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
PERRY-MLK MEDICAL CENTER PC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 01-0594341
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PERRY-MLK MEDICAL CENTER PC 401(K) PLAN € Sponsor’s telephone number

313-268-0306

2d Business code (see instructions)

673 MARTIN LUTHER KING 673 MARTIN LUTHER KING JR BLVD N
PONTIAC, MI 48342 PONTIAC, MI 48342 621399

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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 BRYAN SWILLEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/21/2025 BRYAN SWILLEY
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 62809 90736
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 62809 90736

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 5417

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 11140

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 11895
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28452
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
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 525
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 525
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 27927
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:
2G 2]
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)..........c..cccccuveee. 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.ccccccvueuene 10g X 13875
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes D No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,




Form 5500-8F Short Form Annual Return/Repott of Small Employee O s, oon0
of Uy i
vl v Sorvoe Benefit Plan -
This form is required to be filad under sections 104 and 4065 of the Employes 2024
Hepoitmem of Labor Fetimmart Income Secutity Act of 1874 (ERISA), and sections 8057(b) and GO58(R)
Emplayes Banvfis Stcorly Adarnishalion of the Internal Ravenua Code {the Cadn). This Form g Open to
Panion Beneil Quacarty Comorlion | B Complate ali entries In accordanes with the Instructions to the Form §500-SF, Pubtic [napactian
CPartd -] Annual Roport Identification Information -
For catendar plan yaar 2024 or fiscal plan year Baginning any ending
A This retumireport ig for; a single-amployer plin I::] a rultipla-empioyer plan (nof multiamployer) (Penmion P filers chrecking this box

must attach Schedule MEP, Othar plans must attach a st of padicipating ermployer
information in aocordance with the form ingstruclions.)

B This return/report is: [] the fieot cerunirapon [T} the finat returasrepon
[_::] an amended returnfrapon LJ # hort phnn year returnirapon (lass than 42 rn'ﬁ (b
€ Check box If ling under; E:] Form 5558 [:] automatic exlension Drvwmaram

E:] apecial extension (enter description)
D W theplan is a collectively-bargalned plan, chack haeo ., P
E 1 this s a retroactively adoptad plan peanitiad by SECURE Act saction 201, chack hare ...........

spart U] Basle Plan Information-—enter alt requested information ‘a’_ &
18 Nama of pan “awad {10 Three-digh plan number
PERRY-MLK MEDICAL CENTER PC 4C01{K) PLAN (PN) 001
" 1€ Effectiva data of plan
12081
22  Plan sponsor's name (emplayer, if for i tingla-ampioyer plan) Mm; ’ ajy b Employer Kenlfication Nuosbar ERN
Mailing address (incluge roorm, apt., suite no. and strest, or RO, Box) M 01-0594341
Clty or town, state or provinee, country, and ZIP or foralgn postal code (if mmlg aﬁ% gtions) ZC  Sponsors ieephong number
BERRY-MLY MEDICAL CENTER PC 313 268 0308
AD1{ PLAN N 20 Business code (see instruclons)
73 MARTIN LUTHER KING
Ponljac, MI 48242 621399

38 Plan administrators name and address [ X.| Same as Plan Sponsor. %@ 3h Adminisiretor's EIN

Same e fw 3 I Administrator's tefephons numbar

%M
4 It the name andfor EIN of tha plan sponsor dr the plan, ‘bqqgs changed singe the last relurn/report 4h EIN
filed for thia plan, enter the plan sponsors pame, B, théWlan name and the plan number from (he

tast rsturn/ropor, - 44 PN
A Sponsor's name g 0
C Plan Name iﬁ;g%;
g
5 Total number of palelpants at the bﬁgiﬂﬁu he plan yesart... &£a 5
b Total number of participants at the g d,,gﬁ nyear - Hh f
{1} Number of participants wilh a ﬂnncm ag of tha bealnnmg of the plan year (uhly dm‘“n«d Se(1)
contibution plang complet N30 A PO T Lt e et A et b et eee A eneentmem e emteeeeebeeien
¢{2) Numbar of participan whh anlon ﬂl bm.'ancns as of the and of the plan year {only defined 5¢(2)
contritullan plang eon 4 temy.
d(1) Total number of activi;girticip#hts ai lhe beglnnlng of tnﬂ plan YORT e [ SE{1) g
d(2} Total number of activa pIftidibants at the and of Ihe DIAN YO o iimimmimnm s | Bt} 5
& Number of paticipants who terminated employmam during the glan yesr with acerued benafits that Be
wara lo38 thap 100% vastad . TR
Cautlon: A ponalty 1oF the lata or tm:ampl&ta ﬁ ing of this mtum!re ort will he aﬁsaaaad unlnss ruaannablﬁ cayse s agtablished,
Under penaltias of perjury and othar penalties set lorth in the instructions, 1 declars that ¢ have examinged this return/report, inchuding, If applicabla, a Schadule
B8R or Schedule MB completed and signed by an enalled acluaty, as well ag the sleeironic version of this eatarnirapan, and to tha best of my knowtedge and
befiaf. it is (rue_cormet, and comiplels )
TJ'Z‘[.’;Q&S BRYAN SWILLEY
Slgnature of plan administrator Pate _Enter name of individual sinning as plan adminlateator
i T TR ] Jat]jeq s BRYAN Swilley
; Signature of employeriplae sponsor Daia Enter narite of individuat signing as emplayer or plan sponsor
For Pepapwarh Ruduction Act Hotles, see the Instrudtions far Form 6500-3F - Fonn 3500-5F {2024)

v, MY




Form S500-SF (20724) Paga 2

6a  Ware all of the plan's assets during the plan year invested in eligible assets? (S8 MSUUCHONS.) oo cirsses e Yes D No
b Are you claiming a waiver of the annual examination and report of an indepandant gualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) ... e, Yes [:] No

if you answarad “No" to either line 6a or line 6b, the plar cannot use Form 5500-8F and must instead use Form 5500.
C if the planis a defined beneft plan, is it covered under the PBGC insurance program {see ERISA saction 4021)7 ... I:l Yes I:] No D Mot determined
If "Yes" iz checked, enter the My PAA cenfirmation number fram the PRGC pramium filing for this plan year . {Ses instructions,)

| :Part'lll ] Financlal Information

7 Plan Assets and Liabilities {a} Beainning of Year (b} End of Year
A Total pIan BSSE15 i i 7a K o0 738
b Totalplan fiabilfies ..o
€ Mot plan assets (sublract line Tk from ing 7ad oo, 90,736

B Income, Expenses, and Transfers for this Pian Year {a) Amount (b} Total
a Contributions received aor receivale from:

{1) EMPOYBIS oo e

(2] PArOIDAUES

{3} Others ({including rollovers) .................., [P TPROTPPP
b _Other income (lose) Lo e
Total income (add lines 8a(1), 8a(2), 8a(3),and 8b) .....................
Renefits pald (including direct rollovers and insurance premiums
to provide BENEftE) ... YT

28,452

=% Ly ]

Cerain deerned and/ar correctiva distributions (ses instructions) .

Administrative service providers (salacies, fees commissions) ...,
OB ERPRINIGES s
Total expenses (add lines 8d, e 8f and 8g) ...............ocoeeis
Net ineorme {ass) (subtract Iine 8h from line 8¢) .
Transfers to (from) the plan (522 instructions)
[ Part iV I Plant Characteristics

9a {1ithe plan provides pension benefits, enter the apphcabie pe
23, 24
b | ¥ the plan provides welfara benefils, enter the applicable Ielfa"re‘l:feature codes from the List of Plan Characlenstic Codes in tha instructions,

b 2 L= Bl 5.

525
27 927

s | s

atiite codes from the List of Plan Characteristic Codes in the instructions:

| ‘Part'V::} Compliance Questions

10 During the plan yaar: ¥ez | No Amount
a Was there a failure to transmit to the plan 3 ar"ﬁ&ipant contributiuns within the time period
desciibed in 20 CFR 2510.3-1027 Contin EAyE
carrected. (See instructions and DOL's ‘ulunta;y Flduclary Corraction Prngram) 103 b4
b were there any nonexempt transactigns
repered on line 104.) ..o 10b X
C Was the plan coverad by o fdility | 10¢ X
d Did the plan bave a tossfv |
by fraud or dishanes ; 104 ¥
€ Were any fees or commiss, gmd to any brokers, agents, or other persons by an insurance
carfier, insutance service, of other organization that provides some or alf of the benefits under
the pIANT (388 INSIIUCHONSE.] v i it e e et ettt et 10e X
f Has the plan failed to provide any benefit when due under the plan? ..., 10f X
g Did the plan have any participant ioans? (If "Yas," enter amount as of year-end.) ... 109 X 13,878
h ifthis is an individual account plan, was there a blackout period? (Seea instructions and 29 CFR
L B L T N OO PSPPSR 10h ¥
i IF10h was answered "Yas," check the box if you either provided the reguired notice or ane of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. v 10i




Form 5500-SF (2024) Paged-[ ]

{ Part VI *} Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (i "Yes," ses instructions and complete Schedule 58

(Form 5500) and lines 11a and b batow.} if this is a defined contribution pensien plan, leave ling 11 blank and compieta line
Ye N
Oy e L Lo e el etk ek fh e e D ’ D °
a  Enter the unpaid minimuem required contributions for al] years from Schedule SB (Form 5500) line 40 ... ... l 11a I 0

b PBGC missad contribution reporting requirements. If the plan is covered by PBGC and the ameunt reportad on line 112 is greater than $0,

has PBGC been notified as required by ERISA sactions 404 3c)(5) andfor 303(k}{4)? Check the applicabla box;
Yes.

rnade Dy the 30th day after the due date.

Ng. The 30-day period referenced in 22 CFR 4043.25(2)(2) has not yet ended, and the sponsor intends to mé
the unpaid minimum requised contribution by the 30th day after the due date,

D Na, Qther, Provide explanation

12 I this a defined contribution plan subject to the mintmum funding reguiraments of saction 412.0f the Code or section 302 of
BRI A7 it e ettt es et en et een enenenen et tens e gt L ettt ettt e

(i "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is ddefined Beneafit pension plan, [::] Yes E:] M

leave line 12 blank and complete ling 11 above.
a If a waiver of the minimum funding standard for a prior year is being amaortized in this; Instritetions, and enter the date of tha letter ruling

GrAnting the WaIVEE .o i et e e Manth Day Year

if you completed line 12a, complate lines 3, 9, and 10 of Schedule MB [(Form 5500), 3nd skip to line 13.

b _Enter the minimum required contribution for this plan year ... .. T TR TV 12b

tEnter the amount contributed by the employer io the plan for this plamyeacs i 12¢c
d Subtract the amaunt in line 12c from the ameount in line 120, Enter the re\su‘ {enter a minus sign to the ieft of a

negative amount) 12d e " 4]
@ Will the minimum funding amount reparted on lina 12d be met by:the fugding deadline? ... L J Yes ] No [:m:] NIA

[ “Part VIl :{ Plan Terminations and Transfers of Assets™
13& Has a resolution to terminate the plan been adopted in ANYEIAN YBRIT L l::] Yeos No
a 1f"Yes,” enter the amount of any plan assets that revertéd:to the Bmployerthis year ................ccoooviiiiiieien .. 13a
b were all the pian assets distributed to participant ies, transferred t ther pl b ht under th
=] g p istributed to participants ries, transferred to another plan, or brought under the [:] Yas . No

cottrol of the PBGC 2 . e

¢ i ittt ' wrred from this plan to another plan(s), Identify the plan(s)
13c(2) Elt(=) 13cid) PNis)

143 [Does the plan satisfy th, tmverag“ nd nandiserimination tests of Code sections 41 () and 401(a)4) by combining this plan with any other glans
unger tha permissive,s ggragatlan rule:s.? IE Yes D No

14b i this is a Code section 'n check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination reguirements for
employee deferrals and emplover matching contributions (as applicable) under Code sactions 401(kY3) amd 407{rm)(2).
Design-based safe harbor maethod

E:j "Prior year" ADP test
[:] "Current year" ADP test

R

15 I 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  08/30/2020
(MM/DEYYYYY) and the Opinion Letter serial number Q7037295




