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
FLINT NEUROLOGICAL, P.C. CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2019
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) 38-3189890
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FLINT NEUROLOGICAL CENTER, P.C. 2c Sponsor's telephone number

810-720-1335

2d Business code (see instructions)

6192 RIVER ROAD
FLUSHING, MI 48433 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 15
€ 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. 07/21/2025 M. NAEL TARAKJI, MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes 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 3330597 4025294
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3330597 4025294

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 706257
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 706257
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11560
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11560
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 694697
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 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? ... 10¢ X
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

2520.10T-3.) 1.ttt 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 ..........cccceeiiiiiiieniiiiiciieee 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 line 12 Yes D No

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

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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705217A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

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 . . R
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

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

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

» 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
FLINT NEUROLOGICAL, P.C. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FLINT NEUROLOGICAL CENTER, P.C. 38-3189890
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 4025294
D ACUBIHAI VAIUE ... 2b 4025294
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..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 1 403 403
15 3289435 3290292
16 3289838 3290695
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.33 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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 07/02/2025
Signature of actuary Date
ANDREW BEHNKE, MSEA, MAAA 23-07643
Type or print name of actuary Most recent enroliment number
MIDWEST PENSION ACTUARIES, INC. 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

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 instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

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

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

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 5.23 % e

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

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

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

130507

0

0

130507

0

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

122.32 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

122.32 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

130.88 %

17

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

............. 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

Totals » | 18(b)

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

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

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

19b

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

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

C If line 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) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
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 ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 18 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes: Union Members
Two year eligibility : No Non-resident alien
Earnings
Total compensation excluding : 403(b)

Cafeteria

Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early Disability
Age: 65
Service: 0
Participation: 5
Defined: 1st of month
following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A

Female: Actuarial Equivalence Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year Cliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%

Death Benefit Payment method: PVAB
Annuity Percent Years

Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Flint Neurological Center, P.C. Cash Balance Plan
Plan Sponsor's EIN: 38-3189890

Plan Number: 002

Plan Sponsor's Name: Flint Neurological Center, P.C.

Page 1

Death



Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on the
plan document.

Name of Plan: Flint Neurological Center, P.C. Cash Balance Plan
Plan Sponsor's EIN: 38-3189890

Plan Number: 002

Plan Sponsor's Name: Flint Neurological Center, P.C.

Page 2



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

OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury Benefit Plan
TN A e 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

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

Public Inspection

| 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 |:| 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

[] special extension (enter description)
D ifthe planis a collectively-bargained plan, check here

E |If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
Flint Neurological, P.C. Cash Balance Plan

1b

Three-digit plan number
(PN) »

002

1c

Effective date of plan
01/01/2019

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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Flint Neurological Center, P.C.

6192 River Road

Flushing MI 48433

2b

Employer Identification Number (EIN)

38-3189890

2c

Sponsor’s telephone number

810=720-1335

2d

Business code (see instructions)

621111

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

3b

Administrator's EIN

3c

Administrator’s telephone number

4 Ifthe 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............c.cccoviiiniccicccecee Sa 16
b Total number of participants at the end of the PIAN YEar.............ovove oo 5b 16
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this eM) .........cuismimssin i sisiomsnsasssmeanssessessesnrsssans
c(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
contribution plans complete this IEM) ............c.ooiiiiiii e,
d(1) Total number of active participants at the beginning of the plan Year...............coovcoovvoovvceeveeereoseenn. 5d(1) 15
d(2) Total number of active participants at the end of the PIan YEar..............owvcovveererrveerreeeeeeeee s, 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
were 1ess than 100% VESEEA..........ociiiiiiiii ettt eeeeaeee 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 forthin'the insfructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB, completed and signed»ymfenfeued'aét ary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true. copfec complete -~

| Signature of pl4n

b /€ /C/z‘/"*/xf //2/] 25 |M. Nael Tarakji, MD

Date Enter name of individual signing as plan administrator

e

/-

7/5,/2&|M. Nael Tarakji, MD

. 1 Si na{m&f 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.)............o.oveeveeeeeerreseereeeeeeeereeen. @ Yes D No
b 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.)...............cc.oooiiiioiiiiiii 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.
C Ifthe 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 i (a) Beginning of Year (b) End of Year
@ TOtal PIAN @SSES ... 7a 3,330,597 4,025,294
b Total plan liabilities............................ooocooooovieiieeieeer. 7b 0
C Net plan assets (subtract line 7b from line 7a)............................ 7c 3,330,597 4,025,294
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..ot 8a(1)
(2) PartiCipantS............ccoooeeiiuueeeeeiiieeeeeieeeeee e 8a(2)
(3) Others (including rollOVErs) ............ccoovvivviiiieiieieeieeee 8a(3) :
b Other inCome (10SS)...........ovvoveeeeeeeeeeeeeeeeeeseeeereenn, . 8b 706,257]

C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c / 706,257
d Benefits paid (including direct rollovers and insurance premiums _

to:provide benefits)::.rvsimnisinirsimmoimsssiessnmminsasnsasassasses 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11,560

g Oher eXPeNSES. ... sessmsrsissinssisssvsssssosisisssiasmssvicnssaimsssss 8g / , .

h_Total expenses (add lines 8d, 8¢, 8f, aNd 89) ..........ccccccccccccccvccce. 8h | 11,560
i Netincome (loss) (subtract line 8h from line 8¢)............................ 8i 694,697
j Transfers to (from) the plan (see instructions) ..............ccccccco........ 8j .

f 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:
1C 3D

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

l 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)........................ 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on:line 108.) .o sssmmmmamunasnasm s s R R 10b
C Was the plan covered by a fidelity bond? e 10c

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or AISNONESTY? ...........cooiiiiiiiiiiieieeeeee 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 INSETUCHONS.) ..........ciiiiiiiiiiiiiieieeeeeeee e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccoocoeveeeeeveereere, 10f
Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c.c.......... 10g X

- o|lQ

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201 01-3:) scsesssaniminminiissisionsedsassiatass st smssns e assssasnssns dessnessta an s s sane S o s s AnAs S SR a A Ao s oA AN B R 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........c.cocvoveeveeeeeeceeeeeeee 10i




Form 5500-SF (2024) Page 3-

PartVI | 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 @ Yes |:| No

0

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

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.

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
S e R e T Y Y, T N— - 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. ........c.ooiiiiiiiiiioiieeeee ettt eneeneeneene 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 L 12b
C Enter the amount contributed by the employer to the plan for this plan year ...................ccccocccovviieeiiiiiicieieeee. 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
NEeGativei aMOUNE): .t finm i i oima oe e  es vSSpSeeesaon

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccccoevvvevevvnne.e. [] Yes [:] No D N/A

Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in aNy PIAN YEAI? .................ooveveerveeereeeeeeeeeeeeeseesres s seeeeee s D Yes @ No
a_If"Yes,” enter the amount of any plan assets that reverted to the employer this year........................c.c.cc.ococoueue...... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:l Yes @ No
CONITOL OF t18 PBGIC? ...ttt ettt sttt eesesese s eeeenensenesee s eneenensensesensesenneneneesenersensesenns

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)

[ 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 Ifthis 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

K 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 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705217a




SCHEDULE SB Single-Employer Defined Benefit Plan i b ik
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

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

Deparimentofilavon Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecption
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» 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
Flint Neurological, P.C. Cash Balance Plan plan number (PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF )
Flint Neurological Center, P.C. 38-3189890
E Typeofplan: [x] Single [ ] Multiple-A [ ] Multiple-B [ i F Prior year plan size: [x] 100 or fewer | ] 101-500 | | More than 500
l Part | ] Basic Information
1  Enter the valuation date: Month 12 Day 31 Year__ 2024
Assets: ’: ,
@ MATKEE VAIUE ...ttt ettt 2a 4,025,294
B AGRUBIIAI VAIUE............oooeeeee et ee e e ee e ee et ee e s s et en e eneees 2b 4,025,294
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.............ccccooeveveriennnnnn 0 0 0
b For terminated vested participants .................occooooveoeieoeeeeeeeeeeeeeeeeee e 1 403 403
C For active partiCiPANTS...............cooiiiece et 15 3,289,435 3,290,292
d Total 16 3,289,838 3,290,695

a Funding target disregarding prescribed at-risk @ssUMPions ............ccoccoiiiiiiiiiiiic s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...

B EffECHVE INMEIESE TALE ...........ooooeoveceeeceeeeeee et 5

6 Target normal cost .
a Present value of current plan Year @CCTUAIS .............coiuiiiiiiiiiiiiiiecee ettt 6a 0
D EXpected plan-related @XPENSES ............co..ovoiveieeeeeeeeeeeeeee e eeeeee e s eeeeee e e s ee s seeeseeees s eeeseeteeeeseeeseeseesseeseneen 6b
€ TArGet NOMMAI COSE .......oueieiiiiteeeeeee ettt ettt ee st ee et en e re s eeeeed 6¢c 0

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 07/02/2025
Signature of actuary Date
Andrew Behnke, MSEA, MAAA 2307643
Type or print name of actuary Most recent enroliment number
Midwest Pension Actuaries, Inc. 248-539-5000
Firm name Telephone number (including area code)
30680 Twelve Mile Road
Farmington Hills MI 48334
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 instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024 Page2-[ |

rPé?t 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
Vear) o e ton. omes mome s e mves D el s remm— ey s e 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
N L) —

9 Amount remaining (lin€ 7 MINUS N 8) ...............cooovvivermiereeeeeeeeeeeeeeeeeeeeeee e,

10 Interest on line 9 using prior year's actual return of _ 23 - 1804 ...

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............cccccoeeinnn |
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of __ 5.23%.............. 5
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUITY ....c.uoonnusesosssnssssssossnssnssnesassnsass sssassssssosnsensns sassassssnnsssensanssnnestsssssnies anssssonss . . 0
C Total available at beginning of current plan year to add to prefunding balance............... . . . 130,507
d Portion of (c) to be added to prefunding balance ..................cccooveeverveereeereeee) ' 0
12 Other reductions in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).... 0

Part Il Funding Percentages

14 Funding target atAINMENt PEITCENEAGE..................oov.eeeoeveeeeeeeeeeeeeeeeeeseees oo eeesesseeseesesesseee s eesss s eeeeeeeeeeseseeeeee e eees e e e eeeee e seeseeeeeee e eeeeee 14 | 122.32%
15 122.32%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEI'S FUNAING TEQUITEBMENE ...........o..ovoiveeeeeeeceeeeeee oo ee e e e e s eeeeeeeeeeseeeeeeeereereenese 130.88%

15 Adjusted funding target attainment percentage

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

PartlV | 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

. Totals » | 18(b) 0| 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. ..............c.cococceeennne.n. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................coccovovveoeveereeeeeeeres oo, 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........c.oo ittt annas D Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer?..............o..ccoowwoomveeemreeeeereesereeeren D 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) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segmentrates: o g A [JNA. flield cuve used
b Applicable MONth (ENEEF COR)..................oveeeeeeeeoeeeeeeeeeeeeeee e 21b
22 \Weighted average retir@MENt @G .................co..co...o..ovoooeeeeeeeeeeeeeeeee e ee e 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D 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
AUACHMENT. . oovvusuasstvmsemve s s e e S TR N S S A S A A S 0 S S TR S S SOV T o s A e T inn s ks s apme somansn [] Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c.cccoccevnnenee. D Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Scheduie of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? 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
attachments... .ocva s e s s R e S T
Part Vil |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PriOr YEAIS ................eveeeveeeeeerseeeeseseeeeeeesseseee e eeeeeeeseeseeses 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L - ) R .
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):
@ Target NOMMAI COSE (N8 BC)..........ouv.eeeeeeeeeeeee et v e eeesee et ee e e e eeese e s e s eeereseeeeeas 31a
b Excess assets, if applicable, but not greater than N 318 ...........o..ovevoee oo 31b
32 Amortization installments: Outstanding Balance Installment
a Netishortfall:amortization inStallMent ... v aneimmimms trsm s 0
b Waiver amortization installment ...............co.ccoooovoooeieeeoeeeeeeeeeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccccooeievieiiieciees
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT ..ot 0 0
36 Additional cash requirement (lN€ 34 MINUS INE 35) ..............coowvuiverreereeereeeeeeeeseeeseeeeeeseeees e eseeseeeseeseesesseeeeeees 36
37 ?g‘;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 .
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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)..............ccccocu.... 39 0
40 Unpaid minimum required CONtrIDULIONS fOT @II YEAS ..................coo.vveoveeeeeeeeeeeseeeeeeeeeeseeeseeeseesseeseeseeseeseeeseeeseeeeene 40 0

Part IX frPension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ ]2019  []2020  []2021




SCHEDULE SB Single-Employer Defined Benefit Plan i ekl ol
(Form 5500) Actuarial Information 2024
Department of the Trea_sury
intemal Reveriue Selvice This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i § 2 : %
Employee Ber?eﬁlrs“g;cumy Administration Retirement Incomelr?ti?x;:ng\igL;gggdfg;z%:dngAsecnon 6059 of the This Fo";:, ;ieOé)t?:nto Public
Pension Benefit Guaranty Corporation
D File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.
) 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

Flint Neurological, P.C. Cash Balance Plan plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Flint Neurological, P.C. 38-3189890

E Type of plan: @ Single D Multiple-A D Multiple-B J FPn’or year plan size: @ 100 or fewer D 101-500 D More than 500

[ Part | rBasic Information

1 Enter the valuation date: Month 12 Day 31 Year 2024
2  Assets:
Y T T 3 P T e 2a 4,025,294
B ACTUATAEVAIIG, s sssecvsnerinsesiusssonserensemnessamsessmssosnsssnssossasessmmsssassssnsessassssiineest isS iAo oobeaa oA oo AV oSS E San 2b 4,025,294
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 0 0 0
b For terminated vested partiCipants .........cocceueveriecuecmcinnmseuesecsinsens 1 403 403
C For active participants...........co.cceeeceeeee JE OO 15 3,289,435 3,290,292
O OB o sorssnsssssmmsassvsssassenssssnsesasassonsens gasd CHooTENs o A AT A A SR RS s 16 3,289,838 3,290,695
4  If the plan is in at-risk status, check the box and complete lines (a) and (b} ........coccociiiciccnnsd D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...t 4a
b Fuqding target reflecting at-risk assumpti_ons. but disreg:a.\rding trgnsition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor -
5  Effective interest rate ..........ooevevreveecuerieueceneecens T T .l 5 5.33%
6  Target normal cost
a Present value of CUTENt PIAN YEAT ACCIUALS ....c.u-sisssissessssssessssssossensassestanensassnersasssossassaensnsassasasnasnessessasssescrosasd 6a 0
b Expacted plan-related BXDONSES suixsswscusssssisorn s it s s ssisss assess s sassssssssessesssieisusssssssrspanrsssssseramsssrass 6b 0
ol L e T — 6¢c 0
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and ying schedules, and s, if any, is complete and accurale. Each prescribed assumption was applied in
accordance with law and i 1s. In my opinion, each other ion is (taking into the experi of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best esti of anticipaled experi A)mder the plan.
HERE 07/02/2025
Signatu:bo(actuary Date
Andrew Behnke, MSEA, MAAA 2307643
Type or print name of actuary Most recent enroliment number
Midwest Pension Actuaries, Inc. 248-539-5000
Firm name Telephone number (including area code)

30680 Twelve Mile Road

Farmington Hills MI 48334
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 instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
V. 240311




Schedule SB (Form 5500) 2024
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LPart i 1 Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
1YL L0 T T LI TIEeT]

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

year)

9  Amount remaining (line 7 MinNUS liNE 8) ....ocueveeviiereiiiieieeciien i

10 Interest on line 9 using prior year’s actual return of _ 23 -18% oo

11 Prior year's excess contributions to be added to prefunding balance:

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

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

Schedule SB, using prior year's effective interestrate of ___5.23%.........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

130,507

0

0

130,507

12 Other reductions in balances due to elections or deemed elections ...........ccccovuene

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

Part Il I Funding Percentages

14

14 Funding target attainment percentage

122.32%

15 Adjusted funding target attainment percentage.....

15

122.32%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's funding reqQuIrement ... ssesssisissassssssssserisesisassssss

130.88%

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

................................. 17

%

PartIV | Contributions and Liquidity Shortfalls

418 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

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer

(b} Amount paid by

(s)

(c) Amount paid by
employees

Totals »

[ 18(0)

(=)

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. ...

b Contributions made to avoid restrictions adjusted to valuation date.

19a

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

19b

19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the Prior YEAI? ....... ... s

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer?........ccoeiirisneecsisinns D 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) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st 359.9'(‘;?;) 2nd Fs)egénsenot/o ond sse?rgcegn;) D N/A, full yield curve used
D ApDICADIE MONED (EMMET COUR) .v.rvverrereeerereereeeemieeseiememiisssissssrmmssesasers st s s st 21b 0
22 Weighled average retirémMent 8ge ............c.cowrwwmimsscrmmssmssnssssssssassssaas |l 22 65
23 Mortality table(s) (see instructions) ' @ Prescribed - combined D Prescribed - separate |:] 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
L1 o 13- L T Dy e o D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........ccoocveeininnn. D Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes E No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment .........coummasiassmism s T —
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(HN€ 198).cceieiieeeiriitrecieeeeiiasciirae e eraee e ens
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (N BC)....u..e.vveererereerseeerereseesseeecaeeteesseeseeetasaseemsessessssssessrasemsssssssssssnssassasrnesasssees 31a 0
b Excess assets, if applicable, but not greater than line 318 ........coeceeeeeumrcuecircuermcricrecsiasnsicsseasinssens ——— 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 0 0
b Waiver amortization instaliment..... 0
33 If a waiver has been approved for this plan year, enter the date of the rt.xling letter granting the approval 33
(Month Day Year ) ‘and the waived amount....usmasssssssssansiss
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requUIrBMent «...cuuvsisismsssssssmpvssissssseissserieie 0 0 0
36 Additional cash requirement (€ 34 MINUS NE 35)..._......c.......ovvreverrrerereriessieeeeemmseeisssesssesesecsseissesseesssscsseesseesss 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 5
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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) ........ccccoornernincnen, 39 0
40 Unpaid minimum required CONtribULIONS fOr @Il YEAIS .............ovv.evvreereeriererserieeeieeeeesessusenscssessesssssarsisssssassassssssans 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[]2020

[J2021

plan year for which the rule applies. [ 2019




Eligibility Requirements

Age (yrs) : 18
Age (months) : 0
Wait (months) : 12
Two year eligibility : No
Earnings

Total compensation excluding :

Retirement Normal

Age: 65

Service: 0

Participation: 5

Defined: 1st of month
following

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

Definition of years:
Continuing hours:
Excluded classes:

403(b)

Cafeteria

Other

Prior to participation

Hours worked
1,000

Union Members
Non-resident alien

415 prior to participation

Early

Benefit Reduction / Mortality table & setback

Subsidized Early

Male: Actuarial Equivalence Actuarial Equivalence

Female: Actuarial Equivalence Actuarial Equivalence
Rates - Male: N/A N/A
Rates - Female: N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage:
Vesting Schedule: 3 Year CIiff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit:

Death Benefit Payment method:
Annuity Percent Years

Noruial: Life only 0.00% 0
s Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Flint Neurological Center, P.C. Cash Balance Plan
Plan Sponsor's EIN: 38-3189890

Plan Number: 002

Plan Sponsor's Name: Flint Neurological Center, P.C.

Page 1

50.00%

0.00%
PVAB

N/A
N/A

N/A
N/A

Death




Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on the

plan document.

Name of Plan: Flint Neurological Center, P.C. Cash Balance Plan
Plan Sponsor's EIN: 38-3189890

Plan Number: 002

Plan Sponsor's Name: Flint Neurological Center, P.C.

Page 2




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:

Male Nonannuitant: 2024 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2024 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2024 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2024 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 3
Use pre-retirement mortality: No Nonannuitant: N/A
Annuitant: 2024 Applicable
Ist 2nd  3rd 1st nd drd
Segment rates: 5.01 5.26 5.36 Current: 577 6.14 6.19
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 5.01 5.26 5.59
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: N/A
Female: 0.00% Female: N/A
Withdrawal Marriage Probability Setback
Male: N/A Male: 0.00% 0
Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: N/A Disability Rates
Female: N/A Male: N/A
Early Retirement Rates Female: N/A
Male: N/A Mortality Setback
F le:
i e Male: N/A 0
Subsidized Early Retirement Rates Femaie: N/A 0
Male: N/A
Female: N/A
Name of Plan: Flint Neurological Center, P.C. Cash [
Plan Sponsor's EIN: 38-3189890
Plan Number: 002

Page 1



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024

Department of the Trea§ury

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

Depart { of Labor i i i . . .
Employee B:r?:fit?ggcgrily A?:Iminis(ration Retirement mcomelr?teefx:lt )éé\igfjggggd(fﬁl!\ng oa dn:)‘sectlon 6059 of the This Fo";:.;s eocg:ie(:'\to Public
Pension Benefit Guaranty Corporation P
) File as an attachment to Form 5500 or 5500-SF.

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

b 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
Flint Neurological, P.C. Cash Balance Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
Flint Neurological, P.C. 38-3189890
E Type ofplan: [ Single [ ] Muliple-A [ muttipie-B l } F Prior year plan size: [{] 100 orfewer [] 101-500 [] More than 500
\ Part | l Basic Information

1  Enter the valuation date: Month __ 12 pay__ 31 Year __ 2024

2 Assets:
BUMATKEE VAILE oo oeeeeeoeeeeeeeeveve v e eeeseeosacasessesassesressassesesesames et Eoeseheeacaeeresess b s s e e e b aa e e et s e s s ettt res 2a 4,025,294
B AAGHIATAL VAILG oo oo oo eeeese e eee e seeeaeeeeeseeeset aossa s e creeessee s eesan s ee st esmasecassensermanraaessas st 2b 4,025,294

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 0 0 0
b For terminated vested participants .. 1 403 403
€ FOT CtIVE PAMICIDANES ......veveeerrrceercaeieeacricasssissarenssesistsesssst s ssssassnene 15 3,289,435 3,290,292
Lo I 3 2 FUTOUTT SO SO OO U U OUU PO UOOORRTUR ROy PRYOTPRRUTRS PR 16 3,289,838 3,290,695

4 Ifthe planis in at-risk status, check the box and complete lines (a) aNd (B) oo D
a Funding target disregarding prescribed at-rfisk asSUMPLONS ... e 4a
b Fur}ding target reflecting at-risk assumpti_ons. but disrega_\rding trgnsition .ru!e for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ..o

B EffECHVE INEFESE FALE cvveveeeeeeeseeeeeeeeeteeeeevesesaeeereesasssssseassoseetestesaerasssesesss s s e T e e SR SR e s AL E stz imss st 5 5.33%

6  Target normal cost
a Present value of current plan year accruals 6a 0
b Expected plan-related expenses 6b 0
€ TATGEt POMAI GO .......rovvereeeereeesoeeeseceeseecsseemasocessores e boa e beseeEss oAb S b Lttt eet oo 6¢c 0

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 anticipaled expeﬁence/ixnder the plan.

SIGN
HERE 07/02/2025

Signatu:l?/o(actuary Date
Andrew Behnke, MSEA, MAAA 2307643
Type or print name of actuary Most recent enroliment number
Midwest Pension Actuaries, Inc. 248-539-5000
Firm name Telephone number (including area code)
30680 Twelve Mile Road
Farmington Hills MI 48334
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 instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
V. 240311




Schedule SB (Form 5500) 2024

Page 2 - [:]

Partli Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 from prior
YL N OO T P TP STV ISP NP PPOTIe 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEBI) eooooovvveoesesosessmesesieessmasss e bt 0 0
9 Amount remaining (iNe 7 MINUS liNe 8) ....cu v
10 Interest on line 9 using prior year's actual return of 23.080% e
11 Prior year's excess confributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior Year) .......eeeveneeeennd 130,507
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___5.23%....ccoooeoe. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUUITY eveeeeeeeeeseeeeneeeeeeesaseeansaessessanesssaessaesneeant s n e aaeaas e as s nmsabaaasaens s eeas e seenseraatrenis 0
€ Total available at beginning of current plan year to add to prefunding balance..............., 130,507
d Portion of (¢} to be added to prefunding balance ... 0
12 Other reductions in balances due to elections or deemed elections ..........cooocovernn.... | 0 0
13 Balance at beginning of current year (line 9 + line 10 + fine 11d —line 12)..................] 0 0
Part il Funding Percentages
14 Funding target attainment percentage 14 | 122.32%
15 Adjusted funding {arget BtAINMENT PEFCENTAJE .o vrsriscirisisiisimiimmiriss st e 15 | 122.32%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAP'S TUNGING TEGUIFEIMENE .......-o oo oooeoosesosssesesesss oot e 130.88%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..........cooooereveercene 17 %
Part IV Contributions and Liquidity Shortfalls
48 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
Totals » | 18(b) o| 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. ..........coevniinnnins 19a 0
b Contributions made to avoid restrictions adjusted t0 ValUation date.........cccoiiiireeiier e 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢
20 Quarterly contributions and liquidity shortfails:
a Did the plan have a “funding Shortfall” fOr the PrIOT YA ......c.iiu ittt e D Yes @ No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely PANNETT .oiieieieerecresseesrssssses e eeassssessesens D Yes D No
¢ If line 20a is “Yes,” see instructions and complete the following table as applicable: r
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd 4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st 55‘“‘?’5‘5“; 2nd seqme n.;) 3rdse 9_'2%“; []nvA. fullyield curve used

b ApPICADIE MONTD (BIET COURY..r.vvvcrrrnerriieremsssireiriasssssssi st e 21b
22 Weighted AVETAE FEUITEMENE BOE . oervveeseririuusiremmrssieeressss i ettt ert e 22 65
23 Mortality table(s) (see instructions) @ 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

D Yes @ No

AHACHINC. oot ee e e e e veeteeeessseasssessassesbessasssassonbesaeaseeabemseser e s rmn et eeREeR s e e s e b AR £ e AL A AL e s LSS s R eL LSSt
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEBCIIMENE 1. ce vt et eeeeeeee et ie et eeeerteeauseassseenseonteeeteseeeoarsant bessbesrroe s £ as S b e ea TS oL £ s e e e s aaT i L s i et s T ser st e b te e s et re ettt
Part Vii rReconciIiation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONtributions fOr all PHOT YEAIS ... ivuseircersssss it isr sttt e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LI oY OO OO PO PR T S TSP ST T P U PPt
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS IN@ 29) ... 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TarGet NOTME] COSE (@ BC) ... vvvoveereeeeerecerertsersrersseeussecessas e ssssessaes s rssseE8 s se bt sear sttt ss e st 31a 0
b Excess assets, if applicable, but not greater than iNe 318 .......c.eweevvrruerieieersisiissisn st 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENT ......cooviviiiii e 0
b Waiver amortization INStalMent .............cocouererrrricieiceecnerarsaessenssrssresersssesaesnssenens 0
33 if a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT (.ot st enen s} s}
36 Additional cash requirement (liNe 34 MINUS NG 35) ... vv.evv.eveeeresersesereereecssosssssssssnassssssssrsssssssaz oo 36
37 ?g;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 o
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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 e 37) e 39 0
40 Unpaid minimum required CONtIDULIONS FOr @ll YRAIS ...coiuwuuiiiesieriressis st st 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020 [:] 2021




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2024 Nonannuitant Male Use optional combined mortality table for small plans:
Female Nonannuitant: 2024 Nonannuitant Female Use discount rate transition:
Male Annuitant: 2024 Annuitant Male Lump sums use proposed regulations:
Female Annuitant: 2024 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 3
Use pre-retirement mortality: No Nonannuitant: N/A
Annuitant: 2024 Applicable
Ist 2nd 3rd 1st 2nd 3rd

Segment rates: 5.01 5.26 5.36 Current: 5.71 6.14 6.19
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 5.01 5.26 5.59
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates

Male: 0.00% Male: N/A

Female: 0.00% Female: N/A
Withdrawal Marriage Probability

Male: N/A Male: 0.00%

Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%

Male: N/A Disability Rates

Female: N/A Male: N/A
Early Retirement Rates Female: N/A

Male: N/A Mortality

F le:

emate N/A Male: N/A

Subsidized Early Retirement Rates Female: N/A

Male: N/A

Female: N/A
Name of Plan: Flint Neurological Center, P.C. Cash |
Plan Sponsor's EIN: 38-3189890
Plan Number: 002

Page 1

Yes

Yes

Setback
0

Setback
0
0



