Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2025 and ending  08/22/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MID WEST INFECTIOUS DISEASE, INC. CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-1884202
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MID WEST INFECTIOUS DISEASE, INC. C Sponsor's telephone number

419-879-7106

2d Business code (see instructions)
658 WEST MARKET ST
SUITE 201 621111
LIMA, OH 45801

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/08/2025 SOLOMON BERAKI MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1795777 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1795777

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 118543
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 118543
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1914320
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1914320
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1795777
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Iff(]:e p|§8 prc1>\|/ides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 180000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insuranc_:e servi_ce, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

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

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

D Yes.

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

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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

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

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [{ No

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705311A




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending  08/22/2025

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
MID WEST INFECTIOUS DISEASE, INC. CASH BALANCE PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MID WEST INFECTIOUS DISEASE, INC. 26-1884202
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2025
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1795777
D ACHUBIAI VAIUE ... s 2b 1795777
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 1 2493 2493
3 1533889 1533889
4 1536382 1536382
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.00 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/04/2025
Signature of actuary Date
REMINGTON S. RABLE 23-09076
Type or print name of actuary Most recent enroliment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 EAST MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

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

(a) Carryover balance

(b) Prefunding balance

0

0

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

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

10

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

11

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.01 9%

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

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

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

12

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

13

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

Part Il

Funding Percentages

14

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

116.88 %

15

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

116.88 %

16

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

121.79 %

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

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

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b

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

20 Quarterly contributions and liquidity shortfalls:

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

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

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.00 %

2nd segment:
5.27 %

3rd segment:
5.50 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Attachment to 2025 Schedule SB, Part V - EIN: 26-1884202 PN: 002

MID WEST INFECTIOUS DISEASE, INC.
CASH BALANCE PENSION PLAN
Summary of Actuarial Assumptions and Method

Short Plan Year: 1/1/2025 to 5/31/2025
Valuation Date: 1/1/2025

For Funding

Min  Max
Interest Rates Seg 1: 5.00% 5.00%
Seg2: 5.27% 5.27%
Seg3: 5.50% 5.40%

Applicable Date 01/2025 01/2025

Pre-Retirement

Turnover None
Mortality None
Assumed Ret Age Normal retirement age 62

Post-Retirement

Mortality 2025 Applicable Mortality

Table from Notice 2024-42
Assumed Benefit Form For Funding

Spouse assumed to be the
same age as participant

Assumed Spouse's Age

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e)

Pre-Retirement: 4.00%

Post-Retirement: 4.00%

None
None

Normal retirement age 62

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

For Actuarial Equiv.

Pre-Retirement: 4.00%

Post-Retirement: 4.00%

None
None

Normal retirement age 62

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

100% Lump Sum / 0% Normal Form

5.00%

4.00% annual rate

4.00% interest

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

GAR 94 without loads projected to 2002 with scale

AA 50%M/50%F

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hes. 1210 o
Dapariment of tha Treasury Benetit Plan
Inanioat Raveis Bervion This form is requirad to bu Mod nder anclions 104 and 4005 of the Employan Retlioment 2024
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muni atlach Schadule MEP, Olhar plans musl attarh o s of patlicipmling nmployor
information in agcordance lmlh the form Insteuiclions.)

B This retusn/rapart is U the firat retarnireport 8] the Ninal returalrepott :
[ an amendsd retumirepon ] a short ptan year latumlmﬂ;on fless than 12 months)

C Chack box If filng under: D Foim 5558 G sutamalio oxtonsion ‘, D DFVC pragram
U spacia) extansion (onter Yesciiption) '

D it the plan is o coflectively-hamqaintd plan, check here .. ' » D

E 1If INs Is a retroaclivaly adoptad plan permiited by SEGURE Act saction 201, ehatk heI€. v » ﬂ

[ Partit | Basic Plen Information—snter all requested Informalion ; e
1a Namo of plan : 1b  thiee.digit pian number

Migd West Infectious Disease, Inc. Cash Balance Pension élan PNy » 002
: ¢ Elfpctve dolo of plan
; $1/01/2015
23 Plan sponsors name {amployar, H for 8 single-employer pinn) 5 2k Employsr tdanlification Numbaer {EIN)
Malting addrass (include oom, apl., sulla no, and stroet, of P.O. Box) 26-~1.884202
Cily or lawn, alata or provinco, counlsy, snd ZiP or forolgn postel code (if forelgn, seo lnstmc!]ons) -
Mid West Infectious Disease, Inc. : 20 %”{’3”;%';“?,';"5% rumbr

658 West Markat St ' 2d Businaas code {sae insiruclions)

Suite 201 i
Lima OH 45801 . 621111

b Adminiatrator's EiN

32 Plan adminlstralor's pamo and addrass @ Some as Plan Spondor. i

3¢ Adminisirator's lelophone number

4 liihe name andlor EIN of the plan sponeor or tha plan aame has chengod since tho fast relumireport | 4b EIN
fitadt for 1his plan, anter ihe pfan sponsor's nente, EIN, the plan name and the pian numbar ffo!n the

lagt ratumirapont, i 4d PN
a Sponsor's name i
¢ Plan Name ;
A — iy A e 1 e pr—y
53 Totsl number of parﬂcrpanla al the baginning of the PIAN YERF,....oimamai fa 4
b Total number of pariicipants st the and of the PIAN YBBF. ... e e e o b 02
¢(1) Number of parliclpants with account balances as of me beglﬁn!ng of {l‘.e plen year (anly denﬂwd 5c(1)
coniribulion plans compialo thig itam)... [P S AN
¢(2) Numbar of parlictpants with accotnl balancos 89 ol lhe end or tho plan year (cmly dormed 5c(2)
canbribution ptans complete this emy... S RS e
d{1} Totat number of aetiva participants ot (he beglnmng OF1HE PIBN VBRI, ..cc. oo sttt ottt .'. 5d(1)
d{2) Total number of scliva participants 8t the end of tha plan year... : 5d(2)
& Numbar of pariicipantie who lerminated amploymant during lhe plan yom whh acuuoﬁ bonaﬂt* 1hm Ga o
waro loss than 100% vesied.. . ... weneaniim s v s
Ca : A ponally for {he iate or ncom Iole [T tlutnfrepo } easoaaon unlo 9 naegn sblo caue (e oslabilshed,
Undar panallies of parjury and ofher penallies set forlh In the Insttuctions, | daclare that { heve exantined this roluenirapart. Including, If applicable, a Schedule

Il a8 tha steclronic varaton bf this retuindrapart, 8no to the best of my knowledge and

S8 or Schodule MB completed and signed by an acluary, B8 wa
bﬂu!!. “ li 1. i "
BION gﬂ”’/ 7/8/1.5 SO_iomon Beraki D

HERE . [ . < N !
SignawiogFpian saministr / Datd: Enber name of individual slgning es plan agministrator

-
SIGN - % % A YAVis :
F
Here Signatyfe of émployeripled sponsor Cats nlur namo of inglvidunl algning as smployar o1 plai sponsor i
Form 8600-SF (2024}

For Pagorwork Rediiciion Ast Noli);& tho Instruclions for Forni 6500-8F. _ Sr
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PAGE @4

Form 5500-SF (2024) Page 2

'

88 Wara ali of the plon's ayzele duting the pion year Investad In aligibls aveels? {Soe Inalmclionl.}.. -

S TITI YRR TN TT I PP ET

b Are you cisiming @ waiver of the annual examination end saport of sn indopendent quallfied pubnn acouumanl (IOPAI

vnder 29 GFR 2520,104.467 (See instrycllons on welver eliglbiily and conditlons Y. b

e

LR TR T

e W Yoo [] No

E Yeu D No

I you anewarsd ‘'No” to elther line 8a or [ing Bb, tho plan ¢annot use Form §500- 8F snd musl !nstoad uase Form 5600.
G Ifthe pinn Is & defined banaft plan, I 1 covered under the PBGG insurance program (s86 ERISA section 402117 ..... [J Yes Ko [] Noidatermined

It “Yes" ls chacked, onter the My PAA confirmation number from the PBGC premium fiing for Ihts plan ysar,

, {Ses Insinictions.)

[ Partil | Financial information

{s) Begnning of Yaar

7 Pian Assels and Llabililes {b) End of Year
A Tolalplan assefs...... Ta | 1,795,777 0
R ; 0 a
C_Nelplan assels (sublactling 7b fiom N8 78%....one vncni | 7€ 1,795,777 g
8 incoms, Expandes, and Transfars for this Plan Year {a) Amount {b) Yotnt
a Conlrlbulions recetvad or mmlveb!cfmm'
{1} Employars ... eeenpees s essctessens sepsramspengpiepctipresyisssresese ] BA(1) ; 0
{2) Panlcupama Baf2 f 0
3) Owers {including roliovars vt . . Ba{3} 5 Y
B OO INCOME (1038).0...oeirsecsioestevscrosts tsesse recessepspap e | 80 ;118,543
¢ Totalincorna (add naa 8a({1), 02(2), 8a(3), Ang 8b).... o i 118,543
d Benefits pakl {including diract rolfovars and Insuspnce pramlums :
to provide banefte),. .. o coines ad i 1,914,320
& Ceria)n deamad andfor cotrective disitibullens [sae lnslmctluns) fo ; 0
f Adminiatrative zervics providers (sslating, fans, commisions),..., 84 0
0 OMr OXPONSEH vs s e, 84 : 0
11 Yotol exponses {add{inas Bd, 8o, B, 8nd 8g) e cinicscccniiina: Eh ! 1,914,320
| Nelincome {1089} (aubtract Hine B from R 8EY... . o | B ; -1,795,777
} Transfers to (from) the plan (3ee INSTUEUONGY s oot asrsninn 8 i 0
L Part IV | Pian Characterlstics :
94 {If tha plan provides penginn henema enler the applicable penslon faalura codas from Ihe Llst of Plan Charactarislic Codes in 1hg [nalructlons:
1C 30 11
b It tha pian grovides wellara banafis, enter the applicable vinlfare fealure codes fiom the Lisl crf Plun Charactarislic Codes In the Inslruclions;
[ Partv | Compliance Questions i
10 Duiing the plan yaor: : Yea } No Amount
a Was there a Isliura to fransmit to Lhe pian any panicipant contshutions within the time penod
described In 29 CFR 25$0,3-5027 Conllnug to answwer "Yas™ for any prior yen7 fafluras untl fuﬂv
corrected. (Qee Instruations and DOL's Volunlary Fidutiary Corraclian Program).... st abes 10a X
b Were there any nonaxempl {ransactlons wilh any pady dnqnipres!? (Do notinclutie lransacubns
reporiad on line 10a.).... R, S OO o R 11 X
€ Was the plon covered by a fidality bond? ... e cssbon | 408 |8 180,000
d Oidiha plon have a loss, whe%her o not reimbursed by lhe plan I3 ndomy band, thal was cauired %
by frawd of d'ahon!“y? P T PR Ty ST T TL S U TL O R L LA Y P T U L RO R L T AT VA TR Ra i 104
& Were any fees or commissions pa!d 10 any biokers, agunls, or ofher persons by an hsuance
cerdot, Insuranca sorvice, o1 othar organlza!lon thal prnvldas aome or alt of he banefits under
the plan? (Sea MBIUOIINS. )i s oo oo st e cersrensesssaryssssersesiessbores | 409
f  Hes the pian falled to provide any benefll when due under the pian? \ ) 10t
g Ok fno plan have any pariiclpant loans? {if *Yoy,” eniat amouni &s of year-and.) ........ - | i0g X
b Hnis 18 an individusl account p!rm wan thars a blackoul period? (Sao Inptruolions end 28 CFR
2520.101.3.3.. SO O e e T OIS PO NS T VOTey PP PO PP TR UPITY IOITPA ML J L
It 1dhwas answernd “Yaa,” chack Iha box Ifyou elther provldné (ho requ!rad noilcu or pNo of the
axcaptions to providing the nofice appiied under 20 CFR 2520. 1013 (SRR preeene ).
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Form 5500-8F {2024} Fags 3.;] |
[‘Pantvi | Penslon Funding Compliance i
41 s this a defland banefil plan subject to minimum funding requlremonta? {If “Yoe,” soo intlzuctions and ¢omplela Schadule SB
{Form 50D} and linss 112 ond b helow, ) I this 12 e deflned contribution pnmlon plnn isave Ilha 11 blenk and mmpiata fina 12 K Yes D No
bBlDw TR PRY IR P Yy IR N T I T I I T  CR AP RCR IV ATINCIT P PPNy Y IRCA LIS I TLIN} Leazamn CIEREEREs F PR A bTICL e uhnun Dyasgrgsppurnininebedribin i IPINAREE AAREIIIII LMY
A Enter the unpald minimum reguired conlithutions fot all yesrs from Schadula S8 (Form 5500)iina 40 .. } 11a 0

b PBOC missed contribution reporting regulremants. f the plan Is coverad by PBGC and thls smount repor!ed on’line 11a Is grenter then $0, has PBGC
banln:] nolifiad as roqulted by ERISA sectlons 4043(c)(5) and/or 303(k)(4)? Check the uppllcab!& box'

Yea,

U No, Reponing wab waivad nndar 200 CFR 4043.28{c}{(2) becaurea conlibutions equol to or exceading 1he unpald minimurn raqulrad contithution
wara made by he J0th doy afler the dua date,

D No, The 30-day posted refaroncad In 26 CFR 4043.28(c)(2) has nol yal andad, and !hé 3ponsor Intends 16 make a conltidviion agual to of
exceeding the unpaid minimum requitad contiibiiion by the 30th day after the dua dote,

D No. Qiner. Provide explanation i

12 15 this a dofined contribulion plnn subject lo the minimum funding requirementa of section 412' of the Gade ot sacllon 302 of

ERISA? ccovmsiisssnmnsiinns S N ——— s | (] oy [] No
{1 "Yas® complaia Hho 120 of linoa tzb lzc. 12d and 1?9 be!ow a8 appﬂcable) It thls s adeﬂnad ‘banoft pana!on pkm. ta:wa

ling 2 btank and compista line 11 sbove. .
& I awaiver of the miaimum fundlng standsrd for a pﬁor yeer is belng amortized In ihls plan yedr. gee Instrucilons, snd onter the dafs of the lelier ruling

gtaniing the Walyar e wbiin, MRt Doy Yenr
you completad line 120, comp_!nla !lnes 3, 9, and 10 of Bchaduls MB (me 8500), an d sk b co fine 13,
b Enlor the mindmum ragulrad conliibution far this PIan YBBF ... irims e miresimssintsemisbes [P 1
€ £ntor tha amount contlowiod by the employer to the plan for thh plan T A ‘ T— V-
d Sublract the amaunt in lina 12¢ from the amount In fne 12b. Enter tha result (on!ura minug engn 1o tha teft of a 120
NENBHYE BMOUNEY oviiiinisismicsn e o ae bz st st st gt oo " FTIN POUppRe
8 Wil tha mintmum funding amount raportad on line 12d be mal by tha funding dandlina?..........}.‘..........‘............,“.. D Yoa D No D NIA
I:Part Vil | Ptan Torminations and Tranafers of Assets
13a Has a resolution to tamiinala tha plan boan adoplad b eny planysar? ... Yos D No
& _li*ves," enler the amount of any plen essels that revertad lo 1he amglmr this Y80 " 13a 0
b Ware all the plan assota distributed to parloipants or benaficiarias, ranslarrod (o anothor plan, of hroughl undertho @ Yor D No
_#MLMQ&WW%M“ w CILATLIENEALLLLALF L L
C i, durlfig thia plan year, any asaele of lebililies wars lransramd !:om amz p!an lo another plari{s), !damlfy lhe planfe) lo
which assets ot lablilies wane lranslorred. {Sea halruetions.)
13c(1) Neme of plan(s): ; 13c{2) EIN(s} 13¢{3) PH(s)

[ Part Vil | IRS Compllance Quastions
448 Doon the plan salsfy the coverage and nondiscriminalion tests of Code sclions 410{b) and 4b1(n){4) by combining this plan with any other plans under

the parmissiva aggregavon ries? ] Yes [l No
14b 1 thie (e a Code seclion 401(K) ptan, check al} boxas thal apply to Indicate how the plan s lnlandod { talisfy (he nondiscrimination requitements foy
smplayae delarrais and employsr malching contribullons (as applicable} under Codo seciiens 401(R)(3) end 404 (m}2}.

Design-based eafe harbor melhod
[} *Prior yenr ADP toat
D *‘Cutrent year” ADP Lesi
9 N ‘
46 I ihe plun aponsar Is an adopur.o! a pro-appravad plop thal recaivad e favorable IRS Opinton Letler antat tha dats of the Opinlon Leﬂoro_?_f,w
(MMIDDIYYYY) and (he Oplnlon £, atler earlal numbar 070531 la .




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelrizc;:gh’?':\%gﬂgggg d(eEErEAC) :dng-sectlon 6059 of the This Forr;:1 ;sp Sc’i?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending 08/22/2025
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Mid West Infectious Disease, Inc. Cash Balance Pension plan number (PN) 3 002
Plan
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Mid West Infectious Disease, Inc. 26-1884202
E Type of plan: Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2025
Assets:
@UMATKEE VAIUE ..ottt s e s st s s ns s s s e s s s nansnas 2a 1,795,777
D) ACHUIIAI VAIU..........cvoeeeeee e e st ee et en e eneneen 2b 1,795,777
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............ccccoooiiiniein 0 0 0
b For terminated vested participants ................ccocoeeuevcurecueeeceeeceeeeee e 1 2,493 2,493
C For active participants. 3 1,533,889 1,533,889
Lo 01 OO 4 1,536,382 1,536,382
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cccccceeeenene... D
a Funding target disregarding prescribed at-risk @ssumptions ............c.ccooiiii 4a
b Fur_1ding target reflecting at-r_isk assumpti_ons, but disreggrding trz_:\nsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.................cccoeoiiiiiiniii..
5§ Effective interest rate 5 5.00%
6 Target normal cost
a Present value of current plan Year @CCTUAIS .............c.oiiiiiiuiiieiiee et 6a 0
b Expected plan-related EXPENSES ..............c.c.cccuewcueeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eneeen. 6b 0
€ TAIGEE NOMMAI COS ......eieeeieeeee ettt s et s e s e es s ns st s sese s 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN _ el
HERE E@‘W E"@” 09/04/2025

Signature of actuary Date
Remington S. Rable 2309076
Type or print name of actuary Most recent enrollment number
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number (including area code)
134 East Main Street
New Albany OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

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




Schedule SB (Form 5500) 2024 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
V=21 1T 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAIT) ettt e et e ea et neeeneeeaeeeaeeeaeeeaeeeneeeneeeneeeneaannas 0
9  Amount remaining (line 7 MINUS N 8) ...........cuovrueieeeeeeeeeeeeeeeeee e
10 Interest on line 9 using prior year’s actual return of 10.910% ]
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccooeeeeene 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.01% ... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ..ottt e e s e 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance ..............cceoeeeeeeeereeeeeeeeeeeeeeeeed 0
12 Other reductions in balances due to elections or deemed elections.............................. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............oveeveeeeee oo oo eeeee oo e eeee e e e eee e ee e e eeeese e eeeeseeeeseeees e ee e see e ee e es e eeeeseeeeee e seseeeeeseeesenen 14 | 116.88%
15 Adjusted funding target attaiNMENt PEICENTAGE ............c....cueveceeeeeceeeeeee oot eae e see e ee e en e ee s nnaneeneen 15 | 116.88%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N L= L (0T q T [T aTe T =T e 01T =Ty g T o L 121.79%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................ccccccco........ 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ............cccceoeniiiennneen. 19a
b Contributions made to avoid restrictions adjusted to valuation date................cc.c.couevereveeecueveceeeeeeeeeeceeeece e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? ....... ..o ettt ettt e eee et e ee e e eeens D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............c..ccccooooeuevecueeeceeeeceeeenne. D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: Ist %e?ggn;’ 2nd ;c-::ggw7enot/; 3rd s5eg:?n51%n°t/; |:| N/A, full yield curve used

b Applicable month (enter code).... 21b
22 Weighted aVerage retireMENt B0E .........o.ovouoeeeeeeeeeee oo 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment

......................................................................................................................................................................................................... D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccc.......... D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... et
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEArS ...............cceuevecuevceeeeeeeeeeeeeeeeeeeee oo eee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L= ) SRS
30 Remaining amount of unpaid minimum required contributions (line 28 mMinus liN€ 29) ...........ccccccccevevevercuereen. 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC)...........eueeeeeeeieeceeeeee et eaeae e st n s eas e nssansnseses 31a
b Excess assets, if applicable, but not greater than liNe 31@ ...........c.cccceverevovcueeceeeeeeeeeeeceeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... e 0 0
b Waiver amortization inStallment ................c.cooouevcueeeceeeeeeceeeeceeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ................ccoooiiiiiiiiii. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ... 0
36 Additional cash requirement (line 34 MINUS N 35)..............co.oomivmioioeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
S SRS 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)............................ 39 0
40 Unpaid minimum required contributions for all YEarS ..................co.o.cceueveeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee. 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

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




Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Mid West Infectious Disease, Inc. Cash Balance Pension Plan
Sponsor: Mid West Infectious Disease, Inc.
EIN: 26-1882402

Plan Number: 002
Plan Year: 01/01/2025 - 12/31/2025
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target

62 1,536,382




Attachment to 2025 Schedule SB, Part V - EIN: 26-1884202 PN: 002

MID WEST INFECTIOUS DISEASE, INC.
CASH BALANCE PENSION PLAN

Plan Effective Date
Short Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions

Short Plan Year: 1/1/2025 to 5/31/2025

Valuation Date: 1/1/2025

January 1, 2015
From January 1, 2025 to May 31, 2025

All employees are eligible to enter on the January 1 or July 1
coincident with or following the completion of the following
requirements:

1 year of service
Minimum age 18

Employees covered by a collective bargaining unit under which
pension benefits were a subject of good faith bargaining are excluded
by class.

All participants are eligible to retire with their full retirement
benefit on attainment of age 62

The plan provides the following cash balance contribution credits
to participants based on their group classification:

The maximum monthly benefit is the lesser of $23,333.33 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following:



Attachment to 2025 Schedule SB, Part V - EIN: 26-1884202 PN: 002

MID WEST INFECTIOUS DISEASE, INC.
CASH BALANCE PENSION PLAN

Summary of Plan Provisions
Short Plan Year: 1/1/2025 to 5/31/2025
Valuation Date: 1/1/2025

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of

Top-Heavy Status

Death Benefit

Cash Balance

the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 4.00%



