Fiduciary Coraction Program)... 10a X
b Werethereany nonexempt fransacticns with any pafty4rz~nnterest‘? {Donot lnciude transachons
reparied on ine 10a.).... e ettt et ot s 2ottt or e 10b X
C Was the plan covered by a fidelity bond?.... SO BT, Pl B¢ 500,000
d Did the plan have a loss, whether ¢r not reimbursed by the plan ] ﬁdellty bend, that was caused X
by fraud or dishonesty? ... ceeeeeereeeerneneeraanreeeceee | 106
€ Were any fees of commissions pad toany brokers agents or other persons by aninsurance
carrier, insurance service, or ofher orgamzahon that pro'.ndes some or alt of the benefits under
the plan? (See |nstruchons) . et en e ee e | 10
Has the plan failed to prowde any benefit when due under the plan? .. ISUURRe I T\T 4
g Did the plan have any participantloans? (If *Yes,” enter amounl as of year-end.) ... 10g X
h ifhisis an individua account plan was there a blackout period? {See instructions and 29 CFR
2520.1013) .. 10h X
i [fiChwas answe;ed ‘Yes oheck the box |fyou either prowded the requed nofice or one of Ehe
exceptions to providing the notice applied under 28 CFR 2520101-3.... o 101




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

PartVl | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructicns and complate Schedue 8B
(Fcrm 5500) and lines 11a and b belaw.) If this is a defined contribution pension plan leave line 11 blank and ocmplete line 12 D Yes D Mo

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

b PBGC missed confribution reporting requirements. |f fhe plan Is covered by PBGC and the emwntreported on line 11ais greater than $0, has PBGC
been notified as requirad by ERISA sections 4043{c){5) and/cr 303{k){4)? Check the applicable box

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(¢)({2) because conbibulions equal o or exceeding the unpaid minimum required contribution
were made 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 spcasor intends to make a ¢onbribution equal to or
exceading the unpaid minimum required confribution by the 30th day after the due date.
No. Other. Provide explanation

12 s lhis & defined confribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. . D Yes @ No
{If"Yes' complete Ilne 123 or Ilnes 12b 120 12d and 12¢ below as @pncabfe ) Ifl.hls is a deﬁned beneﬁtpensnon plan Ieave
ling 12 blank and complele line 11 abova.

a If awaiver of the minimum funding standard for a prior year is being amortzed in this plan year, see instruclicns, and enter the date of the lelter ruling
granting the waiver, . ...Month Day Year

if you completed line 123 complate Ilnes3 9 and 10 ofScheduIe ME (Form 5500), and skip to Iine 13.

b Enter the minimum required contribution for this plan year . ettt tee et emt et er e s ereos s eren e eennnee | 12D

¢ Enter the amount contributed by the employer to the plan for this plan year .. .| 12¢

d Subtracttha amountin line 12¢ from the amountin ling 12b. Enter the result (enter aminus sign to the leftofa 124
negalive amount) ..

e Wil the minimum funding amount reported on line 12d be met by the funding deadine?................viie. D Yes D No |:| N/A

PartVIl { Plan Terminations and Transfers of Assets

13a Has a resdluion to rminate the plan bean AdcpEdin Y PIENYEAIT ................coooc ettt e [] Yes [{ Mo

a IfYes,” enter the amount of any plan assels that reverted to the emplwer this year... 13a

b Were all the plan assets distributed to pertapants o beneficiaries, transferred to mother plan, or brought under the D Yes @ No
confrd of the PBGC? ...

€ If, duing this plan year, any assels or ||ab|l|hes were transferred from this plan to another plan(s) |denhfy the plan(s) to
which assets or liabilities wera fransferred. {See instructons.)

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 ptan with any other plans under
the parmissive aggragation rules?[ ] Yes [ No

14b If this is a Coda section 401{k) ptan, check all boxes that apply toindicate how tha plan s intended to salisfy the nondiscrimination raquirements for
employee deferrals and employer matching contributions {as applicable) under Code secticns 401(k¥3) and 401(m)(2).

@ Design-based safe harbor method
[] “prior year* ADP test
[ “Current year ADP test

[] wa

15  Ifthe plan sponsor is an adopter of a pre-approved plan that receivad a favorable IRS Opinion Letter, enter the date of the Opinicn Letter 06/30/2020
{MM/DD/YY YY) and the Opinion Lelter serid number Q703122a




