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

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 12/01/2023

and ending  11/30/2024

A This return/report is for: D a multiemployer plan

a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

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

D Check box if filing under: Form 5558
D special extension (enter description)

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

|:| automatic extension |:[ the DFVC program

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
MILLER'S HEALTH SYSTEMS, INC. EMPLOYEE BENEFIT PLAN

1b Three-digit plan

number (PN) » 501

1c Effective date of plan
12/01/1990

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (i
MILLER'S HEALTH SYSTEMS, INC

P. O. BOX 4377
WARSAW, IN 46581

2b Employer Identification
Number (EIN)
f foreign, see instructions) 38-2889455

2C Plan Sponsor’s telephone
number
574-267-7211

2d Business code (see
instructions)
623000

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. 08/12/2025 LORI HAUG
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




Form 5500 (2023) Page 2

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 ‘ 544
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) 544
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 431
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 431
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 431
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
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
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4D 4E
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 X| General assets of the sponsor 4) Xl  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) D R (Retirement Plan Information) 1) D 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) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D 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) D MEP (Multiple-Employer Retirement 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.) woooverneeereerinenenee e [] Yyes [¥ 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




Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

2023

P Complete all entries in accordance with

the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

| Panl| Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 12 /01 /2023

andending 11/30/2024

A This return/report is for: |_| a multiemployer plan
| X| @ single-employer plan
B This return/report is: || the first return/report

|| an amended return/report

C Iftheplanis a collectively-bargained plan, check here . . . . . . .. ..

D Check box if filing under: | X| Form 5558
|| special extension (enter description)

a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a DFE (specify)

the final return/report
a short plan year return/report (less than 12 months)

|:| automatic extension |:| the DFVC program

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

| Part Il | Basic Plan Information - enter all requested information

1a Name of plan

1b Three-digit plan

MILLER'S HEALTH SYSTEMS, INC. number (PN) P 501
EMPLOYEE BENEFIT PLAN 1c Effective date of plan
12/01/1990

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

MILLER'S HEALTH SYSTEMS, INC

P. O.
WARSAW,

BOX 4377
IN 46581

2b Employer Identification
Number (EIN)

38-2889455

2c Plan Sponsor's telephone
number

574-267-7211

2d Business code (see
instructions)

©23000

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.

sien | LoF A Haug Aug 12, 2025 LORI HAUG- CFO
HERE Lori A. Haug (Aug 12, 2025 09722:45 EDT)
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.

3A6704 1.000

Form 5500 (2023)
v. 230728

4109XA-D120 08/04/2025 08:36:45 V23-7.4F 69324 Updated



Form 5500 (2023) Page 2

3a Plan administrator's name and address |L, Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 | 4b EIN
plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 544
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¢c, and 6d).
a(1) Total number of active participants at the beginningoftheplanyear. . . . . . . . . . v v v v v v v v v vt 6a(1) 544
a(2) Total number of active participants at theendoftheplanyear. . . . . . v v v v v v v v v v e e e e 6a(2) 431
b Retired or separated participants receivingbenefits . . . . . . . . 0 L e e e e e e e e e e e 6b 0
C Other retired or separated participants entitled to futurebenefits. . . . . . . . . . . . .. ... ... ... 6¢c 0
d Subtotal. Add lines 6a(2), 6b, aNA BC. . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 6d 431
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. . . . . . . .. .. 6e 0
f Total. AddlinesBd and Be. . . . . . . . v i i e e e e e e e e e e e e e e e e e e e 6f 431
a(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution
plans complete thisitem) . . . & & v 4 0 0 L L e e e e e e e e e e e e e e e e e e e 6g(1) 0
9(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete thisitem) . . . v o v v v o L o e e e e e e e e e e e e e e e e e e e e e e 69(2) 0
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested . v v v v v v v vttt e e e e e e e e e e e e e e e e e e e e e e 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) . . . . . . 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4D 4E
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) |X| General assets of the sponsor (4) X| 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) || R (Retirement Plan Information) (1) || H (Financial Information)
(2) || MB (Multiemployer Defined Benefit Plan and Certain Money (2) || 1 (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) - Number Attached
actuary (4) : C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) | | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

(4) H DCG (Individual Plan Information) - Number Attached

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

3A6705 1.000

4109XA-D120 08/04/2025 08:36:45 V23-7.4F 69324 Updated



Form 5500 (2023) Page 3

[Part lll] 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.) D Yes ﬂ No

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

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

11c Enter the Receipt Confirmation Code for the 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

3A6706 1.000

4109XA-D120 08/04/2025 08:36:45 V23-7.4F 69324 Updated



EFAST2 Client Authorization for FORVIS MAZARS to Sign

If you would like to sign Form 5500 electronically and have not registered to do so, please go to the
EFAST2 website at www.efast.dol.gov. Click on the “register” button in the “Main” section of the home

page.

The DOL allows a plan service provider, including a paid preparer, to electronically “sign” Form 5500 on
your behalf before transmitting Form 5500 electronically to the DOL. The plan administrator and plan
sponsor are not required to register for filing signer credentials. If you wish to take advantage of this filing
option, you are required to sign Form 5500 by hand on paper and return pages one through three of the
signed Form 5500 to FORVIS MAZARS. FORVIS MAZARS will attach the signed pages to the electronic
file before transmitting it to the DOL.

There are a few points to note regarding the EFAST2 signature option.

1. The plan administrator must authorize FORVIS MAZARS in writing to electronically sign and
submit the return on his or her behalf. An authorization form has been created to accomplish this
(see attached).

2. In addition to any other required schedules and attachments, the electronic filing includes a copy
of pages one through three of Form 5500 bearing the manual signature of the plan administrator
and/or plan sponsor under penalties of perjury.

3. By selecting this electronic signature option, an image of the plan administrator’s and/or plan
sponsor's manual signature will be included with the rest of Form 5500. The complete
Form 5500, including an image of the signature, will be posted on the Internet for public
disclosure by the DOL.

4. FORVIS MAZARS will communicate to the plan administrator and/or plan sponsor any inquiries
and information received from EFAST2, DOL, IRS or PBGC regarding the return.

If you choose not to authorize FORVIS MAZARS to electronically sign and transmit Form 5500 on your
behalf, the plan administrator and/or plan sponsor must register for filing signer credentials with DOL and
electronically sign Form 5500.

On the following authorization page, please select an option, sign and date where indicated, and return
the form and signed pages one through three, if appropriate, to us as soon as possible. If the signed
copy you return to us is in electronic form, you agree that such copy shall be legally treated as a
“duplicate original” of this agreement.

Please contact me if you have any questions.

Regards,

TAX0360
6-22



Authorization for FORVIS MAZARS to Electronically Sign Form 5500

Please note the following terms and conditions if you choose to authorize FORVIS MAZARS to
electronically sign Form 5500 on your behalf:

1. The plan administrator and/or plan sponsor must provide FORVIS MAZARS with a signed copy of
pages one through three of Form 5500, with the manual signature of the plan administrator and/or
plan sponsor on page one.

2. In addition to any other required schedules and attachments, the electronic filing includes a copy
of pages one through three of Form 5500 bearing the manual signature of the plan administrator
and/or plan sponsor under penalties of perjury.

3. Animage of the plan administrator’'s and/or plan sponsor’s manual signature will be included with
the rest of Form 5500. The complete Form 5500, including an image of the signature, will be
posted on the Internet for public disclosure by the DOL.

4, FORVIS MAZARS will communicate to the plan administrator and/or plan sponsor any inquiries
and information received from EFAST2, DOL, IRS or PBGC regarding the return.

Please mark one selection:

(W] I authorize FORVIS MAZARS to electronically sign Form 5500 on behalf of the plan named
below.

[ ] 1do not authorize FORVIS MAZARS to electronically sign Form 5500 on behalf of the plan
named below. | am registered to sign Form 5500 electronically using the following email

address:

Miller's Health Systems, Inc. Employee Benefit Plan (#501)

A g Aug 12,2025

Lori A. Haug (Aug 12, 2025 09:22:45 EDT)

Signature of Plan Administrator Date

LORI HAUG- CFO

Name of Plan Administrator

Please return the signed authorization form to FORVIS MAZARS.

TAX0360
6-22



Binder1

Final Audit Report 2025-08-12
Created: 2025-08-12
By: Joy Snyder (Joy.Snyder@us.forvismazars.com)
Status: Signed
Transaction ID: CBJCHBCAABAAUbXjKPYX_TVjV5nbyuB3N7530TWC3vS-

"Binder1" History

S Document created by Joy Snyder (Joy.Snyder@us.forvismazars.com)
2025-08-12 - 1:10:07 PM GMT- IP address: 216.205.116.92

E1 Document emailed to lori@millershealthsystems.com for signature
2025-08-12 - 1:10:34 PM GMT

9 Email viewed by lori@millershealthsystems.com
2025-08-12 - 1:21:10 PM GMT- IP address: 65.117.164.11

% Signer lori@millershealthsystems.com entered name at signing as Lori A. Haug
2025-08-12 - 1:22:43 PM GMT- IP address: 65.117.164.11

% Document e-signed by Lori A. Haug (lori@millershealthsystems.com)
Signature Date: 2025-08-12 - 1:22:45 PM GMT - Time Source: server- IP address: 65.117.164.11

@ Agreement completed.
2025-08-12 - 1:22:45 PM GMT

forvis | mese”
MMAZAYS | Acrobat Sign




