Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
ZBIGNIEW ANIOL, M.D., S.C. 401K PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 36-4292626
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ZBIGNIEW ANIOL. M.D.. S.C. 2c Sponsor’s telephone number

773-774-4000

2d Business code (see instructions)
7447 W. TALCOTT AVE
SUITE 436 621111
CHICAGO, IL 60631

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 03/18/2025 ZBIGNIEW ANIOL

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

SIGN Filed with authorized/valid electronic signature. 03/18/2025 ZBIGNIEW ANIOL

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 (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 1350334 1614759
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1350334 1614759

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) 49336

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 184589
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 264425
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 264425
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2K 2F 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 1350334
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)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes 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
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Pos. 12100110
Department of Ihe Treasury Benefit Plan
Iniarme) Revenue Service This form is required to be filed under sections 104 and 4065 of tha Employes Retirement 2024
Deparment of Labor Inzeme Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Intarnal
Emplyee Borelis Seciity Admirisiron Revenue Code {the Code). This Form is Open to
Panslen Benefit Guaranty Corporalion Public Inspection

» Complete all entries in accardance with the instructions to the Form 5500-5F,

[ Part.1 | Annual Report Identification Informatlon

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: @ 4 singlesmployer plan Da multiple-employar plan {nat multiemployar) (Pension Plan filers checking this box

muet attach Sehadule MEP, Other plans must attach a list of parficipating emplayer
infoermation in accordance with the form Instructions,)

B This returnfrepar Is I:I the first retum/freport D the final retumirapon
[:l an amended retum/report El @ short plan year returnfreport {less than 12 months)
C Check box if filing under: |:| Form 5558 D automnatic extension D DEVEC program
D spaecial extension (anter dascrption)
D Ifthe plan is a colloctively-bargaitied plan, CHEEK BERS . sssssss s ssssss s smassia s b |:|
E Irthis is a retroactively adopted plan permitied by SECURE Act section 201, check here ......................._. 3 D
|_Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ZBIGNIEW ANIOL, M.D., S§.C. 401K PLAN {FN) P 001
1c Effective dete of plan
01/01/2007
24 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification Number (EIN)
Mailing nddress (include room, apt., suite no. and street, or P.Q. Box) 36-4292626
City or .onwn, state or province, country, and ZIF or foreign postal code (if foreign, see instructions) 2c 5 ;
Zhigniew Anicl, M.D., 8.C. G 3ponsar's talaphons number

TI3-T774-4000

2d Busi i I
7447 W. Talcott Ave usinass code (sea instructions)

Suite 436
3a Plan auninistrator's name and address (%] Same as Plan Sponsor, 3b Administrators EIN

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last return/rapaort 4b EIN

filedd [rw 1hig plan, enter the plan sponsor'z neme, EIN, the plan neme and the plan number from the
las! ralivnireport, 4d PN
& Sponsoc’: name
G Plan Mame
Sa Total number of participants &t the baginning of the plan Year ... ... 5a 4
B Tolal runber of pardicipants at tha end of the plan year. 5b 4
¢(1) Mivher of participants with scogunt balances as of the beginnlng of the plan year (Dnly defined 5c(1)
conlrilclion plans complate this itam) ., 4
¢(2) Mun et uf participants with account balances as of the end of the plan year (unly deﬂnad 5¢(2)
gortionton plans complete this REIM) ... s s s seser s s v vsrs eesa s s sssressasssresrevees 4
d(1) Totsl number of active participants at the beginning of the plan year.____. s 5d(1) 4
d(2) Total nomber of active participants at the end of the plan YEBr ... s 5d(2) 3
e Numi.y of paricipants who terminated employment during the plan year with accrued benefits that 50 0
w5 than 100% VBBEG ... v e rirersssrerme sttt st bbb b a e e e e

Cautiot; . na!ty for the late or mcomplete ﬁllng of thls raturn!raport wIII be assesaed unless reasonable cause Is establishad.
Vnder ux % of parjury and other penalties set forth in the instructions, | declare that | kave axamined this retum/report, including, if applicable, a Schaduls
5B ar &ri + MB completed gnd sianed by an enralled actuary, as well as the electronic version of this retum/report, and 1o the bast ‘of my knowledge and
belied. il i 1., cOrrect, F— < - . -
SIGN [ g pr=uvd 5 //JZ? )} |ZBIGNIEW ANIOL
'HERE [, & T, . be .. —
| Signature of plan adminjstrator Dite Enter namsa of individual signing as plan administrator
_SIGN | ZBIGNIEW ANIOL
!
' HERE__‘_” .+ iynature of employer/plan sponsot Date Enter hame of individual signing as employer or plan sponsor
For Paper % Haduetion Aot Notlos, see the Inatructions for Form 5500-6F. Form 5500-5F (2024)

v. 240311
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b 5500-5F (2024) Page 2
6a Wer: . of the plan's assets during the plan year Invested in eligible assats? (See Instruetions ). ..o, E| Yes |:| No
b Are . tcliming 3 waiver of the annual examination and report of an independent yualified public aceountant (IQFA)
M+ 20 CER 2520104467 (See instructions on Walver eligiliy and GONHONS.Y ....................uwsmssssssssssssarssssses B Yes [] No

IF yen: apswered “No” to gither line Ba or lina 6b, tha plan cannot use Form $500-8F and must Instead use Form 5500,
C i . a:is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes D No |:| Not deternined
" @ checkad, anter the My PAA confirnation number from the PEGC premium fling for this plan year - (3@ instuctions.)

[Partiii | Financial Information

7 Pl osets and Liabilities {a) Baginning of Year (b) End of Year
a et 1,350,334 1,614,788
b Tola' - nliabilities....... 0 0
€ Net; -wsets (subtract ine 7h frot ne 7a).. 1,350,334 1,614,755
8 'noo -, Expenses, and Transfars for this Plan Year (a) Amount {b) Total
& T wtfons received or recalvable from:
A oployers . ga(1) 49,336
— 2 icipiinls Ba(2) 30,500
s including ToloVers) e s Aa(3) o
bt e (1088) e s Eb 184,589 o b A e 0 e
£ Tote .1eon (add lines 8a(1), Ba(?), 8a(2), and BbY.....ciien ge |© ok 264,425
W tue o« paut (including direct rollovers and insurance premiums ! e e
s Ao lnenafit8) e 8d
e «med and/or corregtive distlbutions (see instructions) . fe
_f__?.ﬂ e sarvies providers (salaries, foes, comimisslons)..., Bf
___gg_;__m L BB e 8g
Botube owenes (add fines 8d, 8e, Bf, and 80). e gh o
oo o :\nss) (subtract line 8h from liNg B6)..amresrerrvreeecnens 8 264,425
T 41 thom) the plan (586 INSIUCHONS) creuusssissarssressssssroee 8j EORE
"1z Characteristics
wi v vides pengion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the Instructions:
couiE 23 2K 2F 3D
. ~ridas walfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruclions:
comliance Questlons
;an yaar: Yos | No Amount
a i+ ‘ailure 1o transmit to the plan sny participant contributions within the time period
i - 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures untll fully
. : t%ae ingtructtons and DOL's Voluntary Flduciary Correction Pragram) .. ..o, .. | 108 L
iy -+ ony nonexempt transactions with any party-in-intercst? (Do not include transactions
_ B 1T S OO el (1 2
. covarad by 8 IdElity BONA? .........conrmmssmmssmnmsse s ssssssssssssssssssrss e | 106 | 1,350,334
o f! ‘ . “ave @ loss, whathar or not reimbursed by the plan's fidelity bond, that was caused
T 2 S — O — ... | 10d X
o 0% o commigsions pald to any brokers, agents, or other persons by an Insurance
(eance service, o othar organization that provides some or all of the banefits unden
_ BETT R LT ol [ (1270 TSP S Yo wevesrsrneereeedeee | 108
d .1 fziled to provide any benefit whan dus under the plan? b | 108
o . e any participant leans? (if "Yes," enter amount as of year-end.) 1 10g X

i iividual account plan, was there a blackout perled? (See instructions and 29 CFR ¥
P O P O P P P LT TL P LT At et tdes bt 10h

:wared “Yes,” check the box If vou either provided the required notice or ane of the
. providing the potice applied under 29 CFR 2520. QT T D TRTe e (B {1 ]
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~-‘on Funding Compliance

- benefit plan subject to minimum funding requirements? {If “Yez." see instructions and complete Schedule SB
4 lines 11a and b below.) If this iz a definad contributlon panslion plan leave fling 11 blank and completa line 12 [[ Yes D No

isg e

A7
Yeg”
X

i

S

dng b
amyp

- th¢
l"tl'lnc‘.

as o e

far

Lot

. sunt in ling 12¢ from the amount in line 12b. Enter the result {anter a minug slgr to the left of a 12d

] minimum reguirad contributions far all years from Schaduls SB (Form 5500) line 40 ... I 11a I

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

rting was wailved under 26 CFR 4043.25(c)(2) because cantributions aqual ta or exeaeding the unpald minlmurm required contribution
«le by the 30th day after the due date.

' 30-day petled referanced In 29 CFR 4043.25(c)(2) has not yet cnded, and the sponsor intends to make a confribution equal o or

g the unpaid minimum raquired contribution by the 30th day after the due date.
. Provide axplanatlon

- contribulion plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
“fe ling 12a of lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defned benefit pension plan, leave [ ves B No
| complete line 11 above.

-1 HnimUm fundlng standard for a prior year is being amortized in this p!ﬂn year, sea Instructians, and enter the date of tha |attar ruling

NEML . .. Manth Day Year
ina 12a, complata tines 3, 9, 2nd 10 of Schedule MB (Form 5500) and Bklp ) llna 13.
i reguired contribution for this PIAN YA ... ... s s 12b

12¢

{ contributed by the employer to the plan for this plan year __

v funding amount reporied on line 12d be met by the funding deadline?............. r et be |:| Yes |:| No |:| NIA
“zrminations and Transfers of Assets ;
1 {erminaie the plan been adopted in any plan year? ... ' D Yas @ No
-+ amaunt of any plan assets that reverted o the ampluyer this year... 13a
dSSElﬂ distiibuted to participants or beneficiaries, transfarred 1o anmhar plan or brought under the El Yes @ Mo
LTy O P PO PP PP P O P PP PO

n year, any assels or liabliities were transferred from this plan to anmhar plan(s), identify the plan(s) to
inbilities were transferred. {See Instructions. )

A% 13c(2) EIN(g) 13c(3) PN(s)

smpliance Questions

"4ty the coverage and nondmcrlmlnaﬂon tests of Code sections 41 O(b) and 401{a){4) by combining this plan with any dther plans under
sregation rules? O ves MNo

sctian 401(K) plan, check all boxes that apply to indicate how the plan ls intendad to satisfy the nondiscriminallan requiremants for
15 and employer matching contributions (a5 applicable) under Code sectlons 401 (k)(3) and 401(m)(2}.

:5ed safe harbor method
ar” ADP lesl

1 year” ADP test

risan adopter of a pre-approved plan that received a favorable IRS (Dpinlnn Latter, enter the dete of the Oplnlon Letter 06/30/2020

«d tha Opinion Letter setlal number @703812a




