Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B 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
RETINA CONSULTANTS, LTD. PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2011
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) 36-3322419
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RETINA CONSULTANTS. LTD. 2c Sponsor’s telephone number

847-299-0700

2d Business code (see instructions)
2454 E. DEMPSTER
SUITE 400 621111
DES PLAINES, IL 60016

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 76
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 82
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 53
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 79
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 47
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 51
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

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. 09/15/2025 DR. JOHN GALASSO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/15/2025 DR. JOHN GALASSO

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 7078754 8549248
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 7078754 8549248

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) 287721

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 288551

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 20427
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 958313
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1555012
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 65534
e Certain deemed and/or corrective distributions (see instructions) . 8e 715
f Administrative service providers (salaries, fees, commissions)..... 8f 18269
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 84518
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1470494
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2S5 3D
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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 14420
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee NS R thevm
Unpatrnet of P Sy Benefit Plan
Sl Rovetis St This form is required 1o be fléd under sections 104 and 4065 of the Empioyee Retitemont 2024
vt of i Income Security Act of 1974 (ERISA), and saction B057(5) and S058(a) of the internal
£ P Bt Sy AY— — Revenue Code (the Code) This Form is Open to
PSR SRy Chete » Compiote all antries in accordance with the nstructions 1o the Foem S500-8F :

[Part1 | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This retumirepont s for: [ # single-empioyer plan [] » mutipie-empioyer ptan (not muttiempioyer) (Pension plan fiers checking thes Sox
muzst attach Schedule MEP. Other plans must attach 2 st of partiopating empioyer
information it BCCOHaNCe With The Tomm nstructions )

B Tha retumirepon s [[] tne first retumireport [[] e fimai retumirepoc
Donmmmkmn D-mmywwmmwum
C Check box # fiing under Form 5558 [] sutomatic extension [] oV program
special extenuon (enter desoniption)
D 1f the pian m a colisctivety-bargained pian, check here DB
>

E 1fihia is 2 retroactively adopted plan permitied by SECURE Act section 201, check here
Partll| Ba ‘ — -

1a Namo of plan 1D Thiwe-agt plan nummbes
Retina Congultante, Ltd. Profit Sharing Flan N> 002
1C Efective dats of pian
01/01/2011
2a Plan sponsor's name (ampiayer, # for a singe-employet pian) 2b Empioyet Identfication Numder
City or town_ state or provinca, country, 8nd ZIF o forelgn postal code (f foregn, see instruchons}
Metins Consultants, Led, 2C Sponsnes lekphone muster
(847) 295-0700
2d Buniness code (soe natructions)
2454 E. Dempoter 621113
Buite 400
Ul Dew Plaines JL 60018
3a Pl sdminisirators name and aodress (X Same as Plan Sponsor 3b Aaminetrstor's EIN
3¢ Asminstrators felephons sumber
f1ho name andlor EIN of the name wnco mmrm:sonm
4 mmwwmmnm%menn&’ hamﬁ.zum:mtm 4 en
A Sponsor's name 4d N
€ Plan Nome
5a  Total number of panticipants a1 e beginning of the plun year S5a 14
D Totul number of participants at the end of the plan yeur 5b w
C(1)  Number of participunts with sccount balances #% of the baginning of the plan yesr (only defined 5c(1)
contribution plans complede this tem) —
C(2)  Number of participants with Recowit bulances as of the end of the Plan yes! (only defined 5c(2)
contribution plans complose this item | ”
d(1) Tora number of active partopants at the baginiing of the plan yeur 5d(1) 47
d(2) Total number of active participants ol the end of the plan year 5d(2) a1
0 Number of paricipants who minated smploymant dunng the plan yoar with accrued benefiis
were leas than 100% vosted 50 5
_Caution; A panaity for the late or incomplotae filing of this return/report will be assessed unless reasonable cause is sstablished
Unader panaiies of penury sl GRe Danalbes #e¢ SO ¥ S iNsPuctions, | Gsciare Tt | Rave xatmied Fe miumampont, ausng # apgrcetie # Sohodse
SB or Schacuin MB Toongietog W Sigred By BN GUHed Sctary, 48 wil e D aloctronks weesnn Of I EenTEeon, and 13 e Dest of my Kowiodads
balet. i s tue comm, end g
ENTEa L . . |pr. John Galssso
: | g Date '/«'/’j Enter name of individual signing s plas adminatrater
. |Dr. John Galasso
ol employeriplan sponsor Date 7/“'[)4‘ Enter nams of individual sQning s amploysr of plan sponess
Roduction Act Notice, see the instructions for Form 5500-8F . Form 5500.SF (2024)

w 240511



62 Were all of the pian's assets during Ine plan year invested i sligble assets? (See instructons ) Xives [Ine
b Ase you claiming a waiver of the anaual examination and repar of an noependent qualifie pubic sccountant (IOPA)
under 20 CFR 2520 104487 (See instructions on waiver aligilily and condions. ) Elves e
nmwmwwmmuumu.mmummmmummuumm.
C  Ifthe plan is a defined benefit pian, is & covered under the PBEGC insutance program (see ERISA sacton 4021)7 CIves [Ino [Cnot cetermned
I *Yes™ s chockad, enter the My PAA confirmition numbe: from the PBGC pramium filing for this year See mstructions )
7 mmmm i (a) Beginning of Year (b) End of Year
Total ASSUE viemens Ta 7,078,754 B, 545,248
b LT LT T e—— 7h
C__Net plan assets (sublract ine 7b from line 7a} 3 7,078,754 8, 545, 248
8 Income, Expensas. and Transfars for this Plan Year ! (2) Ammount {b) Total
Contrutions receved or raceivadie from:
(1) Emplayets o —_— 8a1) 287,721
— (2} ParICOANMS oot 8ai2) 28038
_{3) Others (0CIAINg rOOVEM) s 8a43) 20,427
b Other income (loas) Bb 958,313
C  Total income (add lines Balt), Bal2), Bald), and 8b) Bc 1,555,012
[ 4 rafiovers and INSW@NCD promims
to provide banefils) Bd €5, 534
@ Certain doormad undior cormactive distibitions (ses insbuctons) ...I be 715
I Administrative service . J088 COMMISEIONS) |  OF 19,26%
S_Omer expenses e . .
h_ Total expenses (add linws 84, 8o, 81, and Bg) L) 84, 518
|__ Net income (loss) (subtract ine B4 from fine 8¢) o 1,470 453
3 5

D | 1f the plan provides welfare benelits, enter the appicable welfare featune codes from the List of Plan Charactenstic Codes in the instuctions.

nce Questions

10__Ouring the plan year Ves I N0 Mmoot
a8  Was thare o talure 10 transmil 1o (he plan any participant contrbutions withur (v time penod

dencribod in 20 CFR 2510 3-1022 Confimm to nnuwer “Yeu" for any poot year tadures wild hity

correcind. (See instructons and DOL's Vohntary Fiduciary Cotrection Program) Jrovosna—— | T x
b W«'Mmymmmnmuuﬁhmwnrmmmmommm
c Wuv-mmwawwm 10c | X 500,000
d D the pian have & loss, whaihne or not reimbursad by M plan's idetty bond, that was caused
by fraud ot dshonesty? 10d x

€ Were any foss or commissions faid 10 any brokers, agents, o othel persors by an insurnce
carrior, iInsurance servios, of athar crganization That provides some or &% of the benetita undar
the plan? {See nstructions.) 100 x

T Has the plan faled 10 provade any beneft when dus under the plan? 1ot x
__8 Did the plan have say perticipant loans? (If “You," enler mnount as of year and )

h i e o an individual sccount plan. wis there a blackoul perod? (Ses instructons and 28 CFR
25201013 ) 10h x

| 1100 wos answared "Yos,” chock the box f you 6ither pIOVIGed the reauired notice of one of the
HXCOPLONS 10 praviding th natice appiedd undar 20 CFR 2520 101.3




Fom 5500-SF 2024 ma-l |

PartVl__| Pension Funding Compliance

11 )a this a defined bensfd plon subject 1o minimum funding requirements? (If "Yes.” 500 insiructions and compiets Schedile

samssommmm.muwumimwmmmm ieave fine 11 blank and compiste [ Yes No

a. Emull'nunpw munmnmsamsagrumswmmno P

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount repored on line 118 i gréaler than 50,
has PBGC baan notified as reguired by ERISA sections L043(c)(5) andior 3030k)(4)? Check the apphesble bax

] Yes

D No. Reporting was wanved under 29 CFR 4043 25(cHZ) becausa contnbubions agual 1o of exceeding the unpaid rminmum roguned contrbetion

were made by the 301h duy sfier the dues date

[C] No. The 30<tay period refarenced i 28 CFR 4043 25(cK2) has not yet ended, and the Sponsor inlends 1o muke & contriboton equal 1o o

oxcoeding Ihe Lnpak minkmurm roquired contribution by the 30ih dey sftar the due dale.
[CJ No. Other. Provide expianation

12 s this a dafined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA?

O Yes X] Ne

(M "Yes * comnplete line 122 of ines 12b, 12¢, 12d, antt 12e below, as applicatie ) If thes |s a defined benalit pension plan

Rave line 12 blank and complete line 11 above

a ﬂamrdmm&mmmhtmmaMWhmmw mmmmnmum—

Day Year
llmmwlmib.mpbhlhua.ﬂaudwdsmnaﬂ’mmmsupwlnu
b Enter the minimum required contribution for this plan year 120
C Enter the amount contributed by the empioyer 1o the plan for the plan yoar 12c
d smmommmmucmmmwmum Emmmmm:mmwuu 429
[ Yes T3 No O] N
130 mammmmmmmnmmm L] Yes N3
i "Yes." anter the amount of any plan nssets that revertad to the employsr ihis yesr 13a
b Were 58 the plan assets distnbuted fo pariciphnts or beneficiaries, ransfarred to another plan. bf BIOLGHT under ] Yes Ne
B ———————————

C i, during this pian year, any assets or liadilitles were transfecred from this plan 1o another plan(s) identify
which assets of isbdities wore transfotrod. (Soe instructions )

the plan(s) 10

13c(1) Name of plan(s).

13c(2) EN(n)

13c(3) Phe,

r——w— -'

Part VI 9:-] IRS Compliance Questions

14a Does the pian salisty the coverage and nondiscrimination tests of Code sections 410(b) and 401(s){4) by combining this plan with any other plens

{ha permissive ation rules? Yeas No

14b 1t tnis s 8 Code section 401(K) plan, check all boxes that apply to mdicate how the plan |8 IMended 1o sutety the NONdBCHMINENON MEQUIBMEnts
for emploype deferrals and employor matching contributions (as applicable) under Code nechons 401(k)(3) and 401 (m)(2).

Dasign-based safe harbor method
"Prior yeae® ADP togt
"Curent year” ADP jest

N/A

15 1tihe plan sponsor is an adopler of A pre-aporoved plan that recsived & favorable IRS Onimon Letier. entar the date of the Opinon Latior

—__06/30/2020 (MMIDOIYYYY) and the Opinion Latier sersl number 97039128 _



