Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D 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
MCLEAN COUNTY ANESTHESIOLOGY, LTD. CASH BALANCE PLAN E’l'jar\:‘)“‘;mber 004
1c Effective date of plan
01/01/2011
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) 37-1401656

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

MCLEAN COUNTY ANESTHESIOLOGY, LTD. 2c Sponsor’s telephone number

309-663-4700

2d Business code (see instructions)

103 CRESCENT ST.
COLFAX, IL 61728 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 filed for 4b EIN
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 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 2
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 07/31/2023 PARKER JAIN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/31/2023 PARKER JAIN

HERE 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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 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 @SSetS.......ccuiiiieieiiieieeee e 7a 115470
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 115470
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 106
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 106
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 115399
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 177
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 115576
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -115470
] Transfers to (from) the plan (see instructions) ................cccceeeie 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
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 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? ... 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? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) 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 No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

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

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes D 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




GMB Nos, 1218:8110

Form 5500-8F Short Form Annual Return/Report of Small Employee ' e o boss
Beperinert of e Traasury Benefit Plan _
Iermal Revenin Sécvice This-forin s raquired to be fled under sections 104 and 4085 of the Empi;&yeetah Ralmmmelnt 2022
g o Income: Security Ast4f 1074 (ERISA], and section 8057[hi and 6058(a} of tha.Intema '
" ERRTeA BT b .
Eupoyss Banets Socurin Adminsttion|- Revene Gode-{the Gods), T’;zlz:’:g;:;ﬁ?:n“’
o mmw_n Befem G"mmy Gerpormion |y, cﬂmplm all enities in agcordarice With the Inetricllons g the Fnrm £500-SF, o

Bart]Annual Report Identification Information .
Foroa!eﬂdas plan, year2022 orﬂﬁca! plan yearbeginning e .. .0%/p1/2022° ~and.ending 12/311’2022

A Thts,raturrb'_r_eportx s for @.._a singia-employer plan- E] “a multiplesemiployer plan (not wiultismployer) (Filers chigeking this box musl axlach
o ‘ ' ' # list of participating employer information in ascordgnse with thieform instructions.)
8 This relim/rmport is: D fh_a_.ﬁr‘s&re’lur_nfrep;cn @ ihe ;ﬁna}'rgiumlkepﬁr_t
[[] anaimended returniraport. [} & short plan year returmireport less st 12:miofithis)
G Chatk’box if'fﬁing-und_en [] Form 8568 D automalicextansion U LFEVE program
D special extension (enter. dasciiption] _
T i this. Is [ mtrcacﬁvely adoptad plan: p:wmltmd by SECURE Actaac:tlon 201. chatk ham R TURDU, & D )
1a Namenfp%an e ' ' T ib Thewdigt |
MCLEAN COUNTY ANESTHESIOLOGY, TTD, CASH BALANCE FLAN ?éﬁr:‘) Gl P
e Effartive dats of plan
. . 017 01."2011
2@ Plan sponsor's name (employar it or 8 &nglwmployer me) 2b Emplayer tdontification Teumbser
Mailing Adress (include om, apk.; sulle no. and street, or P.0. Box) (EIN) 27-1401658 -
City ortovn, state or'province, counlry, @t 2IE ar foreign postal sode §f forelgn.-seeinstiuctions) - :
MCLEAN COUNTY ANESTHESIOLOGY, LID. 2¢‘Sponsor's-teisphane number

{209 663-4700

o | 2d-Bidsiness dode (ses instructions)
103 Crescent St. €21111

Ug Colfnx TL. 6LI28.

3a Plan administralors-name and address ] Sarne de ?Ean Sponsar T e 3B - Adminisiralors EIN'

3¢ Administrator's telephona niimber

4 e nams andfcr EIN aof the lan sponsor or the-plan-name has changed siricé the st relum!repmt Tited 9
4 for thig plan. gnterthe plan spgnsc nams, EIN, the planname snd. thgee%!an riumber from tha fast 4b- EIN
talirnjraporl - )
8 Sponsors) name 4d PN
¢ Plar Norme
5a: Total number of particlpants at the beginning of e plan Year .. SR - TN S A
b Tota! numbar of  participants at the. gnd of the plaf ysar .. 5b. ' ' o
€ Number ol pamupams with accoum balances ‘as of Iha gnd.of the plan yaar (nnly de!‘ ned cmtribulmn plans Eo-
cprmipiste this ztam} e ibmnriasss | S .
(1) Tt riaiberof actwa partictpants atthe beginaing BF HE PIER YEAT rssemessaiessavensegsinares - - | -Bo(1) 3
(2} Total numbet o activé partcipants at the end of the Dlan YEAN  wweme 54(2): ‘ e
e Nurnber of participants wha terrnina!ed empleymen! duﬂ:ﬁg the p&aﬁ yearwuh ar:cmad bamﬁts ihat viera Iess L
Ahan 100% vestad. icimmmmmens oe - 0
_cwtion. Al penalty Yar the fate or Incump!nte mmg of this. returnirepor: wiii e assessad uniuss reasonialile vause I8’ astahiished
“Under i of perjury and. omer penslties. seif 1 ihis dnstructions. | detiirg that 1. héve examined this returmvreportincluding, if appﬂcable, a Schedile
SRor chadu} ME complatad and signad bya llad actuary. as wel4s; the eloctranic version of this returniraport. and 1o the besiof my xnbviledge and
bedi af cnrrect. and cc;mplete. o . . i ]
oy s " y .
551” ’u o },, Iy Parkar Jain. WD,
ature nf plan ndmmtor i _ u‘!{éf?/ f {é'j; Enter riamia of ndividual signing.as plan atiminigtrator
3k Nt e /ﬁh‘tﬂ Parker Jain, M.D, _ . L
¢ alum'o} emnloya;tp%aﬂ"{; ngar B i 33:33] ] l 2 Entar name of id vidual signifg a5 emplover or plan-spendor

ForPapurwsrﬁ Redugtion Act Native, soa tha fnstructidne, for Form, G0 &5, Form 55_09_-,Si= 2&20-‘{‘2%
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Form §600-SF 2022

6a.

Wers aff of this piarss assEts: dunng the p!an year snvastec! In-aligible assais? (See instructions.j

Are you daiming & waiver of the annual-examination and réport ofan’ mdepnndem qualified publw goceuntant. {iQFA)
undar 28 GFR 2520 104-45% (Soe-Instructions on wafver aligiblity and conditiohi)
i1 you snswered TNG" to efther line Sa-or line Bk, the plan ¢annot Use Form 5500-SF and must instead use Form 550(}.

JF the planis'a defined benefit plan, is it coverad under tie PBGG insurance program (soa ERISA section 4021)7
H*VYea" is chocked, sntar the My PAR. confirmation number fram the PBGC premium fling for this year

Xves BNG
Elves E:i&o

Mives KM {:} Not; cietemined
: (See insirquluns.}

Financial Information

7 Plan Asgets and: l.éabilitias B {a) Beginning of Yaar .. {bYEnd of Year
8 _Totalplan sssels: 115,470 9
b. Totst plan fabilltion iy isnsesirnaess ;i ) ﬁ
€Mt plan assels fsobitact e T8 %0M IN8-T8). e I35, 470 . ﬂ
8 Income, Expénses; and Transfors for this Plan Yaar ) {3) Amauit (b} Total :
& ‘Contribulions recelved or récelvable fmm : ' '
1) Employem S snsesss _Ba(1)
(2% Parﬂci_gamsv - Ba{2)
(3} Others (incluging rollovers) i3y .
b Otherincome (foss) i __Bh
‘6. Total Income {add fines Sa(i), Ba(?.). 83(3) arid sb) ORI -
‘ol Benefils paid {including direclroilovers and insurance’ premlams o
1o provide Benafits] . ] ad 115,399
.8._Ceriain deemed andidt corrective distributions (saa mstrt;cnnns} ol B8 b
f  Administative sdmvics providers (salerfes fees, cnmmia&mns) Lk BF
g Qibar brponses rrsi : i g :
W Total biponses (acd Imanﬁd &e 8? ﬂnd 1) O N ;| 118,576
i Mol incore (lss) (sublract tina BhOM N 88) _sewessmisnu 81 {115, 470)
] _ Transiersta (fmm) the nlan (eee inslruchcns) semecsstcbuanisstinessars ]ﬁi

" Duting e plenysar; Yas | Na Arhouni:
a  Was there.a Tafiure lo transiitid the. plevany paﬂimpant contributions within‘the time period '
desgribed in 20 CFR 2510:3-102% {See Instnictibne and HOL's. \miuntary Fiduclary. Gorreclion _
. Program) S i 10a X
b Wers Ahéra.any ﬂonaxempt ttansac:[ons wﬂh any pariy—m-intaresl? {Dq not inclusa lransacuons
topurted. ot ling 104.) - . - 0] X .
¢ Was the plan covered by a ruemy vord? S W S 500,000
d  Did the plan hava.a loss, ué:siharornnt reamhursed by e plans ﬁda[ity tmnd Ihai was caused E
_ by faud or dishonesty? ; {10d b 4
e Worgany-feestr commiss%uns paxé 1. any hmkers ‘agents, or mher persana; by an insurante
vartler; Insufaiice sarvics, or oiher arganization thet pmwdes SOMe or ai! af thi bonefits undar : _
 théplanT (See instsctions.y . | 6e X
f Has the.plan faﬁsd i‘a pmwde ANy baneﬁl when dua updar the plaﬁ’? 1ot X
g Gid tha p&an hava any parhcipant anns’? {I*¥eé,” enter nmount ‘as-of yearend,} PE———— L T ¥
R 1 this i an individual account p:an wastherea btacxout pensd” {566 tnstructzoua amj 29 GFR ,
2520,101:3.) csurorisis A8k
1 1 10h wao andwored “Yes;* theok the box if you eilfier. pmwdad fha reguirad nnt%ce or sna ef the
excaptiohs 1o providing the notice Bppﬂed undar 29 GFR 2520.101-3 A8
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Pengion Fundmg Compliance:

?‘I_ Jafined-benefitplan aubject 16 minimuei fundlng raqmrements‘? (lf R TRETTS msimctians ahd.complets Bchaduie . S
SB (Fo:m £500) anit ines 11aand b beluw,} if: Ihns isa dofinad camnbuuon pemswn pian mava iina 11 blank and complete [:] ves [X] No

. ling 12 balow .

] Enter the un_gaid-minimum raqui{ed r,an!nbmmns for ail years I’rnm schedute S8 (Fﬂrm 5500} Ime 4(3 T | 11a !

b PBGA misssd con!nl:utaon roporting roguiremants. (Fihe pian i couarad by PREC ‘and the amntint raported on lma 11515 greater than 0,
“has PBGC.beeri niotified as required by ERISA secticns: 4043_{:_:){5} andior 393{&_@)(4)’? Cligok-trie-applicable tiox:.
Fhyss:
1 No: Repomng wag’ waived undér 29CFR 4{143 25(::}(2) because contributions aqual 1o orexceeading the inpald milrimum faquiwd contatiition:
wafe made by THe, 30fh: day-after the due date.

[ Mo, Tha 30:day. peiriat ) refareneed in 20 CFR 4042.25(¢)(2) has not.yet ended; and ihe.sponsor infends to make . contribtion equat to or
sxceeding the ungaid. mimmum required, c.untnhminn by the 3081 day aftar £he dus date.

[C} Mo Other. Provide sxplanation: . . . i N

M2 !his a gefined cuntnbuﬂen plan subject lo the minimum fundmg raqmramenls af settion 412 of ma Code o; sacnon 302 nf y o
BERISA? wiiniiieues e 1] Yo ] No
(Ifyes, complem firg 128 of imes 12b, 126,134, aad 12& biélow, g8 appllcab!a ] lflhis I5 F daﬁned benafﬂ pansicm plan,
laave lina 12 blank and complele :ma 11 shove:

& Itawalerof the minimum funding stmdard o2 prier year & hemg amnmzad in ih:s pEan yeaf “saainstructions; and-eénter He:date of the letter

mlmg granﬁgglhe WEWVEE L srnesssiniisssiisizanss Susvsiviyeiien NN _ _ Day Year
if you complelad Eina 125, eomplate. llriot 38 and 40 of Qchedale MB lFarm 5560], and skip toline 13, _
b Enler the minimum rsqmreci mntribu%&on forthls pian yaar EPREEEPE TN S S — 126
e Enla! the ﬁmnunt cmm‘bulad hyihe emp]oyﬂer o lha pian fﬂr lbe pIEN ¥Oar. . \ isi o | 126
d' Sublrast e smoudt lvling 126 s‘mm ihe amount ln llne ‘52b Erster lhe reszslt (entera minis srgn @ the Isﬂ Yad
of a riegative amounl ; g [ _
€ Wikl the minimum funding ampunireporied bn line12d be metby the fumimg deadhna'? S R— _ [ vesT] no 1 A
arty Plan Tarminations and Transfers of Assets _ N . _ .
434 Hag a'resolution to latminats the plan beén ddoplod in any plan yeaf? sreesansames R wirees ves [ ] No
CIFYes” ﬁrater the’ amauni of any plan assats that reverted o e embloyer:his year P 1 L
b Were all the pian assets distributad fo paﬂsci;mnta ér baneficiaries, transfnrreé o amther plan, or brou ht undar ' Yes. 77
tha-cintrolof the PEGC? - . M . @ ves. Ng, )

¢ If, during s plan year] Bny-assely of Iiabllilies wefe trangferred from this: ptan 1 anothar plan(s), enitify the plsn(s} o
which asséts or abllities wera itansferred. (Se6: ;nsSructmns )

13¢(H) Nameof ﬁl@n(s) , ) _ ' 13:{2_)&![\!(3) ' t3c_(3}—PN(S3 :




