Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report the final return/report
an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MID-MICHIGAN ANESTHESIOLOGY GROUP CASH BALANCE PLAN Il

1b Three-digit plan
number (PN) » 004

1c Effective date of plan
03/13/2013

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-3265606

MID-MI ANESTHESIOLOGY GROUP, PC

5915 EASTMAN AVE.
SUITE 100
MIDLAND, Ml 48640

2C Plan Sponsor’s telephone
number
989-835-7721

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 07/31/2025 THOMAS OLEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

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

3C Administrator’s telephone
number

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

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 9
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 7
a(2) Total number of active participants at the end of the plan year ... 63_(2) 0
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 0
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 9
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [oZe 00T o] (=1 (=T (T ES3N1 (=Y 1 1) ISP PPN 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1C

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
) | (Financial Information — Small Plan)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3

actuary )
3) B SB (Single-Employer Defined Benefit Plan Actuarial ©)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6)

(5) D MEP (Multiple-Employer Retirement Plan Information)

A (Insurance Information) — Number Attached

C (Service Provider Information)

D (DFE/Participating Plan Information)

N I N

G (Financial Transaction Schedules)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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 |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie: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
MID-MICHIGAN ANESTHESIOLOGY GROUP CASH BALANCE PLAN Il plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MID-MI ANESTHESIOLOGY GROUP, PC 38-3265606
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 _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 7843254
D ACUBIHAI VAIUE ... 2b 7843254
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 0 0 0
0 7492189 7498189
0 7492189 7498189
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding 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 5 434 %

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 01/27/2025
Signature of actuary Date
JOEL K LETVIN 23-04478
Type or print name of actuary Most recent enroliment number
MONROE & ASSOCIATES, INC. 248-354-6220
Firm name Telephone number (including area code)

25901 WEST TEN MILE RD
SUITE 200
SOUTHFIELD, MI 48033-2857

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
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 294638
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 294638
10 Interest on line 9 using prior year’s actual return of 735 Yoo 21656
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 146648
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 478 % .. 2010
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo 10779
C Total available at beginning of current plan year to add to prefunding balance 164437
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 316294
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 100.38 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 100.38 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 101.55 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV 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) 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................ccccccevevevevnenee. 19a
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c
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:
a Segment rates: st 5895%?,,";0 2nd Seg_r;gn‘; 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 3
22 Weighted average retirement age 22 62
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
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..................ccccco.o....... B Yes D 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 Bl No
27 Ift:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FEL Lol 3 00T L PP PRPRPPO

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

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(UL LCI S ) T PP PP

30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30

Part VIII | 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

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 ................ccoooiiiiii e,

b Waiver amortization INStAlMENT .............oeee ettt

33 If a waiver 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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT L...eiiiiiiiiiei e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

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
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39
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 I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MID-MICHIGAN ANESTHESIOLOGY GROUP CASH BALANCE PLAN Il plan number (PN) » 004

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

MID-MI ANESTHESIOLOGY GROUP, PC 38-3265606

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 7843254 0
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 7843254 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...t 2a(1)
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c 412766
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 412766
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 8165617
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 90403
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 8256020
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k -7843254
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes D No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes @ No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Noa. 1210:0110

1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 4

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

A e e » Complete all entries in accordance with

the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
3 Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning and ending
A This return/report is for: D a multiemployer plan a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)
lg] a single-employer plan a DFE (specify)

B This return/report is: the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)

C I the plan is a collectively-bargained plan, ChECK NEBFE ...................cccciiiieeeeeeeeseeeeae e e et e e e e e e e e e e » []
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitied by SECURE Act section 201, checkhere .....................00eiveieeeezen... 4 ﬂ
‘Par Basic Plan Information-—enter all requested information
1a Name of plan 1b Three-digit plan
MID-MICHIGAN ANESTHESIOLOGY GROUP CASH BALANCE number (PN) » 004
PLAN II 1c Effective date of plan
03/13/2013
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
Gity or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-3265606
MID-MI ANESTHESIOLOGY GROUP, PC 2¢ Plan Sponsor's telephone
number

5915 EASTMAN AVE.
SUITE 100
MIDLAND MI 48640

989-835-7721

2d Business code (see
instructions)
621111

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 an enalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and iments, | a% the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

/ /W Mv\ ] / 20/2085 THOMAS OLEN
ature of plan administrator D te Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)



Mid-Michigan Anesthesiology Group, P.C.

Cash Balance Plan II

Actuarial Method and Assumptions

SCHEDULE SB,

Valuation Date

January 1, 2024

Actuarial Method

PART V;

Unit Credit (Accrued Benefit)

Actuarial Assumptions

Interest:

Salary
Increases:

Mortality:

Turnover:
Retirement:

Expenses:

Asset Valuation

Market Value

38-3265606/004

Pre—-Retirement

Minimum Maximum Post
Years Funding Funding Retirement
2024-28 5.03% 5.05% 4.00%
2029-43 5.28% 5.31% 4.00%
2044+ 5.59% 5.37% 4.00%
None.
Pre-retirement: None

Post-retirement: RP2000C as modified by

None.

Age 62.

None.

Reg. 1.430(h) (3)

Method Change

Actuarial Valuation Date changed from Last Day of year to
First Day of year in year of plan termination per Rev.Proc. 2017-
56 Sec 4.04. This method change is automatically approved.



Mid-Michigan Anesthesiology Group. P.C. Cash Balance Plan II
38-3265606/004

Schedule SB, 1ine 25 - Change in Method.

Actuarial valuation Date Changed from last day of plan year to first day of
plan year. This is a fully funded plan in the year of termination.

This change is automatically approved by Rev. Proc. 2017-56 § 4.04



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0170
(Form 5500) Actuarial Information 2024

Deparirment of the Tressury
Imierraal Revenue Service

This schedule is required to be filed under section 104 of the Employee
__ Department of Laber Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form iz Open to Public
Employes Benefils Security Adminisiration Internal Revenue Code (the Code). ||15pul:pl‘f:l'l

Persion Benefit Guaranty Comporation
} File as an attachment to Form 5500 or 5500-5F.

For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 1273172024
¥ Round off amounts to nearast dollar.
¥ Caution: A penalty of 51,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
MID-MICHIGAN AWNESTHESIOLOGY GROUP CASH BALANCE PLAN II plan number (PN) 3 an4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F D Employer Identification Number (EIN)
Mid-Michigan Anesthesiology Group, PC 38-32656006
E Typeofplan: [X] Single [ ] Mutiple-A [ | Muttiple-8 F Prioryear pian size: [ 100 orfewer [ | 101-500 [ ] More than 500
Part| Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2024
2 Assets:
BUMEEKER VEILE oo et ee e meememeeee e meeee e nosmnnenenennn] 2 ,B43,254
b Actuarial value.... e i T e e S g y 843,254
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 parteiPantS o] 0 4] 0
C Foractive participant® ... 11 7,.,492,18% 7,498,189
A Total e 11 7,492,189 7,498,189
4  fthe plan is in at-risk status, check the box and compilete lines (a) and [b}D
a Funding target disregarding prescribed at-risk assumptions _.. SO B - |
b Funding target reflecting at-risk assumptions, but msregardlng transition rule for plans that have been in 4b
at-rizk status for fewer than five consacutive years and disregarding loading factor ...
5 Effective interest rate ... OSSR B - 4.34%
6 Target normal cost
a Present value of current plan year accruals ..o R SRTT T I | 0
b Expected plan-related expenses ... e TS S e CET Rt R e I 0
€ TAGEE MOITEAD COBY oo e oot ee et eeeee e e eeae .| 6e
Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and scoompanying schedules, stalemants and atschments, if any, is complele and accurabe. Each peescribed assumplion was applied in
actordancs with apphcable Ew and requiations. In my opinion, each ot assumplion is reasonable (laking int atoount e experience of the plan and reasonable expectaiions) and such offer assumplions, in
combination, offer my best estimale of anticipabed experiencs under the plan.

3IEGP: JKL 01/27/2025

Signature of actuary Date
JOEL K LETVIN 2304478
Type or print name of actuary Most recent enrollment number
MONROE & ASSOCIATES, INC 248-354-6220
Firm name Telephone number (including area code)
255901 WEST TEN MILE ED
SUITE 200
SOUTHFIELD MI 48033-28B57

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 |:|

For Paparwork Reduction Act Notice, sea the Instructions for Form 5500 or 5500-5F. Schadule SB (Form 5500) 2024
v. 240311




Schedule 5B (Form 5500) 2024

Page 2 |:|

7 Balance at beginning of prior year after applicable adjustments {line 13 from prior

(a) Carryover balance

{b) Prefunding balance

VO 0 294, 638
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WIREAN) oo e e T TR B g e R it e e e B s R 0 0
9  Amount remaining (line 7 minus e B) o] 294,638
10 Interest on line 9 using prior year's actual retum of T.3880 21,656
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions {line 38a from prior year) ... 146,648
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 4.78e%, 7,010
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
[ ) 1| R PP N LB e SRS Pt P EPE Ut L B2 R A 10,779
€ Total available at beginning of curment plan year to add to prefunding balance 164,437
d Portion of (c) to be added to prefunding balance ...
12 Other reductions in balances due to elections or deemed elections ... 0 0
13 Balance at beginning of current year (line @ + line 10 + line 11d = line 12)._...._..... 0 316,294

Part 1l Funding Percentages

T UM LB A T BT o OB B oo oo oo oo e oo e eee o eeeee< e oo e e eeeeeeeeemeeermetesmeeemeeeseseeseeoenees

14 | 100.38+%

15 Adjusied fUnding tarmet ST ue PO BB ... o oo oo e eee e emeememeeeemee e s eeememeeeeeeeemsmmmee s e s remeememaememem et eneeeren

15 | 100.38%

16 Prior year's funding percentage for purposes of determining whether camyover/prefunding balances may be used to reduce curment
e I PO I .. e e e e i g i e i i e

16 | 101.

un
L

17 Ifthe 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 Confributions 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)

(b) Amount paid by
employerns)

{c) Amount paid by
employees

Totals »

| 18(b)

=

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 confributions from prioryears. ... 19a

b Contributions made to avoid restrictions adjusted to valuation date_ ... 19b

€ Contributions allocated toward minimum required contribution for current vear adjusted to valuaton date_ ... 19¢

20 Quarterly contributions and liguidity shortfalls:

A Did tha plan have a “Tunding shomfall™ for the Dor W e e mem e e e emem e D Yes B No

b If line 20a is “Yes." were required quartery installments for the cumment year made in 2 tmely Manner? ... |:| Yes |:| No

C [f line 20a is “Yes," see instructions and complete the following table as applicable:

Liguidity shortfall as of end of guarter of this plan year

(1) 1=t 2) 2nd

i3)

3rd

(4)

4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target MNormal Cost
21 Discount rate:
a Segment rates: 1st i??ggn; 2nd ﬁsegzmaenu:‘u 3rd sﬁeg_rgznﬂ:; D T I —
b Applicable mMonth (BREE COHR) ... oo seemeeeeemeneeeen s esesnensneeeennnnnee] 2D 3
22 Weighted average relifement 808 .| 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the curent plan year? If “Yes." see instructions regarding required
artachmentl:l Yes @ Mo
25 Has a method change been made for the current plan year? If “Yes” see instructions regarding required attachment. @ Yes |:| No
26 Demographic and benefit information
a |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ... |:| Yes @ Mo
b Is the plan required to provide a projection of expected benefit payments? If “Yes " see instructions regarding required attachment ... |:| Yes E No
2T Ifthe plan is subjecl to alternative I‘unding rules, enter applicable code and see instructions regarding 27
attachment...
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 uUnpaid minimum required coNrBULONS FOr Al PIOE PBAS oo eeeccemee s e e eeaememmemseemecessssesssemmmsmemeneeeeee| B 0
29 Qiscnunmd employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(AR i e e e e e e e e e e S T
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 28) .| 30 o
Part Vill |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target nomal oSt IE BE) .. oo oo mememeemes s seneeesmmmeneemenenene s ST @
b Excess assets, if applicable, but not greater than line 313 | 31D
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization INStalment ..o 0
b Waiver amortization installment .. o 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryoverprefunding balances (lines 31a - 31b + 32a + 32b-33)...] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offeet funding
requirement _. |
36 Additional cash requirement (IINe 34 MIUS TN 35 oo eeeeee e eeme e memen e 36 0
3T ?;E:ltn butions 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 35) 38a 0
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances ... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37y 39
40 Unpaid minimum required contributions for all years .. o .| 40 0
Part IX Pension Funding Relief Under the Am erican Hescue Plan Act nf 2021 [See Instructions)
41 If an election was made to use the extended amoriization rule for a plan year beginning on or before December 31, 2021, check the bax to indicate the first

plan year for which the rule applies. |:| 2019 |:| 2020 |:| 2021




Eligibility:

Normal
Retirement:

Accrued
Benefit:

Vesting:
Death
Benefit:

Financing:

Mid-Michigan Anesthesiology Group. P.C.
Cash Balance Plan I1I
Summary of Principal Plan Provisions

SCHEDULE SB, PART V; EIN: 38-3265606/004

The January 1 or July 1 following attainment

of 1 year of service.

Age 62. Actuarial equivalent of the Cash

Balance Account. Benefit is payable for the

life of the participant, or, if married,

50% Joint and Survivor Annuity.

Actuarial equivalent of the Cash Balance

Account.

20% after 2 years of service plus 20% for

each year thereafter.

Cash Balance Account Balance.

Mid-Michigan Anesthesiology Group,
pays the entire cost of the plan.

P.

C.

as a



Mid-Michigan Anesthesiology Group. P.C. Cash Balance Plan II
38-3265606/004

SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

RATES OF RETIREMENT:

AGE RATE AGE RATE AGE RATE
50 0% 57 0% 64 100%
51 0% 58 0% 65 100%
52 0% 59 0% 66 100%
53 0% 60 0% 67 100%
54 0% 61 0% 68 100%
55 0% 62 100% 69 100%
56 0% 63 100% 70 100%

METHODOLOGY USED TO COMPUTE WEIGHTED AVERAGE RETIREMENT AGE: THE SUM OF EACH
PARTICIPANT'S RETIREMENT AGE (DETERMINED ABOVE) MULTIPLIED BY HIS FUNDING
TARGET IS DIVIDED BY THE TOTAL FUNDING TARGET.



