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). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport 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.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
]E 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 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
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 001
MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
05/01/2008
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)
City or town, state or province, countc?/, and ZIP or foreign postal code (if foreign, see instructions) 26-0269975
MIDWEST MANAGEMENT GROUP, INC.

27655 MIDDLEBELT RD.
STE 170
FARMINGTON HILL, MI 48334

2C Plan Sponsor’s telephone
number
248-313-2000

2d Business code (see
instructions)
561300

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. 08/04/2025 RALPH CUNNINGHAM
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 (2023)

v. 230707
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3a Plan administrator's name and address B] 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 ‘ 676
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(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 649
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 737
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 418
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 1155
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 1155
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 749
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 751
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 4
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:
2A 2E 2F 2G 2J 2K 2T 2V
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)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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
1) @ R (Retirement Plan Information) 1) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) B D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) @ MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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 C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST MANAGEMENT GROUP, INC. 26-0269975

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes B
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

SLAVIC INTEGRATED ADMINISTRATION

65-0608221

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1537 38 TPA 89141
50 Yes D No [E Yes D No [[ Yes D No D

(a) Enter name and EIN or address (see instructions)

MIDWEST MANAGEMENT GROUP INC.

26-0269975

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 INVESTMENT 16196
MANAGEMENT Yes D No D

Yes |:I No

Yes D No D

(a) Enter name and EIN or address (see instructions)

SLAVIC MUTUAL FUND MANAGEMENT

59-2749576

(b)

()

(d)

(e)

(f)

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
14 25 PLAN 15618

ADMINISTRATOR

Yes D No

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
MIDWEST MANAGEMENT GROUP, INC.

D Employer Identification Number (EIN)
26-0269975

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN INNOVATION

b Name of sponsor of entity listed in (a): AMERICAN INNOVATION
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  88-1455698-001 code c 103-12 IE at end of year (see instructions) 3380
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERITAS SV COLLECTIVE TRUST CL 50
b Name of sponsor of entity listed in (a): AMERICAN TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  38-7302614-001 code c 103-12 IE at end of year (see instructions) 25
a Name of MTIA, CCT, PSA, or 103-12 IE:  LARGE CAP VALUE FUND CL R1
b Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . . C ' ’ ' 1669
C EIN-PN  38-4065329-426 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP VALUE FUND CLASS R1
b Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4139852-630 C ) ) , 421
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023

v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MIDWEST MANAGEMENT GROUP, INC.

D Employer Identification Number (EIN)
26-0269975

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bearing Cash ..........cccceueveveiieiecee e la 0 125218
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 14935 0
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 20751 0
(B) ONET ..ottt 1b(3) 1207 4885
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 88589 82045
(9) Value of interest in common/collective trusts .... 1c(9) 0 5496
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 6394494 7579135
(14) Value of funds held in insurance company general account (unallocated | )
contracts) ...
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

6519976

7796779

1g

1h

1i

1j

1k

u |

6519976

7796779

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

438246

2a(1)(B)

778790

2a(1)(C)

6396

2a(2)

2a(3)

1223432

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4881

2b(1)(F)

2b(1)(G)

4881

2b(2)(A)

2b(2)(B)

2b(2)(C)

345705

2b(2)(D)

2b(3)

345705

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

571461

2c

2d

2145479

2e(1)

747722

2e(2)

2e(3)

2e(4)

2f

29

2h

747722

2i(1)

2i(2)

104758

2i(3)

2i(4)

2i(5)

16196

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

120954

2

868676

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

1276803

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) B neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CENKO, VENDITTELLI, HAYNES & TOKARZ (2) EIN: 81-0584482

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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...... 4a X 10633

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f 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? .........c.cccocoevieiiieiieniinecieenene. 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 have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N 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. ..........ccccvevvvrivrecnrennen. 4n X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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
10 (U Tox 1103 3 PP 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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST MANAGEMENT GROUP, INC. 26-0269975
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 65-0708495
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a 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

21b 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

[] N

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702939A .




Employee Benefits Security Administration

SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No.  1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2023
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor Section 6058(a) of the Internal Revenue Code (the Code)

» File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit 001
MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN Plan number (PN) ...... >
C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
MIDWEST MANAGEMENT GROUP, INC. 26-0269975
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [ association retirement plan (See 29 CFR 2510.3-55) (Complete Part I1)

b [X professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part I1)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and I1)
d

[] other multiple-employer pension plan (Describe) (Complete Part 1)

Part Il | Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
AMERICAN INTERNATIONAL ACADEMY Contributions for the Plan Year to Participating Employer
45-2705199 0.02 41816
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
CHAMPION EDUCATION NETWORK, for the Plan Year to Participating Employer
INC. DBA TEACHERS FIRST INC. 84-3851453 0.00 103442

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such

individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying
information.

2e Does the plan include any individuals not participating through an employer or who are individual working

2e Yes No
owners? i b
2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by of
all such individuals that are not listed on line 2a during the plan year.
29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 5
listed on line 2a. 9

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

Schedule MEP (2023)
v. 230728
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CHARLTON HESTON ACADEMY
90-0842762 0.10 674636
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CHILDREN LEUKEMIA FOUNDATION OF MI
38-1682300 0.04 194133
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
DETROIT COMMUNITY SCHOOLS
38-3342949 0.06 470507
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
DIE CUTTING SERVICES, INC.
38-2919900 0.00 304560
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
FLAT RIVER ACADEMY
38-3309348 0.00 40454
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
GEORGE WASHINGTON CARVER ACADEMY
38-3488582 0.02 50400
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
GREATER HEIGHTS ACADEMY
46-0903455 0.00 66436
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
JACOKES COMMUNICATIONS
52-2148379 0.00 1571
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
KEMP BUILDERS, INC.
38-3152626 0.01 503154

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500)

Pagel-[ 2 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MARSHALL ACADEMY
38-3553078 0.05 397426
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MICHIGAN MATH & SCIENCE ACADEMY
26-3243703 0.37 1463456
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MIDWEST MANAGEMENT GROUP SUSPENSE
PLAN 26-0269975 0.00 200445
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MIDWEST MANAGEMENT GROUP, INC.
26-0269975 0.06 486454
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MUSKEGON HIEGHTS PUBLIC SCHOOL
ACADEMY SYSTEM 26-0270274 0.00 178945
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
NATIONAL FLEET SERVICES OF DETROIT,
LLC 38-3428873 0.09 406637
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
NEW BRANCHES CHARTER ACADEMY
38-3195638 0.00 5002
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
NORTHPOINT ACADEMY
20-3412556 0.00 40375
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
OLD REDFORD ACADEMY
38-3483612 0.00 128048

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500)

Pagel-[ 3 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
PLYMOUTH EDUCATIONAL CENTER
38-3246693 0.00 23417
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
STATE STREET ACADEMY
38-3590453 0.05 218979
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SUCCESS MILE CENTER
46-1729846 0.00 28490
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SURGICAL PRACTICE MANAGEMENT &
SCHENDEN MEDICAL DAY SPA 35-1451079 0.04 1388053
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
WEST VILLAGE ACADEMY
38-3478263 0.01 148762
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
WOODWARD ACADEMY
38-3285598 0.00 207288
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) Page 2

Part Il | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [Yes []No
P O o R 0T E PSPPSR
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACK ID
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Cenfba, Vendittells, Hayrnes L Teftarvz, I.LC.

Certified Public Accountants

5700 Crooks Road, Ste 207 Phone (248)649-7628
Troy, Michigan 48098 Fax (248)480-0802

INDEPENDENT AUDITOR’S REPORT

To the Trustees
Midwest Management Group, Inc.
Retirement Savings Plan

Opinion

We have audited the accompanying financial statements of Midwest Management Group, Inc., Retirement
Savings Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits as of December 31, 2023 and
2022, and the related statements of changes in net assets available for benefits for the year ended December
31,2023, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of Midwest Management Group, Inc., Retirement Savings Plan as of December
31,2023 and 2022, and the changes in its net assets available for benefits for the year ended December 31,
2023, in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of
Midwest Management Group, Inc., Retirement Savings Plan and to meet our other ethical responsibilities,
in accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Midwest Management Group, Inc.,
Retirement Savings Plan’s ability to continue as a going concern for one year after the date the financial
statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,

administering the plan, and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records

Members American Institute of CPAs, Michigan Association of CPAs



with respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generally accepted auditing standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures

include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Midwest Management Group, Inc., Retirement Savings Plan’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Midwest Management Group, Inc., Retirement Savings Plan’s
ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules, Schedule H line 4i- Schedule of Assets Held At End of Year, as of December
31, 2023 and Schedule line 4a-Schedule of Delinquent Participant Contributions for the year ended
December 31, 2023, are presented for purposes of additional analysis and are not a required part of the
financial statements but are supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing procedures applied
in the audits of the financial statements and certain additional procedures, including comparing and

Members American Institute of CPAs, Michigan Association of CPAs



reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards. For information included in the supplemental
schedules that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
including their form and content, are presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedules is fairly stated, in all material respects, in

relation to the financial statements as a whole, and the form and content are presented in conformity with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Cord Virditills Hoyaos & Totoss, [

Troy, Michigan
07/25/2025

Members American Institute of CPAs, Michigan Association of CPAs



MIDWEST MANAGEMENT GROUP, INC.

RETIREMENT SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31
(SEE INDEPENDENT AUDITOR'S REPORT)

2023 2022
ASSETS
Non interest-bearing cash $ 125218 $ -
Investments
Mutual funds - at fair value 7,579,135 6,394,494
Common collective trust - at fair value 5,496 -
Total investments 7,584,631 6,394,494
Receivables
Employers contributions - 14,935
Participants contributions - 20,751
Participant loans 82,045 88,589
Other receivables 4,885 1,207
Total receivables 86,930 125,482
NET ASSETS AVAILABLE FOR BENEFITS $ 7,796,779 $ 6,519,976

SEE ACCOMPANYING NOTES
4



MIDWEST MANAGEMENT GROUP, INC.

RETIREMENT SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2023
(SEE INDEPENDENT AUDITOR'S REPORT)

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income

Net appreciation in fair value mutual funds $ 571,461
Dividends 345,705
Total investment income 917,166
Participant loan interest 4,881

Contributions

Participants 778,790
Employer 438,246
Rollovers 6,396
Total contributoins 1,223,432
Total additions 2,145,479

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants (747,722)
Administrative expenses (120,954)
Total deductions (868,676)
NET INCREASE IN NET ASSETS AVAILABLE FOR BENEFITS 1,276,803
NET ASSETS AVAILABLE FOR BENEFITS - Beginning of year 6,519,976

NET ASSETS AVAILABLE FOR BENEFITS - End of year

o

7,796,779

SEE ACCOMPANYING NOTES
5



MIDWEST MANAGEMENT GROUP, INC, RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Midwest Management Group, Inc. Retirement Savings Plan ("Plan")
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan's provisions. Midwest Management Group, Inc. is a professional
employee organization servicing various client organizations in the Metropolitan Detroit Area. The
plan was adopted in order to strengthen its relationship with its client organizations and employees.

General

The Plan is a defined contribution, multiple employer 401(K) plan covering substantially all
employees of participating client organizations of Midwest Management Group, Inc. ("Sponsor"). It
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each year, subject to certain limits imposed by law, participants may elect to contribute a portion of
annual pretax compensation, as defined in the Plan. Participants may also contribute amounts
representing distributions from other qualified benefit plans. The client organizations may make
discretionary matching and non-elective contributions to the plan. Participants direct the investment
of their contributions into various investment options offered by the Plan.

Participant Accounts

Each participant's account is credited with (a) the participant's contribution, (b) client organization
contributions, (¢) plan earnings allocable to the participant's account, and (d) forfeitures of any
nonvested portion of terminated participants of the client organization. The benefit to which a
participant is entitled is the vested benefit that can be provided from the participant's account.

Vesting

Participants are immediately 100% vested in participant contributions plus actual earnings thereon.
Vesting of client organization contributions and actual earnings thereon is based on years of
continuous service at the client organization. Participants become 100 percent vested in client
organization contributions after five or six years of credited service, depending on the option chosen
by each participating client organization.

Participant Loans

Participants may borrow from their fund accounts up to a maximum equal to the lesser of $50,000 or
50% of their account balance. Loan transactions are treated as transfers to (from) the investment
funds from (to) the participant loan funds. Loan terms range up to five years, or longer if the funds
are used to acquire a primary residence. The loans are collateralized by the balance in the
participant's vested account or primary residence, if applicable, and bear interest at a rate
commensurate with local prevailing rates. Payments of principal and interest are made through
regular payroll deductions. For the period after March 27, 2020 the Plan adopted special loans and
terms under the Cares Act as allowed by law.



MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023
NOTE 1 - DESCRIPTION OF THE PLAN-CONTINUED
Payment of Benefits
On termination of service due to death, disability or retirement, a participant may elect to receive a
lump-sum amount equal to the value of the participant's vested interest. For the period after March
27, 2020 the Plan adopted the distribution provisions for the Cares Act as allowed by law.
NOTE 2 - SUMMARY OF ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared using the accrual method of accounting.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires the plan administrator to make estimates and assumptions that affect the reported
amounts during the reporting period and at the date of the financial statements. Actual results could
differ from those estimates.

Valuation of Assets

The Plans investments are valued at fair market value. See Note 5 for discussion of fair value
measurements.

Payment of Benefits

Benefits are recorded when paid.

Funding Policy

The Sponsor deposits employee contributions based on voluntary withholdings from the earnings of
eligible participants on a weekly basis. Matching contributions and discretionary non-elective
contributions are funded currently.

Subsequent Events

Management has evaluated events and transactions for potential recognition or disclosure through
07/25/2025, which is the same date the financial statements were available to be issued.

NOTE 3~ PLAN TERMINATION

Although it has not expressed any intent to do so, the Sponsor has the right under the Plan to
terminate the Plan subject to the provisions of ERISA. Upon termination of the Plan, participants
will become fully vested in their account balances.



MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023

NOTE 4 - INVESTMENTS

The Plan’s investments are held by Charles Schwab Trust Bank (Schwab). Schwab maintains the
Plan assets in various participant directed mutual funds.

The accounts are credited with earnings from the underlying investments and charged for
administrative expenses and, at the discretion of the Plan's administrator, withdrawals to pay benefits
to named participants or their beneficiaries. All investments held by the Plan are participant directed.

NOTE 5~ FAIR VALUE MEASUREMENTS

Generally accepted accounting principles (GAAP) establishes a framework for measuring fair value.
The framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements) and the lowest priority to

unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
J Quoted prices for similar assets or liabilities in active markets;
) Quoted prices for identical or similar assets or liabilities in inactive
markets;
. Inputs other than quoted prices that are observable for the asset or liability;
. Inputs that are derived principally from or corroborated by observable

market data by correlation or other means.
If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.

Mutual Funds

Valued at the daily closing price as reported by the Mutual Fund. Mutual Funds held by the Plan are
open-end mutual funds that are registered with the SEC. These funds are required to publish their
daily Net Asset Value (NAV) and to transact at the price. The Mutual Funds held by the Plan are
deemed to be actively traded.



MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023

NOTE 5- FAIR VALUE MEASUREMENTS-CONTINUED
Principal common collective trust funds

The initial pricing input is the quoted price obtained for the underlying mutual fund which is then
adjusted to apply the expense factor disclosed in the annuity contract. The formula-calculated unit
value is then compared to an accounting-driven unit value the following morning. The accounting
unit value is determined in a manner similar to a mutual fund NAV calculation: dividing the net
assets by the number of units outstanding.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine fair value of certain financial instruments could result in
a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value;

2023
Level 1 Level2 TLevel3 Total
Mutual funds $ 7,579,135 $ - $ - $ 7,579,135
Collective trust accounts - 5,496 - 5,496
Mutual funds $ 7,579,135 $ 5,496 $ - $ 7,584,631
2022
Level 1 Level2 Level 3 Total
Mutual funds $ 6,394,494 $ - $ - $ 6,394,494
Collective trust accounts - - - -
Mutual funds $ 6,394,494 $ - $ - $ 6,394,494

NOTE 6 — CONTINGENCY

The underlying investments of many of the fund choices are mutual funds. While these funds invest
primarily in equity and debt securities traded on national exchanges, they also invest in certain
derivative financial instruments such as options, warrants and repurchase agreements which may
carry an increased level of investment risk.

NOTE 7—~ PLAN ADMINISTRATIVE EXPENSES

Certain administrative expenses of the Plan have been paid by the Plan sponsor during the year
ended December 31, 2023.



MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023

NOTE 8 - RELATED PARTY TRANSACTIONS

Certain Plan investments are held by Schwab(custodian), at the direction of the Plan's participants.
Ameritas serves as the Plan’s third-party administrator. Midwest Management Group, Inc. serves as
the Plan’s administrator. Related transactions qualify as party-in-interest transactions. Fees paid by
the Plan for the investment management and plan administration amounted to $120,954 for the year
ended December 31, 2023.

NOTE 9~ PLAN TAX STATUS

Although the Plan has not requested determination from the Internal Revenue Service as to the Plan’s
tax-exempt status, the Volume Submitter Plan from which the Plan was drafted received a favorable
advisory from the IRS effective June 2020. Plan management believes that the Plan is designed to
operate in accordance with all applicable provisions of the Internal Revenue Code. Therefore,
management believes that the Plan is qualified and that the related trust is exempt from taxation
under the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require the plan
administrator to evaluate tax positions taken by the Plan and recognize a tax liability for any
uncertain position that more likely than not would not be sustained upon examination by the IRS.
The Plan is subject to routine audits by tax authorities; however, there are currently no audits for any
tax periods in progress.

NOTE 10 — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.

NOTE 11 - NONEXEMPT TRANSACTIONS

As reported on the supplemental schedule of delinquent participant contributions (Schedule H, Line
4a), certain contributions were not remitted to the Plan within the time frame specified by the
Department of Labor’s Regulation 29 (CFR 2510.3-102), thus constituting nonexempt transactions
between the Plan and the client organizations for the year ended December 31, 2023. The client
organizations are in the process of correcting the delinquent contributions of Plan year 2023 through
a calculation of lost earnings for affected participants.

10
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MIDWEST MANAGEMENT GROUP, INC.

RETIREMENT SAVINGS PLAN
SCHEDULE OF ASSETS HELD AT END OF YEAR

FORM 5500, SCHEDULE H, LINE 4i
E.IN 26-0269975 PLAN NO. 001
December 31, 2023

(2) ) © (d) (e)
Description of investment
including maturity date,
Identity of issue borrower, rate of interest, collateral,
lessor, or similar party par or maturity value Cost  Current Value
MUTUAL FUNDS:
*  American Funds Amer Funds 2010 Target Date Ret (R6) ** $ 4,598
*  American Funds Amer Funds 2015 Target Date Ret (R6) ** 597,248
*  American Funds Amer Funds 2020 Target Date Ret (R6) *x 180,819
*  American Funds Amer Funds 2025 Target Date Ret (R6) *X 559,010
*  American Funds Amer Funds 2030 Target Date Ret (R6) *ox 1,088,821
*  American Funds Amer Funds 2035 Target Date Ret (R6) ** 1,034,786
*  American Funds Amer Funds 2040 Target Date Ret (R6) ** 738,885
*  American Funds Amer Funds 2045 Target Date Ret (R6) ** 992,605
*  American Funds Amer Funds 2050 Target Date Ret (R6) ** 1,207,664
*  American Funds Amer Funds 2055 Target Date Ret (R6) ** 681,684
*  American Funds Amer Funds 2060 Target Date Ret (R6) ** 144,420
*  American Funds Amer Funds 2065 Target Date Ret (R6) ** 44,208
*  American Funds Amer Funds Amer High-Income Trust (R6) *x 711
*  American Funds American Funds American Balanced (R6) *x 209
*  American Funds American Funds New World Fund (R6) *E 734
*  Carillon Carillon Eagle Mid Cap Growth Fund (R6) ** 398
*  Columbia Columbia Overseas Value Fund (I3) o 1,147
* DFA Delaware Small Cap Value Fund (R6) *k 819
*  Eaton Vance Eaton Vance Glbl Macro Absolute Retn R6 *x 50
*  Fidelity Fidelity Advisor Strategic Div & Inc (Z) ** 57,862
*  Hartford Hartford Balanced Income Fund (R6) ** 25
*  JPMorgan JPMorgan Core Bond Fund (R6) *E 3,462
*  PIMCO PIMCO Income Fund (1) ok 3,418
*  PIMCO PIMCO Real Return Fund (I) *x 6,844
¥ Principal Principal Real Estate Securities (R6) *x 450
* T. Rowe Price T. Rowe Price Global Stock Fund (I) *x 923
*  Vanguard Vanguard 500 Index Fund (Adm) ** 204,282
*  Vanguard Vanguard International Growth Fund (Adm) ** 1,339
*  Vanguard Vanguard Mid-Cap Index Fund (Adm) o 19,639
*  Vanguard Vanguard Small-Cap Index Fund (Adm) *x 1,114
*  Victory Capital Victory Trivalent Intl Small-Cap (R6) ** 200
¥ Virtus Investment Virtus KAR Small-Cap Growth Fund (R6) *x 761
Total Mutal Funds E $ 7,579,135
COMMON/COLLECTIVE TRUST FUNDS:
*  American Innovation American Innovation ** 3,380
*  Ameritas Ameritas Stable Value CIT, Class 50 *x 25
*  Wilmington Trust Large Cap Value Fund CL R1 *E 1,670
*  Wilmington Trust Mid Cap Value Fund Class R1 ** 421
Total Common/Collective Trust Funds ** 5,496
PARTICIPANT LOANS:
*  Participant Loans Interest rates ranging from 4.25%-9.5% ** 82,045
*x $ 7,666,676
¥ Party-in-interest
* %

Column (d), "Cost" is omitted as the cost of participant-directed investments is not required to be disclosed.



Contributions

Late to the Plan

MIDWEST MANAGEMENT GROUP, INC.
RETIREMENT SAVINGS PLAN
SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

SCHEDULE H, LINE 4a
E.IN 26-0269975 PLAN NO. 001
December 31, 2023

Total that Constitute Total Fully Corrected
Check Here Nonexempt Prohibited Transactions Under Voluntary
if Late Contributions Fiduciary Correction
Participant Loan ~ Contributions  Contributions Pending Program ("VFCP") and
Repayments Not Corrected Correction Prohibited Transaction
Are Included Corrected Outside VFCP in VFCP Exemption 2002-51

$ 10,633 - - -

12



Form 5500 Annual Return/Report of Employee Benefit Plan OUE Hos: J2HL 7070

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

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
& Dlepamge"‘ ?: '-gb°' ) » Complete all entries in accordance with
e Ty the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This returnireport is for: D a multiemployer plan E’ a multlple-'employcj:r pl'an (Filers check!ng this box .must pr‘owde participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: l:l the first return/report D the final return/report
EI an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... . i e » I:I
D Check box if filing under: @ Form 5558 l:l automatic extension D the DFVC program
|:| special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. ......................... » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
MidWest Management Group, Inc. Retirement Savings Plan number (PN) » 001
1c Effective date of plan
05/01/2008
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 26-0269975
MidWest Management Group, Inc. 2c Plan Sponsor’s telephone
number
248-313-2000
27655 Middlebelt Rd. 2d Business °°)de (see
instructions
Ste 1 70 . 561300
Farmington Hill MI 48334

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 a):tﬁ?hments, as WI as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN /4 ///h% / g/b/ /ZO’L{ Ralph Cunningham
HERE e /
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
f Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5§500. Form 5500 (2023)

v. 2300728



Form 5500 (2023) Page 2

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

3¢ 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 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 | 676
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) 649

a(2) Total number of active participants at the end of the plan year ...

6a(2) 737

b Retired or separated participants receiving benefits ..............c...c..... .| 6b

c Other retired or separated participants entitled to future benefits 6¢c 418
d Subtotal. Add liNes Ba(2), 6D, AN BC..........cccereirieriirecrt ettt sa st s s as s s s bbb 6d 1,155
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o 6e

f

Total. Add iNES A ANA B6.........c.c.o.omiimiieeiee ettt bt s a st b bbb e r et ef 1,155

a(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)

COMPIELE IS HEIM). ...ttt n e s n s e e s s b e aesae b e san b asr e e eaenene 749

a(2) Number of participants with account balances as of the end of the plan year (only defined confribution plans

COMPIELE TS HEBMY. ... eeeeevteeseieeseesee st eeseeseesssesareestestenartssssstesasstebenbsntebsnsssssssessesarssesnseesssesssanssesessessssansasaassanssnsenesasnsnnsons 6g(2) 751
h Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESIEU. .........vveueeesesssemseissascseesemscsesscessassserserssssesessesseessassseessEsossaseesnssesebassseasssesassssssEasessesshsnssnsssassanasssenss 6h

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:
2A 2E 2F 2G 2J 2K 2T 2V

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)
(1) Insurance W) Insurance
{2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) 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
(1) EI R (Retirement Plan Information) (1) @ H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (insurance Information) — Number Attached
actuary (4) K| ¢ (service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
(4) D DCG (Individual Plan Information) — Number Attached {6) I:l G (Financial Transaction Schedules)

(5) @ MEP (Muiltiple-Employer Retirement Plan Information)

{5) El D (DFE/Participating Plan Information)



Form 5500 (2023) Page 3

Part Ill | 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.) covvveverreeeresesssnneecneecenennes || YOS 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

11 ¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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 C Service Provider Information OMS No. 1210-0110
(Form 5500) 023
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi -
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InsPeCtlon'
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan . ) B Three-digit
MidWest Management Group, Inc. Retirement Savings Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MidWest Management Group, Inc. 26-0269975

I Partl | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b if you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230728



Schedule C (Form 5500) 2023 Page 2~ I l

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2023

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

SLAVIC INTEGRATED ADMINISTRATION

65-0608221

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
15 (f). If none, enter -0-.
37
38 TPA
50 YesD No@ YesD No[l Yes]] No []
89,141
(a) Enter name and EIN or address (see instructions)

MIDWEST MANAGEMENT GROUP INC. 26-0269975

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
28 (f). If none, enter -0-.
51
INVESTMENT
MANAGEMENT Yes D No @ Yes D No D Yes |:| No D
16,196

(a) Enter name and EIN or address (see instructions)

SLAVIC MUTUAL FUND MANAGEMENT

59-2749576

(b)
Service
Code(s)

14
25

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

PLAN
ADMINISTRATOR

15,618

Yes [] No [

Yes D No D

Yes [] No [:l




Schedule C (Form 5500) 2023

Page 4 -|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known fo be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which youestimated amount?
answered “Yes” to element
(f). if none, enter -0-.
Yes|_—_| No[:l YesD NoD YesD No|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD YesD NOD Yes|:| NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-,

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No |:|

Yes D No D




Schedule C (Form 5500) 2023

Page 5 - |

Partl |Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consuiting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2023

Page 6 - |

rPart It | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(a) Enter name and EIN or address of service provider (see {b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2023
Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: @ Telephone:
Explanation:
a Name: b EIN:
€  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
€  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: @ Telephone:
Explanation:
a Name: b EIN:
€  Position:
d Address: @ Telephone:

Explanation:




SCHEDULE D

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
MidWest Management Group, Inc. Retirement Savings Plan plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

MidWest Management Group, Inc. 26-0269975
Part | | Information on interests in MTlAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 [IE:AMERICAN INNOVATION
b Name of sponsor of entity listed in (a): AMERICAN INNOVATION
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 88-1455698 001 code C 103-12 |E at end of year (see instructions) 3,380
a Name of MTIA, CCT, PSA, or 103-12 [E:AMERITAS SV COLLECTIVE TRUST CL 50
b Name of sponsor of entity listed in (a): American Trust Company
3 38-7302614 1 d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 00 code c 103-12 IE at end of year (see instructions) 25
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP VALUE FUND CL R1
b Name of sponsor of entity listed in (a): Wilmington Trust, N.A.
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EINPN 38-4065323 426 code c 103-12 IE at end of year (see instructions) 1,669
@ Name of MTIA, CCT, PSA, or 103-12 IE:MID CAP VALUE FUND CLASS R1
b Name of sponsor of entity listed in (a): Wilmington Trust, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 38-4139852 630 code C 103-12 IE at end of year (see instructions) 421
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Doliar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230728
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Page 2 - | |

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

code

EIN-PN

Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

code

EIN-PN

Dollar value of interest in MTIA, CCT, PSA, or
103-12 {E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
code

EIN-PN

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):.

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2023 Page 3 -| I

Partll | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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
internal Revenue Code (the Code).

2023

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit
MidWest Management Group, Inc. Retirement Savings Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MidWest Management Group, Inc. 26-0269975

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 [Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
a Total NONINterest-bearing CaSN ..........cc.coeveeeerverreerevmessesestesseeseseesarsessssensenss 1a 0 125,218
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions 1b(1) 14,935 0
(2) Participant CONBULONS ..............evureeveeeeererseemeessessesssersesseesesssessessneas 1b(2) 20,751 0
(B) OHNT .ot eteeee et er et eeesseesenseeasssss s s s s eraraansesssansnsesans 1b(3) 1,207 4,885
C General investments:
(1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF EPOSIE)...eeeeieeiieeer ettt ess e et as e
{2) U.S. GOVEINMENt SECUMHIES .......oeovececeeerverereeeerisentenessenssneseenaceesaseserenne 1¢(2)
(3) Corporate debt instruments (other than employer securities):
{A) Preferred 1c(3)(A)
(B) AllOHET ...coooeeeoeeeeeseeseesesesenserseesee st essessessessesssssmssessnessenasssnenins 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfErTed ....co.oeoeeeeeeeeeeceeeveseee s sesssesaes s saesess s sserasssrasnsnsssnasnsens 1c(4)(A)
(B) COMIMON.....oueeeeereceertecerrer e sesssaessss s tscsssessnaessa s sessensessssssnsssasens 1c(4)B)
(5) Partnership/joint venture interests 1c(5)
{6) Real estate (other than employer real Property) ........c.co.eververeerereeeeneenes 1c(6)
(7) Loans (other than {0 Participants) ...........cccvueeeveereererrruesernseessesssesesenesces 1c(7)
(8) PATtiCIPANE IOBNS........o..oeereereeeemecesrsesveevaessessssessesessnsseessssseessensssersnnraees 1c(8) 88,589 82,045
(9) Value of interest in common/collective trusts............c..ecurverereerereesenennen. 1¢(9) Q 5,496
(10) Value of interest in pooled separate accounts.... 1¢(10)
{11) Value of interest in master trust investment accounts..............cccocrerunen. 1c(11)
(12) Value of interest in 103-12 investment entities ................ccoeveveveneererenens 1c(12)
O oy oreet I regietered Invesiment companies (6.0, Ml 1e(13) 6,394,494 7,579,135
(14) Value of funds held in insurance company general account (unallocated 1c(14)
Lot ] 11 ¢= Vot F OO SO U OO
(15) OHhET ... teee e e s evaesssaee s aes e bbb s neensssnsanesaansaen 1¢(15)

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

Schedule H (Form 5500) 2023
v. 230728
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1d

—

Employer-related investments:
(1) Employer SECUNLIES ....c..cooccierieirieie st
(2) Employer real Property ...t
Buildings and other property used in plan operation ...........cccvvivivciinicnnn.
Total assets (add ali amounts in lines 1a through 1€)........ccccniiiiiinins
Liabilities
Benefit claims payable..........ocvvevieriiir it
Operating payables ......c.coccciviimiinininini e s
Acquisition indebtedness ...
Other Iabilities .....cccoevieciiiir e
Total liabilities (add all amounts in lines 1g throughj)
Net Assets

Net assets (subtract line 1k from line 1f)......ccoccoiiiiiiniii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

6,519,976

7,796,779

1g

1h

1i

1j

1k

1l

6,519,976

7,796,779

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........ccccoceuuennnne
(B) Participants......c.ccovcoeriererrneciiisiiii s
(C) Others (including rolloVers).........ccccoevevtiiiiiniciiiccneicreeae
(2) Noncash contributions........c.cccccneircernnccncicii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit)........cccoviiiiii

(B) U.S. Government SECUNIES .........ccevcrmeencinrernccniiiecniie e

{C) Corporate debtinstruments ..o

(D) Loans (other than to participants) ..........cccccevnivcninincncieins

(E) Participant 10ans ........ccccviviinmimiiiininicceecre e

(F) Other.....ccooomiiiiiiiiiiccnnnens .

(G) Total interest. Add lines 2b(1)(A) through (F) ........ccoovmimnivrnnneins
(2) Dividends: (A) Preferred stocK........coomiiiiinicniiiiecrcetccinciaens

(B} CommMON SEOCK.....c.ceeererniieieiiieiinte et e anens

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(3) RENES...coiee et s e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B) OBttt srene s sas s rens
(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....cooeeuroirecrcececrcerreeec st

{a) Amount

{b) Total

2a(1)(A)

438,246

2a(1)(B)

778,790

2a(1)(C)

6,396

2a(2)

2a(3)

1,223,432

2b(1)(A)

2b(1)(B)

2b{1)(C)

2b(1)(D)

2b(1)(E)

4,881

2b(1)(F)

2b(1)(G)

4,881

2b(2)(A)

2b(2)(B)

2b(2)(C)

345,705

2b(2)(D)

2b(3)

345,705

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts .............c........

—

(7) Netinvestment gain (loss) from pooled separate accounts ....................

(8) Net investment gain

—

loss) from master trust investment accounts .........

(9) Netinvestment gain

—

loss) from 103-12 investment entities....................

{10) Net investment gain (loss) from registered investment
companies (€.g., mutual funds) .........coccoeninninininii e

€ Other INCOME ... ettt st
d Total income. Add all income amounts in column (b) and enter total..................

Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits
(3) OFher ..ottt
(4) Total benefit payments. Add lines 2e(1) through (3).........ooreierninnins
f Corrective distributions (see INSTUCHONS) ........c.ceveieereevrerneemnreenseieeeneeeerenes
g Certain deemed distributions of participant loans (see instructions) .............
R INtEreSt @XPENSE ......ovoceeeeeeeeee ettt er st
i Administrative expenses:
(1) Salaries and allOWANCES..........cccoviierinriiriiiciiccr e
(2) Contract administrator fees. ...
(3) Recordkeeping fees
(4) 1QPA aUdIt fEES «...eruiirerierceie ettt
(5) Investment advisory and investment management fees...........coceeeee
(6) Bank or trust company trustee/custodial fees..........ocecciiiminniniinicinnns
(7) Actuarial feeS........cocuiiiiiiiiiiiciiccrccrt e
(8) LEQal fEES... oottt s s
(9) Valuation/appraisal fees ........cccocvirvcrveienienrniiiiir s
(10) Other trustee fees and eXPenSESs .......cccvvcevivnvircninviniee e,
(11) Other expenses
(12) Total administrative expenses. Add lines 2i(1) through (11)..................
j Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from fine 2d

{a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

571,461

2¢

2d

2,145,479

2e(1)

7

47,722

2e(2)

2e(3)

2e(4)

2f

29

2h

747,722

2i(1)

2i(2)

1

04,758

2i(3)

2i(4)

2i(5)

16,196

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

120, 954

2

868,676

I Transfers of assets:
(1) TOthiS Plan ...ccceeeeeerrci e ens
(2) From this plan

2k

1,276,803

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
aftached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{] Unmodified  (2) [] Qualified (3)[ ] Disclaimer @[] Adverse

b Check the appropriate box({es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1)[] DOL Regulation 2520.103-8 (2) [ ] DOL Regulation 2520.103-12(d) (3) [x] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CENKO, VENDITTELLI, HAYNES & TOKARZ (2) EIN:81-0584482

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4, and 5, and DCGs generally
complete the rest of Part 1V collectively for all plans in the DCG, except as otherwise provided (see instructions).

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 10,633

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKEA. ) o vereeereeeeereems v ceeesesessssesessesssssiss st e e 4b X

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ... 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part ill if “Yes” is

CREOKEA.) «.evevereevseresesseseesseeeeemssssessoesssssssssseessssssenessess e eEs e eme e eert bbbt 4d X
©  Was this plan covered by @ fIdelity DONA? .........c..eeueveeiueereeereseeeesssssreseesss s ssssesesesssessssensssscssenseos 4e| X 500, 000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or dIShONESLY? ...ttt et e 4f 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? ............ccoovecviminiennrcnennene. 4g 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 have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIreMENtS.) ........c.covirriir e 4i X
j  Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIreMents.) . .....cvcieeeiarerrrniisrs s a e 4j X
k Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ..ottt a4k X
1  Has the plan failed to provide any benefit when due under the plan? ..........coceeveceecercurcrinceecrennnns 41 X
m |If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR

2520. 0073 ). e veemeeeeereaeeeeesneerteeree e s r et st e R R e b e b b et S R e Re b bRk e s sseae e R s e s et et ean am| X
N 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. .......oceeveiiviiiieinnnn. 4an| X

Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b I, 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 pian a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
(13131 To11{o) 1 =3 PP USRIt D Yes |___| No I:I Not determined

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




SCHEDULE MEP
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

MULTIPLE-EMPLOYER RETIREMENT
PLAN INFORMATION

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 Internal Revenue Code (the Code)

) File as an attachment to Form 5500.

OMB No.  1210-0110

2023

This Form is Open to Public

Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
MidWest Management Group, Inc. Retirement Savings Plan number (PN} ...... 4 001
Plan
(4 Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
MidWest Management Group, Inc. 26-0269975

Part!

Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1¢ should check line 1d. See Instructions).

a [] association retirement plan (See 29 CFR 2510.3-55) (Complete Part i)

b professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part I1)
¢ L[] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and lll)
d

[] other multiple-employer pension plan (Describe)

(Complete Part II)

Part 1l

Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il in
addition to Part 1, in accordance with the instructions, to report the information for each employer participating in the mulitiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2¢ only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
American International
Academy 45-2705199 0.02 41,816
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Champion Education Network,
%22 DBA Teachers First 84-3851453 0.00 103,442
2a Name of Participating Employer 2bEIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Charlton Heston Academy | 200842762 0.10 674,636
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Children Leukemia
Foundation of MI 38-1682300 0.04 194,133
2a Name of Participating Employer 2bEIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Detroit Community
Schools 38-3342949 0.06 470,507
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
?;i Cutting Services, 38-2919900 0.00 304,560

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may resuit in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

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

Schedule MEP (2023)
v. 230728
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Part i

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part 1, in accordance with the instructions, to report the information for each employer participating in the muitiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Flat River Academy 38-3309348 0.00 40,454
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
George Washington Carver _
Academy 38-3488582 0.02 50,400
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Greater Heights Academy |4970903455 0.00 66,436
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Aftributable to Participating Employer
Jacokes Communications 52-2148379 0.00 1,571
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Kemp Builders, Inc. 38-3152626 0.01 503,154
2a Name of Participating 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Aftributable to Participating Employer
Marshall Academy 38-3553078 0.05 397,426
2a Name of Participating 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Michigan Math & Science
Academy 26-3243703 0.37 1,463,456
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MidWest Management Group _
Suspense Plan 26-0269975 0.00 200,445
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MidWest Management
Group, Inc. 26-0269975 0.06 486,454

CAUTION Do not individually list information for working owners (see instructions and 28 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the muitiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2¢ only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Muskegon Hieghts Public
School Academy System 26-0270274 0.00 178,345
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
National Fleet Services
of Detroit, LLC 38-3428873 0.09 406,637
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
New Branches Charter
Academy 38-3195638 0.00 5,002
2a Name of Participating 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Northpoint Academy 20-3412556 0.00 40,375
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
01d Redford Academy 38-3483612 0.00 128,048
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Plymouth Educational
Center 38-3246693 0.00 23,417
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
State Street Academy 38-3590453 0.05 218,979
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Success Mile Center 46-1729846 0.00 28,490
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Surgical Practice
Management & Schenden 35-1451079 0.04 1,388,053

Medical Day Spa

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Partll

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
West Village Academy 38-3478263 0.01 148,762
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Woodward Academy 38-3285598 0.00 207,288
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) Page 2

2e Does the plan include any individuals not participating through an employer or who are individual working 2e [JYes ®No
owners? =

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by 2f
all such individuals that are not listed on line 2a during the plan year.

2g If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not

listed on line 2a. 2g

Part lll | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part lil, in addition to completing all of Parts | and Ii.

3a s the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [Yes [INo
20 CFR 2510.3-44) .. ieieeeeeetriece st emeeesieeeme et s esne e srcntsee e aner s e e e beE S s a4 SR b e RS SR e bbb st b s b s R e SR b e R R R b eEE R ne e R bR et naraee

3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACKID




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2023
Department of the Treasury This schedule is required fo be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code). - - -
Employee Benefits Security Administration . This Form is Open to Public
» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
MidWest Management Group, Inc. Retirement Savings Plan plan number
(PN) > 001
C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MidWest Management Group, Inc. 26-0263975

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(s): 65-0708495
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
L L O OO PO OO PO OO PO ORI
Partli Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......vc.verereerenne D Yes D No
if the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

[] wa

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a
AEFICIENCY MOt WAIVEA )....cvvvrneeeeessaeesssassesessassasseecsssesasesssesssssseesesssss e essssesseesessssssesessseseessssssssascsssssnsesesees

b Enter the amount contributed by the employer to the plan for this plan Year............c.ccecevvevrcersreeensrenrenns 6b

Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount).............ccoovii 6¢

If you completed line 6c, skip lines 8 and 9.

7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline?...........cccoceveeeveerrcrcerennn. D Yes D No

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D Y D N
AAMINISIALOr AQIEE With tNE CRANGE? ...o.eoeeoeeeooeveeeecereteeeseeerersssnsessaseenessrseessessssesseesssesssesasesssnessereessees es o

Part I Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. If 110, CECK the “NO” BOX......eoeeereerrereereeeeereeeeessesesessessissessnesessesessssessarssessessessassasees D Increase D Decrease D Both

Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. |:| Yes D No
11 @ Doesthe ESOP hold any Prefermed SIOCK?.......ccc.rvuiverreceieerseeaiesssees s ss s saesssssessssssssssssessessssssssasasesssssssnsssssssssssnsessensessssmsesassns D Yes D No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “Dack-t0-DACK” IOBN.)..........ov et
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?............c.c.cooevrrrerorrcreneieceee D Yes l:l No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230728
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PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in doilars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount confributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[l Hourly I:l Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13¢(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Baseunit measure:[l Hourly D Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[l Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly I:l Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dolfars and cents)

(2) Base unit measure:l:l Hourly D Weekly |:| Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan Year..........ooccuieeiiieeciir e, 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

supplemental information to be included as an attachment

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardinE|

Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under fwo or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
0-5 years |:| 5-10 years D 10-15 years I:I 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

OO

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

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other. Provide explanation.

| PartVIl | IRS Compliance Questions

21a 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 rutes? [] Yes [] No

21b 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
|:| “Current year” ADP test

[1 na

22  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number 702939%a
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Cernfea, Verndittelts, Hayres A Teftavz, I.L.C.

Certified Public Accountants

5700 Crooks Road, Ste 207 Phone (248)649-7628
Troy, Michigan 48098 Fax (248)480-0802

INDEPENDENT AUDITOR'S REPORT

To the Trustees
Midwest Management Group, Inc.
Retirement Savings Plan

Opinion

We have audited the accompanying financial statements of Midwest Management Group, Inc., Retirement
Savings Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits as of December 31, 2023 and
2022, and the related statements of changes in net assets available for benefits for the year ended December
31, 2023, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of Midwest Management Group, Inc., Retirement Savings Plan as of December
31,2023 and 2022, and the changes in its net assets available for benefits for the year ended December 31,
2023, in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Qur responsibilities under those standards are further described in the Auditor’s Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of
Midwest Management Group, Inc., Retirement Savings Plan and to meet our other ethical responsibilities,
in accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Midwest Management Group, Inc.,
Retirement Savings Plan’s ability to continue as a going concern for one year after the date the financial
statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,

administering the plan, and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records

Members American Institute of CPAs, Michigan Association of CPAs



with respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generally accepted auditing standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Midwest Management Group, Inc., Retirement Savings Plan’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Midwest Management Group, Inc., Retirement Savings Plan’s
ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules, Schedule H line 4i- Schedule of Assets Held At End of Year, as of December
31, 2023 and Schedule line 4a-Schedule of Delinquent Participant Contributions for the year ended
December 31, 2023, are presented for purposes of additional analysis and are not a required part of the
financial statements but are supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing procedures applied
in the audits of the financial statements and certain additional procedures, including comparing and
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reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards. For information included in the supplemental
schedules that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
including their form and content, are presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedules is fairly stated, in all material respects, in

relation to the financial statements as a whole, and the form and content are presented in conformity with
the Department of Labor’s' Rules and Regulations for Reporting and Disclosure under ERISA.

Condor Virdttls Hogans & Ttoes, flc

Troy, Michigan
07/25/2025

Members American Institute of CPAs, Michigan Association of CPAs



MIDWEST MANAGEMENT GROUP, INC.

RETIREMENT SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31

(SEE INDEPENDENT AUDITOR'S REPORT)

ASSETS
Non interest-bearing cash

Investments
Mutual funds - at fair value
Common collective trust - at fair value

Total investments

Receivables
Employers contributions
Participants contributions
Participant loans
Other receivables

Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

2023 2022
$ 125,218 $ -
7,579,135 6,394,494
5,496 -
7,584,631 6,394,494
- 14,935
- 20,751
82,045 88,589
4,885 1,207
86,930 125,482
§ 7,796,779 § 6,519,976

SEE ACCOMPANYING NOTES

4



MIDWEST MANAGEMENT GROUP, INC.

RETIREMENT SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2023
(SEE INDEPENDENT AUDITOR'S REPORT)

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income

Net appreciation in fair value mutual funds § 571,461
Dividends 345,705
Total investment income 917,166
Participant loan interest 4,881

Contributions

Participants 778,790
Employer 438,246
Rollovers 6,396
Total contributoins 1,223,432
Total additions 2,145,479

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants (747,722)
Administrative expenses (120,954)
Total deductions (868,676)
NET INCREASE IN NET ASSETS AVAILABLE FOR BENEFITS 1,276,803
NET ASSETS AVAILABLE FOR BENEFITS - Beginning of year 6,519,976
NET ASSETS AVAILABLE FOR BENEFITS - End of year $ 7,796,779

SEE ACCOMPANYING NOTES
5



MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Midwest Management Group, Inc. Retirement Savings Plan ("Plan")
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan's provisions. Midwest Management Group, Inc. is a professional
employee organization servicing various client organizations in the Metropolitan Detroit Area. The
plan was adopted in order to strengthen its relationship with its client organizations and employees.

General

The Plan is a defined contribution, multiple employer 401(K) plan covering substantially all
employees of participating client organizations of Midwest Management Group, Inc. ("Sponsor”). It
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each year, subject to certain limits imposed by law, participants may elect to contribute a portion of
annual pretax compensation, as defined in the Plan. Participants may also contribute amounts
representing distributions from other qualified benefit plans. The client organizations may make
discretionary matching and non-elective contributions to the plan. Participants direct the investment
of their contributions into various investment options offered by the Plan.

Participant Accounts

Each participant's account is credited with (a) the participant's contribution, (b) client organization
contributions, (c) plan earnings allocable to the participant's account, and (d) forfeitures of any
nonvested portion of terminated participants of the client organization. The benefit to which a
participant is entitled is the vested benefit that can be provided from the participant's account.

Vesting

Participants are immediately 100% vested in participant contributions plus actual earnings thereon.
Vesting of client organization contributions and actual earnings thereon is based on years of
continuous service at the client organization. Participants become 100 percent vested in client
organization contributions after five or six years of credited service, depending on the option chosen
by each participating client organization.

Participant Loans

Participants may borrow from their fund accounts up to a maximum equal to the lesser of $50,000 or
50% of their account balance. Loan transactions are treated as transfers to (from) the investment
funds from (to) the participant loan funds. Loan terms range up to five years, or longer if the funds
are used to acquire a primary residence. The loans are collateralized by the balance in the
participant's vested account or primary residence, if applicable, and bear interest at a rate
commensurate with local prevailing rates. Payments of principal and interest are made through
regular payroll deductions. For the period after March 27, 2020 the Plan adopted special loans and
terms under the Cares Act as allowed by law.



MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023
NOTE 1 - DESCRIPTION OF THE PLAN-CONTINUED

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to receive a
lump-sum amount equal to the value of the participant's vested interest. For the period after March
27, 2020 the Plan adopted the distribution provisions for the Cares Act as allowed by law.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared using the accrual method of accounting.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires the plan administrator to make estimates and assumptions that affect the reported
amounts during the reporting period and at the date of the financial statements. Actual results could
differ from those estimates.

Valuation of Assets

The Plans investments are valued at fair market value. See Note 5 for discussion of fair value
measurements.

Payment of Benefits

Benefits are recorded when paid.

Funding Policy

The Sponsor deposits employee contributions based on voluntary withholdings from the earnings of
eligible participants on a weekly basis. Matching contributions and discretionary non-elective
contributions are funded currently.

Subsequent Events

Management has evaluated events and transactions for potential recognition or disclosure through
07/25/2025, which is the same date the financial statements were available to be issued.

NOTE 3 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Sponsor has the right under the Plan to
terminate the Plan subject to the provisions of ERISA. Upon termination of the Plan, participants
will become fully vested in their account balances.



MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023

NOTE 4 - INVESTMENTS

The Plan’s investments are held by Charles Schwab Trust Bank (Schwab). Schwab maintains the
Plan assets in various participant directed mutual funds.

The accounts are credited with earnings from the underlying investments and charged for
administrative expenses and, at the discretion of the Plan's administrator, withdrawals to pay benefits
to named participants or their beneficiaries. All investments held by the Plan are participant directed.

NOTE 5- FAIR VALUE MEASUREMENTS

Generally accepted accounting principles (GAAP) establishes a framework for measuring fair value.
The framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
. Quoted prices for similar assets or liabilities in active markets;
. Quoted prices for identical or similar assets or liabilities in inactive
markets;
. Inputs other than quoted prices that are observable for the asset or liability;
. Inputs that are derived principally from or corroborated by observable

market data by correlation or other means.
If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodelogies used for assets measured at fair value.

Mutual Funds

Valued at the daily closing price as reported by the Mutual Fund. Mutual Funds held by the Plan are
open-end mutual funds that are registered with the SEC. These funds are required to publish their
daily Net Asset Value (NAV) and to transact at the price. The Mutual Funds held by the Plan are
deemed to be actively traded.



MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023

NOTE 5 - FAIR VALUE MEASUREMENTS-CONTINUED
Principal common collective trust funds

The initial pricing input is the quoted price obtained for the underlying mutual fund which is then
adjusted to apply the expense factor disclosed in the annuity contract. The formula-calculated unit
value is then compared to an accounting-driven unit value the following morning. The accounting
unit value is determined in a manner similar to a mutual fund NAV calculation: dividing the net
assets by the number of units outstanding.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine fair value of certain financial instruments could result in
a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value;

2023
Levell Level2 Level3 Total
Mutual funds $ 7,579,135 $ - $ - $ 7,579,135
Collective trust accounts - 5,496 - 5,496
Mutual funds $ 7,579,135 $ 5,496 5 - $ 7,584,631
2022
lLevell Level2 Level3 Total
Mutual funds $ 6,394,494 $ - $ - $ 6,394,494
Collective trust accounts - - - -
Mutual funds $ 6,394,494 $ - $ - $ 6,394,494

NOTE 6 — CONTINGENCY

The underlying investments of many of the fund choices are mutual funds. While these funds invest
primarily in equity and debt securities traded on national exchanges, they also invest in certain
derivative financial instruments such as options, warrants and repurchase agreements which may
carry an increased level of investment risk.

NOTE 7— PLAN ADMINISTRATIVE EXPENSES

Certain administrative expenses of the Plan have been paid by the Plan sponsor during the year
ended December 31, 2023.



MIDWEST MANAGEMENT GROUP, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023

NOTE 8 - RELATED PARTY TRANSACTIONS

Certain Plan investments are held by Schwab(custodian), at the direction of the Plan's participants.
Ameritas serves as the Plan’s third-party administrator. Midwest Management Group, Inc. serves as
the Plan’s administrator. Related transactions qualify as party-in-interest transactions. Fees paid by

the Plan for the investment management and plan administration amounted to $120,954 for the year
ended December 31, 2023.

NOTE 9~ PLAN TAX STATUS

Although the Plan has not requested determination from the Internal Revenue Service as to the Plan’s
tax-exempt status, the Volume Submitter Plan from which the Plan was drafted received a favorable
advisory from the IRS effective June 2020. Plan management believes that the Plan is designed to
operate in accordance with all applicable provisions of the Internal Revenue Code. Therefore,
management believes that the Plan is qualified and that the related trust is exempt from taxation
under the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require the plan
administrator to evaluate tax positions taken by the Plan and recognize a tax liability for any
uncertain position that more likely than not would not be sustained upon examination by the IRS.
The Plan is subject to routine audits by tax authorities; however, there are currently no audits for any
tax periods in progress.

NOTE 10 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.

NOTE 11 - NONEXEMPT TRANSACTIONS

As reported on the supplemental schedule of delinquent participant contributions (Schedule H, Line
4a), certain contributions were not remitted to the Plan within the time frame specified by the
Department of Labor’s Regulation 29 (CFR 2510.3-102), thus constituting nonexempt transactions
between the Plan and the client organizations for the year ended December 31, 2023. The client
organizations are in the process of correcting the delinquent contributions of Plan year 2023 through
a calculation of lost earnings for affected participants.
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MIDWEST MANAGEMENT GROUP, INC.

RETIREMENT SAVINGS PLAN
SCHEDULE OF ASSETS HELD AT END OF YEAR

FORM 5500, SCHEDULE H, LINE 4i
E.IN 26-0269975 PLAN NO. 001
December 31, 2023

(2) ) © (d) (e)
Description of investment
including maturity date,
Identity of issue borrower, rate of interest, collateral,
lessor, or similar party par or maturity value Cost  Current Value
MUTUAL FUNDS:
*  American Funds Amer Funds 2010 Target Date Ret (R6) ** $ 4,598
*  American Funds Amer Funds 2015 Target Date Ret (R6) ** 597,248
*  American Funds Amer Funds 2020 Target Date Ret (R6) *x 180,819
*  American Funds Amer Funds 2025 Target Date Ret (R6) *X 559,010
*  American Funds Amer Funds 2030 Target Date Ret (R6) *ox 1,088,821
*  American Funds Amer Funds 2035 Target Date Ret (R6) ** 1,034,786
*  American Funds Amer Funds 2040 Target Date Ret (R6) ** 738,885
*  American Funds Amer Funds 2045 Target Date Ret (R6) ** 992,605
*  American Funds Amer Funds 2050 Target Date Ret (R6) ** 1,207,664
*  American Funds Amer Funds 2055 Target Date Ret (R6) ** 681,684
*  American Funds Amer Funds 2060 Target Date Ret (R6) ** 144,420
*  American Funds Amer Funds 2065 Target Date Ret (R6) ** 44,208
*  American Funds Amer Funds Amer High-Income Trust (R6) *x 711
*  American Funds American Funds American Balanced (R6) *x 209
*  American Funds American Funds New World Fund (R6) *E 734
*  Carillon Carillon Eagle Mid Cap Growth Fund (R6) ** 398
*  Columbia Columbia Overseas Value Fund (I3) o 1,147
* DFA Delaware Small Cap Value Fund (R6) *k 819
*  Eaton Vance Eaton Vance Glbl Macro Absolute Retn R6 *x 50
*  Fidelity Fidelity Advisor Strategic Div & Inc (Z) ** 57,862
*  Hartford Hartford Balanced Income Fund (R6) ** 25
*  JPMorgan JPMorgan Core Bond Fund (R6) *E 3,462
*  PIMCO PIMCO Income Fund (1) ok 3,418
*  PIMCO PIMCO Real Return Fund (I) *x 6,844
¥ Principal Principal Real Estate Securities (R6) *x 450
* T. Rowe Price T. Rowe Price Global Stock Fund (I) *x 923
*  Vanguard Vanguard 500 Index Fund (Adm) ** 204,282
*  Vanguard Vanguard International Growth Fund (Adm) ** 1,339
*  Vanguard Vanguard Mid-Cap Index Fund (Adm) o 19,639
*  Vanguard Vanguard Small-Cap Index Fund (Adm) *x 1,114
*  Victory Capital Victory Trivalent Intl Small-Cap (R6) ** 200
¥ Virtus Investment Virtus KAR Small-Cap Growth Fund (R6) *x 761
Total Mutal Funds E $ 7,579,135
COMMON/COLLECTIVE TRUST FUNDS:
*  American Innovation American Innovation ** 3,380
*  Ameritas Ameritas Stable Value CIT, Class 50 *x 25
*  Wilmington Trust Large Cap Value Fund CL R1 *E 1,670
*  Wilmington Trust Mid Cap Value Fund Class R1 ** 421
Total Common/Collective Trust Funds ** 5,496
PARTICIPANT LOANS:
*  Participant Loans Interest rates ranging from 4.25%-9.5% ** 82,045
*x $ 7,666,676
¥ Party-in-interest
* %

Column (d), "Cost" is omitted as the cost of participant-directed investments is not required to be disclosed.



