Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en ef |t Pl an
Interal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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.

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P 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)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
THE MEDICAL COST SAVINGS SOLUTION, LTD DEFINED BENEFIT PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2016
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 47-4390793

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

THE MEDICAL COST SAVINGS SOLUTION, LTD 2C Sponsor's telephone number

330-426-8866

2d Business code (see instructions)

4786 DRESSLER RD. N.W., SUITE 101
CANTON, OH 44748 525100

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 filed for 4b EIN 47-4390793
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name MEDCOST SOLUTIONS, LLC 4d PN 002

C Plan NameMEDCOST SOLUTIONS, LLC DEFINED BENEFIT PENSION PLAN

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 50
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 79
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 50
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 79
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 32

LT L0 0L = 1 (= PP

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. 09/16/2019 THOMAS A. FABRIS
HERE . . S L -
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 (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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.).............cccocoiiviiiiiiii, 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)7? ...... 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 4125065. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 469665 1431391
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 469665 1431391
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 966730
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -5004
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 961726
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 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) 8h 0
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 961726
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

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:
1A 1C
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? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 45000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ 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 INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 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

2520.1070-3.) ettt h e a ettt et e s 10h

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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
THE MEDICAL COST SAVINGS SOLUTION, LTD DEFINED BENEFIT PENSION PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE MEDICAL COST SAVINGS SOLUTION, LTD 47-4390793
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 464661
D ACIUAIAI VAIUE ........ocvoeeceeece ettt en et s et en et enensenas 2b 464661
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 0 0 0
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 111 348056 360820
O TOUA .o 111 348056 360820
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.60%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 709212

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/10/2019
Signature of actuary Date
ANDREW P. KOLLMAN 17-08373
Type or print name of actuary Most recent enrollment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER RD., SUITE 501
INDEPEDENCE, OH 44131

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L P PPPROP

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of 8.71 %

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd)

150140

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.75%.cccccnnenn

0

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI

0

C Total available at beginning of current plan year to add to prefunding balance

150140

d Portion of (c) to be added to prefunding DalanCe............c.oeeeeeeeeeeeeeeeeeeeeeeee]

12

Other reductions in balances due to elections or deemed elections...............c.c..cee....0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................|

Part Il

Funding Percentages

14

Funding target attainmMENt PEICENTAGE .........ciueiririeietiere ettt bbbttt bbbttt b b st b b bt e e b bt bbb b st b bbb bbb e st ne e b bt eneneten ]

14 128.77%

15

Adjusted funding target attaiNMENt PEICENTAGE .........uiiiuiiiiiiiit ettt et e et et et e e et b et e st e e e s bbb e e s bb e e e nabeeesaneees

15 132.70%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Y Tt [T e T C=To (U= (=T o PP

138.55%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........cccccceevvvuvvvenenn, 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

03/08/2019

376730

03/25/2019

590000

Totals » | 18(b)

966730

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

.................................................................... 19b

b Contributions made to avoid restrictions adjusted to valuation date

.................. 19a

0

0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c

955331

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 2

22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 709212
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 103841
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 605371
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT....eveieieeesieeiee ettt ens 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 605371
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 955331
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 349960
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




Attachment to Sch. SB Line 26 - Schedule of Active Participant Data
The Medical Cost Savings Solution, Ltd. Defined Benefit Pension Plan EIN / PN: 47-4390753 / 002

AGE, SALARY AND SERVICE DISTRIBUTION OF ACTIVE PARTICIPANTS

Attained The Medical Cost Savings Solution, Ltd.

Age at Years of Participation
12/31/2018 0-4 5-9 10-14 15-19 20-24 25-29 30+ Total

Under 25 11 0 0 0 0 0 0 11
25-29 26 | 0 0 0 0 0 0 26
30-34 18 0 0 0 0 0 0 18
35-39 10 0 0 0 0 0 0 10
40-44 14 0 0 0 0 0 0 14
45-49 14 0 0 0 0 0 0 14
50-54 8 0 0 0 0 0 0 8
55-59 5 0 0 0 0 0 0 5
60-64 5 0 0 0 0 0 0 5

Over 64 0 0 0 0 0 0 0 0
Total 111 0 0 0 0 0 0 111

Since there are fewer than 1,000 active participants, salary averages and cash balance account information are not required.



Attachment to Sch. SB

The Medical Cost Savings Solution, Ltd. Defined Benefit Pension Plan
EIN / PN: 47-4390753 / 002

Actuarial assumptions

Mortality
Active Employees

Retired Employees

Rate of Retirement

Weighted Average Retirement Age

Rate of Disability

Salary Scale

Rate of Employee Turnover

Cash Balance Interest Credit Rate

Provision for Expenses

Form of Benefit Payments

Discount Rates

Part V - Statement of Actuarial Assumptions/Methods

ACTUARIAL ASSUMPTIONS

** Post-Retirement - For purpose of lump sum determination:
Pursuant to IRC 417(e): 2018 Applicable Table (Blended)

published in IRS Notice 2016-50
* Pre-Retirement - None

Same as active employees

100% at age 65
Age 65

* None

*

None

*

None

2.00% per year

None, as expenses are assumed to be paid directly by the

Plan Sponsor

Lump Sum Distribution

** Segment 1

** Segment 2

** Segment 3
Applicable Month
FAS 35
Effective Rate

PPA
2.35%
3.85%
4.47%

10/1/2018
3.94%
3.94%

HATFA
3.92%
5.52%
6.29%

10/1/2018
n/a
5.60%

* Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material
impact on either the Minimum Funding Requirement or on the present value of future benefits payable

from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V - Statement of Actuarial Assumptions/Methods
The Medical Cost Savings Solution, Ltd. Defined Benefit Pension Plan
EIN / PN: 47-4390753 / 002
ACTUARIAL ASSUMPTIONS (Continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
Target Liability and Target Normal Cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the last day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant to the Valuation of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430, and the cash balance interest credit rate is 2%
for all plan years.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Because this plan has fewer than 500 participants, we use the
unisex assumptions.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into consideration and
into Consideration which may require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of December 31, 2018
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



Form 5500-SF Short Form Annual Return/Report of Small Employee O es: oo 1 10
Department of the Traa;ury Beneﬁt Plan
Intemal Revenue Servipe This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This retum/reportis [] the first return/report D the final return/report
D an amended return/report D a short plan year retum/report (less than 12 months)

C Check box if filing under: @ Form 5558 D automatic extension

D special extension (enter description)

D DFVC program

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan
The Medical Cost Savings Solution, Ltd. Defined Benefit Pension
Plan

(P!

1b Three-digit
plan number

Ny > 002

1c Effective date of plan
01/01/2016

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification Number
(EINY47-4390793

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
The Medical Cost Savings Solution, Ltd.

2¢ Sponsor's telephone number
330-426—-8866

4786 Dressler Rd. N.W., Suite 101

Canton OH 44748

2d Business code (see instructions)

525100

3a Plan administrator's name and address E] Same as Plan Sponsor.

3b Administrator's EIN

3c Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last retum/report. 47-4399793
a Sponsor's nameMedCost Solutions, LLC 4d PN
C Plan Name MedCost Solutions, LLC Defined Benefit Pension Plan
002
5a Total number of participants at the beginning of the PIan YEar.........cc.cvrriesseicisimimninn s s Sa 50
b Total number of participants at the end of the Plan YEar ... 5b 79
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMIPIELE THIS HEMY ..c.teeieiceieicieicie et ceeaes s s sas et bbb e s s
d(1) Total number of active participants at the beginning of the PIaN YEar ............cccwrrewvrisiiiimsisssssssssssssssssssssssssenens 5d(1) 50
d(2) Total number of active participants at the end Of the PIAN YE&T ............cccvvvummmmsssssissssissmsssiiseseees 5d(2) 79
e Number of participants who terminated employment during the ptan year with accrued benefits that were less 5
e
than 100% vested ......cccvennieenn. fiasasisnsinanihes e TRy eE ST v S e e e e S S e e T e e 32

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penallies of perjury and other penalties set forth in the instructions, 1 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 com ) a

] .

SIGN Zﬁ;»m [ 47»‘»@«/3 THOMAS A. FABRIS
~ — L%

HERE

Signatyge of plan admjristrato?/ /4 Date q "! L'{cj Enter name of individual signing as plan administrator

HERE

SIGN ) anen /LM THOMAS A. FABRIS
< e

Signature of employer/plan sponsor DalecL/} Lr"‘ 9 Enter name of individual signing as employer or plan sponsor

For Paperwork Reductlon Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2018)
v.471027



Form 5500-SF (2018)

Page 2

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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............ccccciiiiininiii

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)? ...... 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 |:| No
@ Yes D No

4125065, (see instructions.)

[ Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS .......o.ooveieeieeeeeeieeteteeeeeee et 7a 469,665 1,431,391
b Total plan i@bilities ..............c.c.oueueeievereriiieieeeieeeeeeeeeeeeeeeee 7b
C Net plan assets (subtract line 7b from line 7a) ..............c..ocov......... 7c 469,665 1,431,391
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers .... 8a(1) 966,730
{2)._ PArtiCIpaNIS .o smmmnmmmissssmsmsisssssscasmsnssvisssivosssrinsessonnss satsasos 8a(2)
(3) Others (including rolloVErs)...........oocuiiiriiiiiiiiiiiiciiceiicnienaans 8a(3)
b Other inCome (I0SS) ........cvoveueueeeeeerieeeeeeeieteeeee e 8b -5,004
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 961,726
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .........cccoiiiiiiiiiiiiiiiiiiie s 8d
e Certain deemed and/or corrective distributions (see instructions)... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other EXPENSES...coovevineeiriicitiiciit it 8g
h Total expenses (add lines 8d, 8e, 8f, and 89) ..............ccccoeveveuenenee. 8h 0
i Netincome (loss) (subtract line 8h from [in€ 8¢) ..............cceevenenn.n. 8i 961,726
j Transfers to (from) the plan (see instructions)...........c.cccceeecrucenee 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:
1A 1C
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? (See instructions and DOL’s Voluntary Fiduciary Correction %
[ (T | =1 1) IO 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
(=Y o ola (=To I T 1o T 0 - B OO 10b
C  Was the plan covered by a fidelity DONd? ..........c.ooiiiiiii 10c | X 45,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or'diSHONESEY? cosssrsssisimmsmmmm s oo e ieomaessims so0mess soss 68 54aas S0 so e sy aoss 5iiTs s 10d
€ 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? (S INSTUCHONS.) ........iouiiiiiieeiieeeeeeeeeeeet et en e e era s 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccccocovivieiciicciinnnes 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........c..cc.ccceen 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
P 0 < T L 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 ............ccoooviiiiiicciiiicee 10i




Form 5500-SF (2018) Page 3-

lPart Vi | Pension Fundihg Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB @ Yes I:I No
(Form 5500) and liNe 118 BRIOW) ......ccussueisiassmsssusssssssssussssmssvmsusssissmisumassossisssssinsasersossssvssssssssssonssisarsssantssasnsstvsss antave ascasusssarassssassacas

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ] 11a | 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? oo eee e oot ees e eeee et et oot eee oot eee et oo st eee e [ ves [{ No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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
Oranting thie WAIVET. .........o.ocereeoomescomessii ssii iy msssesiiss s oS isva s iaiss sieyiesssssd v iR sa 9484048 43 MTe ST 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 VAT ..........c...ecvoueieeeiiiieieieieeeeet et 12b

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

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
NEGAHVE AMOUNT) wuvrvesrssvessmasvuinasmossessesissossssstessssossims asseissvs sasi sy s shes 43w owT 4515008221 SE8 swEse 4 SHTSoAsa st aasnraansss vasurssss sumanars

e Will the minimum funding amount reported on line 12d be met by the funding deadline?................cooovvovvoevrreercnnenes |:| Yes I:l No D N/A

[Part Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ..........coceverireirueiereniniireceree e ee e eneenes |:] Yes @ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..............cccccooii 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes E No
(ete 0 o) o) iy 1 (o o =T Ty

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.

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




SCHEDULE SB Single-Employer Defined Benefit Plan S, TG
(Form 5500) Actuarial Information 2018

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i i 5 .
Employee Benefits Security Administration Restirepent |nCOlTIeIr?tee(;:glt)&/;\:;;2{1;Qggd(eEgi?an:;g)-sectlon 6059 of the This Fo";:]': ggie:nto Public
Pension Benefit Guaranty Corporation p
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

The Medical Cost Savings Solution, LTD Defined Benefit plan number (PN) > 002
Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
The Medical Cost Savings Solution, Ltd. 47-4390793
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2018
2 Assets:
B BT E VIS cumrrmorsserio s crmessmns 5068 Fs 45 vars 55 TS 45 FAH S NN S RO P s i e 2a 464,661
D ACHUIAI VAIUE ...ttt ee e e as st es et et e s s e as st esese e s ssssasese s esess et b et e b ebebene et s eben e e s s eaenesens 2b 464,661
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .........cccccevevniuennennnne. 0 0 0
b For terminated vested partiCipants ...........ccccceeeeeieuciiieeeieesieeeee e 0 0 0
C FOr active PartiCIPANLS .......ceccereireeireeiesieereeeete ettt et re e ss b sasas 111 348,056 360,820
O TOL ..ottt 111 348,056 360,820
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .........ccceeueurreennne D
a Funding target disregarding prescribed at-risk assumptions.........c.ccocueivriiniiiinieiie s 4a
b Fuqding target reflecting at-risk assumptic_ms, but disregafding trqnsition fule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..........cccceevviiciiiiiiiiiinnnenns
B EffECtiVe INEIESE FAE......vvieieeeveeeeeteeeeeeeeseeeese e s e se s e esesesesesesesssssassessses e e seasasasasasaesentaeaeaeseseseseusaseseseseamcacacasasen 5 5.60%
6 Target normal cost 6 709,212

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

e AL P/t

Signature of actuary Date
Andrew P. Kollman 1708373
Type or print name of actuary Most recent enrollment number
The Libman Actuarial Group, Inc. 216-398-3888
Firm name Telephone number (including area code)

5755 Granger Rd., Suite 501

Indepedence OH 44131
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 -|:|

r Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

= | T 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

WEAT) ettt et ae e et e e ean e et e st e ae e e aneeeeane e neeeaneea
9 Amount remaining (liN€ 7 MiNUS iNE 8) ........c.oeeeeereeceeeeeeeeeeeeee e
10 Interest on line 9 using prior year's actual return of 8 .71 % e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).........cccoeceereecnnen. 150,140

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5.75%..cuuu... B
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUITTY cooccisumcsvnmrmsumnpsmassnssimsin om0 bt S04 B e i 4 ST SR S B S i (0]

C Total available at beginning of current plan year to add to prefunding balance 150,140

d Portion of (c) to be added to prefunding balance..............c.coeveveeoeeereeeeeeeeeeees 0
12 Other reductions in balances due to elections or deemed elections...............ccc.cco...... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).................. 0 0

( Part Ill Funding Percentages

14 Funding target attaiNMENt PETCENEAGE ...........ocvvweeereeeseeeeeseeeseesseessssssessssssessssssesssssssesessssseesesssssessesseessssssessessseesessseesessssaeesesssseessssssanssssssessssssnes 14 | 128.77%
15 Adjusted funding target attainMENt PEFCENAGE.............c.cvoveveeeieeieeeeees ettt sesesee e s en s e s ns e s eseaesearansenns 15 132.70%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEA'S fUNGING FEQUITEIMIENE ............o.ieveeieeeieieeeeeee ettt eee ettt easaeae e e e e e e e eseaesessaensn s s e saenesesensesen s sasnessnseseseseens 138.55%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cooceeeerencuenc 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/08/2019 376,730
03/25/2019 590,000

Totals » | 18(b) 966, 730| 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccocoeiiiinenn 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............cccccoevevevioeieieereieeeeeeeceeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 955,331
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr?........c. oo e e D Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ............ccoceeverrereerenesncecnnennes |_| Yes L] No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V JAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3 Segmentrtes: e e gt I,y curve used
b Applicable month (enter code)..........ccccccoveueueunene. .| 21b 2
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined |:| Prescribed - separate |:| Substitute
Current regulation: @ Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AUACKHIMIBIL, isusvvivsmommumossmmsmssrensssseusssns s s e Eos S0 oy T TS 554 U o8 58S T S i N T 0 o e G S S0 LS GBSV b aws v i D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............c.cocccocunennenee. D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes [] No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHIMENT ...ttt enn e e nae e seeeen

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PrOr YEATS ..........ccocveveueeeeeeeecteeeeeteee et eaes e sened 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI 2= ) OO USSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) .........ccccceeueverrieiririireeenns 30

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOTMAl COSE (N B) ......c.c.vveeeieeeeeieeceeeeeeieieaestesae et tesese st eeessas s essereseaeseseseseseseseaeseseseaeseereesreeeens 31a 709,212
b Excess assets, if applicable, but not greater than liNe 31@ ...........cccooueeeeeieieiciiee e 31b 103,841
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment...............ooooiiiiiieiie e

b Waiver amortization inStallment ...........c.ooveeeeeeeeeeeeeeeeeeeeee et eneas

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
: 33
(Month Day Year ) and the waived amount ............ccccvreiiiiiniiiiececnnnn.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 605,371
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT ... 0
36 Additional cash requirement (line 34 MINUS NE 35)..............oo.vvevereereeereeeeeeeeeeerreesieeessesesesesseseseesseeseesseeeneeend 36 605,371
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

1OC) ettt ettt e e e et e ee e en e n s e e e en e 955,331
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of N 37 OVET lINE 36) ............covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeessenes s seeeeee] 38a 349,960

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)... 39 0
40 Unpaid minimum required contributions fOr @ll YEEATS ...............coviueiuireiiiiceceeeeeeeee et 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SCHEAUIE BIECHEU «.vvovuicsismsinsssmivusmssinsivmevmsrsssuonsecssiesensss sonmmeiaesne svis svabers asst 668se o4 4 a4Fas ETors Sev s o0 HEF S4SVATR ORSS sbweuTa s st ma s watsnins D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 412 Was MAAE .........crrrererrrieeiieee et eneees D 2008 |:| 2009 |:| 2010 D 2011




Attachment to Sch SB Line 19 — Discounted Employer Contributions

The Medical Cost Savings Solution, Ltd. Defined Benefit Pension Plan
EIN / PN: 47-4390753 / 002

Effective Interest Adjusted
Amount of Plan Year Interest Amount as of
Date Contribution Applied Rate 12/31/18
03/08/19 $376,730.00 2018 5.60% $372,872.50
03/25/19 $590,000.00 2018 5.60% $582,458.11

Totals $966,730.00 $955,330.61



Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

The Medical Cost Savings Solution, Ltd. Defined Benefit Pension Plan
EIN / PN: 47-4390753 / 002

Each participant is assumed to retire at his/her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire at the
end of the plan year.



Attachment to Sch. SB Part V - Summary of Plan Provisions
The Medical Cost Savings Solution, Ltd. Defined Benefit Pension Plan
EIN / PN: 47-4390753 / 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date January 1, 2016

Employees Covered Category 1: President as of the last day of the Plan Year
Category 2: Spouse of President
Category 3: All other employees who are not in category 1, 2 or 4.
Category 4: Director of Development

Normal Retirement
Eligibility Age 65

Accrued Benefit Actuarial equivalent of the hypothetical cash balance account
but not less than the minimum Top Heavy benefit and Category
2, 3, or 4 Participant Minimum Benefit.

Annual Allocation For Categories 1, 2 and 4: 1% of 414(s) compensation equal to or
less than $100,000 plus 300% of 414(s) compensation above
$100,000.

For Category 3 Participants, $500.

Notwithstanding the above, in years that the plan is Top
Heavy and the Top Heavy minimum is not satisfied by

any other plan maintained by the Employer, no non-key
participant shall receive a benefit accrual under this plan
that is less than the amount needed to provide the minimum
Top Heavy accrued benefit.

Pre-Retirement Death Benefit The Participant’s Vested Account Balance

Termination of Employment

Benefit The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

Service Vesting Percentage
0-2 Years 0%
3 Years 100%

11



Attachment to Sch. SB Part V - Summary of Plan Provisions
The Medical Cost Savings Solution, Ltd. Defined Benefit Pension Plan
EIN / PN: 47-4390753 / 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS (Continued)

Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
12/26/2018 1/1/2018

There was no IRC 412(d)(2) election for this year.

Note This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.

12



