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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: B 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 ]Ethe 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SKOWRON DOUGAL MCCLELLAN & SULLIVAN (PN) » 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) 36-3114403

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

SKOWRON DOUGAL MCCLELLAN & SULLIVAN 2C sponsor's telephone number

773-775-0811

2d Business code (see instructions)

7447 W. TALCOTT, SUITE 300

CHICAGO, IL 60631 621320

3a Plan administrator's name and address |X| 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 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 26
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 21

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 24
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 04/07/2025 KEVIN SULLIVAN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/07/2025 KEVIN SULLIVAN
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:| No
B Yes |:| No

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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1006061
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1006061 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 113161
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 113161
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4071
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 4071
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 109090
j Transfers to (from) the plan (see instructions) 8j -1115151
Part IV | Plan Characteristics
9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 300000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 628
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 BI No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

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

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)
MILWAUKEE AVENUE EYE CENTER PLAN 363114403 002
| 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? [X| 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 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




. 2848 Power of Attorney OMB No. 1645-0150
. For IRS Use Only
(Rev. January 2021) and Declaration of Representative Recsived by
ﬁ?@,?,’;?;;‘&;’,{ﬂ%?ﬁ,‘g“w P Go to www.irs.gov/Form2848 for Instructions and the latest information. Name
Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date / /7
1 Taxpayer information, Taxpayer must sign and date thls form on page 2, line 7.
Taxpayer name and address Taxpayer Identiflcation number(s)
Skowron Dougal McClennan & 401(k) Profit Sharing Plan & Trust 36-3114403
7421 Milwaukee Ave Daytime telephone number Plan number (if applicable}
(773) 775-0811 001

Niles, IL 60714

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il,

Name and address CAF No. 0309-96622R
Joseph Lessard, CPA, EA PTIN P00826854
1300 S, Grove Ave., Stite 201 Telephone No. (847)382-3206
Barrington, IL 60010 Fax No. (847)382-9656
Check if to be sent coples of notices and communications Check if new: Address [ ]  Telephone No. [] Fax No. []
Name and address CAF No.
Arthur Plonka PTIN P00967242
1300 S. Grove Ave., Suite 201 Telephone No. (847)382-3206
Barrington, IL 60010 Fax No. (847)382-9656
Check If to be sent copies of notices and communications [:] Check if new: Address [ |  Telephone No. [_] Fax No. []
Name and address CAF No.
Donna Perlino PTIN P02139129
1300 S. Grove Ave,, Suite 201 Telephone No. (847)382-3206
Barrington, iL 60010 Fax No. (847)382.9656
(Note: IRS sends notices and communications to only two representatives) Check if new: Address [0 Telephone No, [] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives)] Check if new: Address [0 Telephone No. [] Fax No. []

to represent the taxpayer before the Internal Revenue Service and perform tha following acts:
3 Acts authorized (you are required to complete line 3). Except for the acts described In line &b, | authorize my representative(s) to recelve and
inspect my confidential tax Information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authorlty to sign any agreements, consents, or simllar documents (see Instructlons for line 5a for authorizing a

representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gft,
Whistleblower, Practitloner Discipline, PLR, FOIA, Givil Penalty, Sec,
4980H Shared Responsibllity Payment, etc.) (see instructions)

Tax Form Number
(1040, 941, 720, etc.} (if applicable)

Year(s) or Perlod(s) (if applicable)

(see Instructions)

Skowran Dougal McClennan & 401(k) Profit Sharing Plan & Trust #001 5500, 5500-SF 2020-2026
Skowran Dougal McClennan & 401(k) Profit Sharing Plan & Trust #001 1099-R 2020-2026
Skowron Dougal McClennan & 401(k) Profit Sharing Plan & Trust #001 945 2020-2026

4  Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on

CAF, cheak this box, See Line 4. Specific Use Not Recorded on CAF in the instructions .

> [

5a

instructions for line 6a for more Information): [ Access my IRS records via an Intermediate Service Provider;

[] Authorize disclosure to third partles;

] substitute or add representative(s);

[ sign areturn;

Additional acts authorized. In addition to the acts listed on line 3 above, | authorlze my representative(s) to perform the following acts (see

[] Other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the insiructions.

Cat, No. 119804

Form 2848 (Rev. 1-2021)



Page 2

Form 2848 (Rev, 1-2021) —
b Specific aots not authorized, My representallve(s) Ia (are) not authorized to andorse or otherwlse nagollate any check (including directing or

accepling payment by any means, elactronic or otherwise, Into an account owned or controlied by the representative(s) or any firm or other
entity with whom the reprasentallve(s) |s (are) assoclated) Issued by the government In respect of a fedaral tax {labillty.
List any other speciffc deletions to the acts olherwise authorized In this power of altorney (sea Instruolions for ine by~~~

[}
attorney on {ile with the Internal Revenue Service (or the sarme malters and years or perlods covared by thls form, If you do not want to 0
revoke a prior power of attorney, checkhere . . . . . . . . . . . . 0 0 0 0 0 0 o s B
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Taxpayar declaratlon and signature, If a tax maller concerns a year In which a Jolnt relurn was filed, each spouse must flle a separate power

of attorney even If they are appolnting the same repraesentativa(s), If signed by a corparate officer, pariner, guardlan, tax mallers pariner,
parinership representative (or designated Individual, if applicable), execulor, recelver, administralor, trustee, or individual other than the

laxpayer, | cerlily | have the legal authorily to exacute this form on behalf of tha taxpayer,
IGNED, ANDPATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER,

“"__?7-:"2\( . 7S pwner .

Date Title {if applicable)

Kevin Sullivan

Print name Print name of taxpayer from jine 1 if ofher than Individoal

Declaration of Representative
Under penaltles of perjury, by my signature below | deglare that:
« | am not currently suspaended or disbarred from praclice, or Ineliglble for practice, before the Internal Revenue Servige;
* | am subjeot to ragulations in Clroular 230 {31 GFR, Subtille A, Part 10), as amended, governing practice before the Internal Revenue Service;
* | am authorjzed 1o raprasent the taxpayer identlfied in Part | for the matter(s) speclified lhere; and
* | am one of the following:

a Allornay—a member In good standing of the bar of the highest court of the Jurisdiction shown below,

b Gerliflad Public Accountant—a holder of an actlve llcansa to practice as a cerlifled public accountant in the jurisdiction shown below,

¢ Enrolled Agent—anrolled as an agent by the IRS per the requirements of Circular 230,

d Officer—a bona fida officer of the taxpayer organization.

e Full-Time Employes—a full-lima employea of tha laxpayer,

f Famlly Member—a member of the taxpayer's Immadlate famlly (spouse, parant, child, grandparent, grandchild, step-parent, step-child, brather, or sisler),

g Enrolled Actuary—enralled as an actuary by the Jolnt Board for the Enroliment of Actuarles under 28 U1.8.C. 1242 {the authority o practice hefore
the IRS Is limited by section 10.3{(d) of Clreular 230),

h Unenrollad Return Preparer—Authorlly to practice before the IRS is limited. An unenrolled return praparer may reprasent, provided the preparer (1)
prepared and signed the return or ¢lalm for refund {or prepared f there Is no signature space an the form; (2) was eligible to sign the relurn or
olalm for refund; (3) has = valid PTIN; and {4) possesses the required Annual Filing Season Pragram Record of Gompletion(s). See Special Rules
and Requlrements for Unenrolled Return Prepaters in the Instructions for additional information,

k Qualifying Student or Law Graduate—recelves permission la represent taxpayers hefore the IRS by virtue of his/her status as a law, busliness, or
accounting student, or law graduate working In a LITG or STGP. See Instructions for Part i for additlonal Informatlon and requirements,

r Emolled Retirement Plan Agent—enralled as a retirament plan agent under tha requirements of Glrcular 230 (the autharity ta praclice before the
Intarnal Revenue Servics Is limited by section 10.3(8)).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.
Note: For designations d-1, enter your titla, position, or relationship to the taxpayer In the “Ucensing Jurlsdiction” column,

Designation— L'°es’“s'{‘g l“”sldhk’"o" Bar, license, certilication,
insert above (State) or other reglstratlon, or anrollimant Slgnature Date

_ licensing authorlly
letter (a-1). (i applicable) number (if applicable)

¢ Fedoral 108097 M /328
IDN/ el s s/

h Federal P00967242 ~. / f

b Foderal P02139120 M@A’\’\/ﬂ\g P " ‘ ):}\’b L)/l g/}j

\

Form 2848 (Rev. 1-2021)




Skowron Dougal McClennan & 401(k) Profit Sharing Plan & Trust
7421 Milwaukee Ave
Niles, IL 60714

April 7, 2025

Internal Revenue Service
Department of the Treasury
Ogden, UT 84201-0073

Re:

Skowron Dougal McClennan & 401(k) Profit Sharing Plan & Trust
Form 5500-SF — Plan Year December 31, 2023

FEIN: 36-3114403 Plan Number 001
Dear Sir/Madam:

We are writing to explain the delay in filing the 2023 5500-SF for the Skowron Dougal McClennan &
401(k) Profit Sharing Plan & Trust. The previous recordkeeper was to file the final 2023 5500-SF. Due
to miscommunication, we did not file the final 2023 5500-SF. Assets were merged in 2023 into plan
#002. When assets were merged into the current plan (plan #002), we discovered there was no 2023
final 5500-SF filed. We have completed the final 2023 Form 5500-SF for plan #001.

Any consideration to waive any penalties associated with this late filing would be appreciated.

Thank you for your attention to this request. Please feel free to contact (847) 382-3206 and ask for
Joe Lessard, Arthur Plonka, or Donna Perlino if you require any additional information. They are listed
on the POA.

Thank you for your consideration.
Sincerely,
Professional Business Management, Inc

1300 S. Grove Avenue, Suite 201
Barrington, IL 60010



Form 5500-SF Short Form Annual Return/Report of Small Employee 1210.0089

OMB Nos. 1210-0110
Deparment of the Traasury Benefit Plan
imemal Revenae Service This form Is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Dopanment of Labor Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the internal This F
Employee Benefits Security Administration Revenue Code (the COdG). is Form s Open to

Public Inspection

Pension Benefit Guaranty Corporation

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

 Partl | Annual Report ldentification Information

For calehdar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023

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: [] the first return/report E the final return/report
D an amended return/report U a short plan year return/report (less than 12 months)

C Check box if filing under: H Form 5558 D automatic extension D DFVC program
special extension (enter description)

D ifthe plan is a collectively-bargained plan, check here 4 H

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here T

Partll]| Basic Plan Information --- enter all requested information

1a Name of plan 1b Three-digit
. plan number
Skowron Dougal McClellan & Sullivan (PN) » 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
Mailing Address (include room, apt., suite no. and street, or P.O. Box) (EIN) 36-3114403
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions)
Skowron Dougal McClellan & Sullivan 2c Sponsor's telephone number
(773) 775-0811
2d Business code (see instructions)
7447 W. Talcott, Suite 300 621320
US Chicago IL 60631
3a Plan administrator's name and address  |X|Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone number
4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the fast return/report filed 4b EIN

for 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 Pian Name
Ha Total number of participants at the beginning of the plan year 5a 26
b Total number of paricipants at the end of the plan year 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1
buti is i c¢(1) 21
contribution plans complete this item)
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item) 0
d(1) Total number of active participants at the beginning of the plan year 5d(1) 24
d(2) Total number of active participants at the end of the plan year 5d(2) 0
e Number of participants who terminated employment during the plan year with accrued benefits that 5
were less than 100% vested e 0

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 enralled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, W/épd)/owpﬁte, ) o
sen | A Y[ )07 xevin svrrrvan

Enter name of individual signing as plan administrator

. [
_HERE Signature of plan administrator Date

: | Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Form 5500-SF {2023)

For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. o 0158




Form 5500-SF 2023

Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) [X]Yes [INo
b 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.) [xX]Yes [ INo
If you answered "No" to either line 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? [(]Yes I:] No l:] Not determined

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

. (See instructions.)

l Part Il l Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year

a Total plan assets 7a 1,006,061 0

b Total plan liabilities 7h 0 0

C Net plan assets (subtract line 7b from line 72) wiveieieinmmiiinises 7c 1,006,061 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total

a Contributions received or receivable from:
(1) Employers 8a(1) 0 "
(2) Participants 8a(2) 0
(3) Others (including rollovers) 8a(3) 0 l |
Other income (loss) 8b 113,161 ’ ‘

C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 113,161

d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d

€ Certain deemed and/or corrective distributions (see instructions) ... 8e

f Administrative service providers (salaries, fees, commissions) 8f

g Other expenses 89

h Total expenses (add lines 8d, 8e, 8f, and 8g)  wvrmusesssmssssessisnsens|  8h 4,071

i Netincome (loss) (subtract line 8h from iNe 8¢)  wsessssssssvsssseress]  Bi 109,080

j Transfers to (from) the plan (see instructions) e R 8j (1,115,151)

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:

28 2F 2G 23 2K 2T 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) cvesennnennns | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10c | X 300,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.)  .vivvimiiniiinicnens 109 | X 628
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h X
i If 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 10i
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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 1 Yes No
line 12 below
a. Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .oveee | 11a I

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

[] Yes.

[ ] 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 exptanation:

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

ERISA? [] Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan,
leave line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter
ruling granting the waiver 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 year. 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
of a negative amount)

e Will the minimum funding amount reported on line 12d be met by the funding deadline? [J Yes[] No [] NA

l Part VI ' Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? ] Yes [X] No

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 Yes [ ] No
the control of the PBGC?

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) 13¢(3) PN(s)

Milwaukee Avenue Eye Center Plan 36-3114403 002

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
[] "Prior year" ADP test
1 "Current year" ADP test

[1NA

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
) (MM/DD/YYYY) and the Opinion Letter serial number




