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
NORTH LAKE CARDIOVASCULAR CENTER CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2021
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) 27-0746123
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTH LAKE CARDIOVASCULAR CENTER PC C Sponsor's telephone number

847-360-1000

2d Business code (see instructions)
310 SOUTH GREENLEAF STREET
SUITE 12 621330
GURNEE, IL 60031

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(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) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 09/30/2025 AHMED HASHIM

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

SIGN Filed with authorized/valid electronic signature. 09/29/2025 AHMED HASHIM

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

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

@ Yes D No
@ Yes D No

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 642132 942019
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 642132 942019

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) 250000
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 54255
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 304255
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4368
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4368
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 299887
j Transfers to (from) the plan (see instructions) 8j 0
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:
1A 1C 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 195000
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........... 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 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 ..............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 D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501722A




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 |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
NORTH LAKE CARDIOVASCULAR CENTER CASH BALANCE 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)
NORTH LAKE CARDIOVASCULAR CENTER PC 27-0746123
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 634550
D ACUBIHAI VAIUE ... 2b 634550
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 2 1752 1752
7 595599 595599
9 597351 597351
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding 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 4.99 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 203919
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 203919

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 09/29/2025
Signature of actuary Date
RONALD L. SEVCIK 23-02958
Type or print name of actuary Most recent enroliment number
HESSEL & ASSOCIATES, LLC 847-914-0450
Firm name Telephone number (including area code)

ONE OVERLOOK POINT
SUITE 540
LINCOLNSHIRE, IL 60069

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 14.28 %o,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 39620
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 5.04 % ............ 1997
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 41617
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 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 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 106.22 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 106.22 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 98.54 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/08/2025 250000
Totals » | 18(b) 250000 | 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................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 223893
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 @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ 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:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] 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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

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

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 27
AHACHMENT ... e
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 203919
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 37199
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 166720
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 166720
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 223893
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 57173
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
plan year for which the rule applies. [ [2019  []2020 [ ]2021




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

Department of the Trea_sury
s s This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration
i : UL Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172024
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
North Lake Cardiovascular Center Cash Balance 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)
North Lake Cardiovascular Center PC
27-0746123
E Type of plan: Single D Multiple-A D Multiple-B i l F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2024
Assets:
8 VIBIKEE VAIUE ...ttt es s en e ee e e e ee e e et 2a 634,550
B AAGHUAITAN VAIUE .- oottt ee et ee e e ee e eee e e e ens e 2b 634,550
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.............ccoccovoveceeerinins 0 0 0
b For terminated vested partiCipants.............cccoovovveieeee oo eeeeceeened 2 1,752 1,752
€ FOr aCtive PAtICIDANTS ....c.ovveeeeeececeeieeeeeseeeeeeseee e sereseeseee et ses e sssssss s 7 595,599 595, 599
Lo I e PO UUTRORSROTRONY 9 597,351 597,351
4 Ifthe planis in at-risk status, check the box and complete lines (@) and (b).........cccoomrecnnnnn D
a Funding target disregarding prescribed at-risk @SSUMPLONS ..o da
b Fur_lding target reflecting at-risk assumpti_ons, but disrega_lrding tr:_ansition _ruIe for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..................oocininnnn
B EFfECHVE IMIEIESE FALE «...oeeeieeeeeee et eee e eee oo ee e ees e s eesee e 5 4.99%

6 Targetnormal GoSt.......cccooovvererenne. .

a Present value 0f CUITENT PIan YA ACCIUAIS .«  uxssx:sssrasss s 50 s bsvssstc s sn s assss st xton sia st cvvsw fass s oot s s s e wecssie] 6a 203,919
b Expected plan-related EXPENSES ..........co.ovocvirieieeeeieeeeeee ettt es et 6b 0
© TATGEE MOTINAL COSE v e ee oo e e oo ooz eeeeeseaee s s e e ee s se et cnreenea] 6¢c 203,919

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 %WM/ Z . lmj 09/29/2025

Signature of actuary Date
Ronald L. Sevcik 23-02958
Type or print name of actuary Most recent enroliment number
Hessel & Associates, LLC (847)914-0450
Firm name Telephone number (including area code)
One Overlook Point
Suite 540
Lincolnshire IL 60069
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

Page 2 I:l

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

L= 10 PP PP PPPPPPPPPPT 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

D LT 10 PP POPPPPPPP 0 0
9  Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd 39,620

b(1) Interest on the excess, if any, 'of line 38a over line 38b from g’iobﬁear

Schedule SB, using prior year's effective interest rate of - L SN 1,997
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt ettt ettt et et e et a s b sese et b s ebetesneeseresennnseed 0

C Total available at beginning of current plan year to add to prefunding balance 41,617

d Portion of (c) to be added to prefunding DaIANCE ..o 0
12 Other reductions in balances due to elections or deemed elections ........................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................| 0 0

Part Ill Funding Percentages

14  Funding target attaiNMENt PEICENTAGE. ...........vvveeeeeveeeeeeeeeeeeeeeeeeeeeeseseeesssseeesessesseesssssseeesesseeessesseeessseseeeesesseeeseesseseseseeeessseeeeessessesesseseeeesesesesenees 14 | 106.22%
15 Adjusted funding target attaiNMENt PEICENTAGE ........c.ceveveveveeeeeeeeesieeeseseseeetesesesesesessssssssestesesesesesssesesesetatesesasas e ssseassstntetesesasasensn e neees 15 | 106.22%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP 98.54%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccovevennee.. 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
09/08/2025 250,000

Totals » | 18(b) 250,000 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. ..........ccccccceeevviiieeeeenn. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 223,893
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s m Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes |X| 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

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.75 % 4.96 % 559 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| 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
U E= Tod 1 1 =T o | ST PO PO TP TP UPPPPPP 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

AHTACHIMENT ...t 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ..........ccoevreiririrereieieiiie ettt 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la 203,919
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b 37,199
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAlIMENT ..........c.coveriiiierie e 0 0
b Waiver amortization INStAlIMENE ...............cov.cvereereceeeeeeeeeeeeeeeece e, 0 0]
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 166,720
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36 166,720
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 523 893
o) SRS L]
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 57,173
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) ..........c.cccc.cu....... 39 0
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 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

plan year for which the rule applies. D 2019 D 2021




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 4.99% Late Quarterly: 9.99%
Effective Date Amount Effective Interest Quarterly Interest Discounted
09/08/2025 $250,000 -19,693 -6,414 $223,893

$250,000 $223,893
Name of Plan: North Lake Cardiovascular Center
Plan Sponsor's EIN:  27-0746123
Plan Number: 002

Plan Sponsor's Name: North Lake Cardiovascular Center

Page 1



Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2024 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2024 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2024 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2024 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 1
Use pre-retirement mortality: No Nonannuitant: N/A
Annuitant: 2023 Applicable
1st 2nd  3rd 1st Znd  Jud
Segment rates: 437 4.96 4.95 Current: 5.01 5.13 5.15
High Quality Bond rates: N/A N/A N/A Override:  0.00 0.00  0.00
Final rates: 4.75 4.96 5.59
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: N/A
Female: 0.00% Female: N/A
Withdrawal Marriage Probability Setback
Male: N/A Male: 0.00% 0
Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: N/A Disability Rates
Female: N/A Male: N/A
Early Retirement Rates Female: N/A
Male: N/A Mortality Setback
Female: N/A Male: N/A 0
Subsidized Early Retirement Rates Female: N/A 0
Male: N/A
Female: N/A
Name of Plan: North Lake Cardiovascular Center
Plan Sponsor's EIN:  27-0746123
Plan Number: 002

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes:

Two year eligibility :  No

Earnings
Total compensation excluding : 403(b)
Other
Prior to participation
415 prior to participation
Retirement Normal Early Subsidized Early Disability Death
Age: 65
Service: 0
Participation: 5
Defined: 1st of month
following
Interest Crediting Rules
Plan Year Rate
Past: 4.00% Current: 4.00% Future: 4.00% Interest credited to:  Termination date

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A 0
Female: Actuarial Equivalence  Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year CIiff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Name of Plan: North Lake Cardiovascular Center Cash Balance Plan
Plan Sponsor's EIN:  27-0746123
Plan Number: 002

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: North Lake Cardiovascular Center Cash Balance Plan
Plan Sponsor's EIN:  27-0746123
Plan Number: 002

Page 2



Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are equal to
a percentage of compensation based on the following table:

Allocation-Class Default Allocation-Formula
Owner 60.00%
Spouse of owner 60.00%
HCE 0.00%
Others X 3.00%

Name of Plan: North Lake Cardiovascular Center Cash Balance Plan

Plan Sponsor's EIN:  27-0746123

Plan Number: 002

Page 3



Form 5500-5SF Short Form Annual Return/Report of Small Employee M N 12104010

i 1210-00&8
Duparment of the Treasury Benefit Plan
el This form is required to be filed under sections 104 and 4065 of the Emoloyee Retirement 2024
Dimnariment of Labar Incnme Secufty Act of 1974 (ERISA), and sections BOST(b) and 8058(a) of the Internal
Ermpioyes Benefts Secarty Ay ekaion Revenue Code (the Gode), This Form is Open o
Fienuian Saceil Disruniy Ceeporaiion Public Inspection

* Complete all entries in accordance with the instructions (o the Form 5500-5F,

| Part| | Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172023
A This returnirepart is for: E| a single-amployer plan [| a mulliple-amployer plan (not multiemployer) (Pension Plan filers chacking this box

must attach Schedule MEF. Othes plans must attach a list of participating employer
information in accordance with the form inatructions. )

B This retumireport is [] the first returnirepart []the finai retumireport
|:| an amended returniraport |:| a shar plan year returmdrepor (less than 12 months)
C Check box it fling under: ﬁ Form 5558 D automatic extension D OFWC program
D special extansion {enfer description)
D 1t the pian is a coectively-bargained pian, chBck MBI _..................cocommesrosocssimssseremeemesesoenes * L)
E it this is a ratroactively adopted plan permitted by SECURE Act section 201, check here........_» | |
[_Partll_| Basic Plan Information_enter all requested Information
1a Name of plan 1b Threa-digit plan numbar
Morth Lake Cardigvascular Center Cash Balance Plan (PH) B Loz
1c Eﬂ'ﬂ:h\ln date of plan
170172021
2a Plan sponsor's name {employer, f far a single-employer plan] 2b Employer Mentification Mumber {EIN)
M.mlln-g address (include room, apl., suite no. and street, or P.O. Box) 27-0746123
IT}'DFTCIWI‘I state of province, country, and ZIP or foreign pastal code (if foreign, see instructions)
Nort ke Cardicvascular Center PBC 2c Sponsor'a telephone number

(847)360-1000

2d Business code [see Instuctions)
310 South Greenleaf Street

Suite 12 621330
Surnee IL 0031
3a Plan admnigirator's name and address E| Same as Plan Sponsor, 3b Administraiors EIN

3¢ Administraior's talephone numbar

4 I the name andior EIN of the plan spansor or the plan name has changed since the kst returndreport | 4B EIN
fised fior this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last eiumirepor,

4d PN
a Sponsor's name
C Plan Name
5a Total number of participants al the BegINnINg O 118 BIBN YEBE ..o i iessesosssessss s soesesssmssssssssns 5a g
b Total numoer of pardicipants at the end of the plan year... t 5b L0
Bﬂ} Numbear of participants with account balances as of lhe beglnrung I:If rha p&nn yiar mnr,r u..r..w 5':[”
contrioulion plans complate this tem) .., BT .
c{2) Number of participants with account halarncns as of the end of the pl.nn year [only defined 5c(2)
contribution plans comphate this ilem) _.. e e L e e e e e s S
i 1) Tatal number of active participants at the beginning of e plan L R R 5di1) 7
d(2) Total number of actve participants al the end of the plan year. ... S . Sd(2) 9
€& Mumier of paricipants who lerminated employment during the plan VEAT wlth accrued henatits :har 5 o
wizie: kess than 100% vesled . =

Caution: A penalty for the late or Flml;-glnh ﬂli_ﬂ of this muml'mport will be assessed unlu: mm:mt cause is established. '__

Under penalties of perjury and olher penalles set forth in the instructions, | declare that | have examined this rel returnireport, inchuding, if applicabie, a Schedule
5B or SﬂhﬁdUh ME mmD“'Tﬂ‘l and signed by an ennolled actuary, as well as the electronic version of this miurnfreport, and io the bast of my knowledge and
- Al

it i
SIGN A ?&{j{’fﬂ 1 "‘h]‘mu_l_. Hashim
_— Enter name af individual signing as plan administrator
SIGN dr/jﬁf;i-gd"hhmcd Hashim
e of em n Sponsor Dalg Enter name of individual si a5 e o plan nsor
For Paperwork Reduction Act , san the netructisns for Form 5500-5F, anm o 24]

v. 240311




Form 5500-5F (2024) Page 2

Ga

b Are you claiming a walver of the annual examination and report of an Independent qualified puhbc. armunranl [H:JPA].
under 28 CFR 2520.104-467 [See instructions on waner elgiblily and conditons. ). et

[+

Were all of the plan's assels during the plan year invested in eligible assets? (See instructions.)...

If you answered “No" to either line 6a or line Gb, the plan cannot use Form EEN-GF ami mu:t Innnd use Furm 55m

If the plan is a defined benefil plan, & it covered under the PBGC insurance program (see ERISA section 402117 ...
If "¥es™ is checked. antar the My PAA confirmation number from the PRGC pramiwm filing for this plan year

[ ¥es Fno [ Notdetermined
(.

- (Sed instructions. )

[ Part Il | Financial Information

T Plan Assets and Liabilities {a] Beginning of Year {b) End of Year
B Vool DOy OB o i bssessoe oot s et 7a 642,132 942,019
b _Total plan babilties .. e S, | o g
c Nﬁphnasmts[snﬁ:ﬁa:thne?bfmm]me?a} e Tc 042,132 942,019
B Income, Expenses, and Transters for this Plan Year {a) Amount (&) Tatal
8 Contributions received or receivable from:
(1) Emphoyers . . e semsssersss s s enees. | G(A) 250,000
(2) Parhclpant-.s ................ ... | Ba(Z) g
(3} Orhers (incliding rollovers).........coo..coo........ e | Bal3) d
b Oiher income (kess) .. TR 8b 54,255
€ Total income {add lines &an} 33{2} Ba(3). and 8b) ... e . 304,255
d Benafits paid (including direct rollovers and insurance pmmlums
lo provide benefish..... ... 5 Bd d
8 Cerain desmed andlor correclive disiributions [EEE imstructions) Ba 4]
f Adminislralive service providers (salaries, fees, commissions) ..... Bf 4; 365
g O BXDBNEEE .. oicirismmasiiisreisriansvanssss ymm ks st sk s 8g o
h_Total expenses (add lines &d, Be, B, and 8g) ... | Bh 4y 368
i Net income (loss) (sublract ling 8h from N 8c) ... | B 299, BBY
j Transfers to (from) the plan (see instructions)...... ..o Bj o]
| PartIV |Plan Characteristics
Oa (i 11\%1 E'aﬂ?mﬂ?“ pensian benafits, enter the appiicable pengion feature codes fram the List of Plan Charactedstic Codes in the instruchons:
b [If the plamn provides welfare banefits, enler the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions;
[ Part V I Compliance Questions
10 During the plan year: Yes Amount
@ Was there a fallure to transmit to the plan any paricipant contributions within the time period
described in 29 CFR 2510.3-1027 Conbnue to answer “Yes” for any prior vear fadures until rull',l
comectad. (Sea instinuctions and DOL's Woluntary Fiduciary Correction Program) . 10a
b Were thase any nonexempt transactions with any party-in-interesi? (Do not |nc|u|:|e transactions
meported On I8 TOE.} .. ..o nsidasians snsinntansan i 10k
€ Was the plan coverad by & fidality Band? ...........coo e e Sl e B e BAEL 10c | ¥ 195, 000
d Did the plan have a loss, whether or nol relmbursed by the plan's 'I'dalli]l bond, thal was caused
caglpe L e gl e e SRRt A A S S R RO s s e I |
& ‘Wera any fees or commissions pald to any brokers, agents, or other persons by an insurance
carmier, insurance service, or other m;arllzahun that prclvujaa some or all of the benefits under
the plan? {See instructions.)... ; s TP T et s ) i |
f Has the plan failed o provide any benefit when due Under the PENT Lo s | 1of
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .................| 10g
h 1f ihis is an individual account plan was there a8 blackout penud’-' [S-ae imstructions and 29 CFR -
2520.104-3) .. —— 10h
i I 100 was answered “Yes,” check the box |Fyuu either pmwuad the requlreu notice or one nl' lhe
exceptions o prrau'h:llng the notice applied under 20 CFR 25201073 e ccvmrsscences | 100




Form 5500-5F (2024} Page 3- l

| Part V1 I Pension Funding Compliance

11 15 this a defined banefit plan subject o minimum funding requiremenis? (if "Yeas,” see instructions and complete Schedule 5B
[Farm 550(!) and knas 11a and b tlaltlw:l I this is a delined conlrbubion pansion plan lzave Eng 11 blank and l;l:lmplahu line 12 El s |:| MNa
bk, .. e L s s R T .
a Encer the unpaid minimum required contributions for all vears from Schedule S8 (Form 5500) line 40 ... [ 11a | 4

b PBGC miased cantribution reporting requirements. If the plan s covered by PBGE and the amount reparted on ling 11a is greater than 30, has PEGC
been notified as required by ERISA sections 4043(c){5) andior 303(k){4)7 Check the applicable box:

Yes,

D Mo. Reporting was walved under 28 CFR 4043 25(c)2) because contributons equal to or exceading the unpaid minimum required contribution
wana mada by the 30th day atter the dus date

D Mo, The 30-dey period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor infends to make a contribution equal to or

—

exceeding the unpald minimum required contribution by the 30th day after the due date
Mo, Other. Provide explanation

12 Iz tha A defined contrinution plan subjact in the minimum funding requirements of section 412 of the Code or section 302 of
(L '\"asl cu:urrq:llam Ilna 129 or |II'IE!J 12t| 121:_ 12|;| and ‘129 babw BS applu:.ahls | H H‘IIE iea dEI"lrmd hu‘laﬁl pEIF‘-SIEII'I pl.ln Iaanrg
line 12 blank and complete line 11 above.
8 |f a waiver of the minimum funding siandard for a |:|r'i|:-r year is being amarlizad in this p-lan year, ses instructions, and enier the date of the letter ruling
SR WA ool e e L e e e e S e S hanth Diay Year

I you completed line 12a, comp‘.utn linal 3, !- lnd 1|:| MS: hnduh HH I:Fnrm Sﬂﬂm and skip to line 13.

b Enter the minimum required contribution for this pean year . i R T R S e oy T

€ Enfer the amount contributed by the employer to the plan for this plan WEET ..o ... | 12
d Subtract the amount in line 12c from the amount in line 12b. Enter the resull (enler a minus sign 1o te Ilr'l'l uf a 124
nagalive amount) ..

B Wil the mindmum funding amount reportad on line 12d be mat by the funding daadline? ................cooovviviiiiin |_ Yes |:| Mo |:| IiA

| Part VIl I Plan Terminations and Transfers of Assets

13a Has a resolufion to terminate fhe plan besn adopiad in anmy plan YEAIT ... U ¥as E| Mo
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 parllmpanls or beneficiaries, transferred to another plan o bmugl'ﬂ undder the D Yas @ Mo
control of the PBGCT .................

C If, during this plan year, any assels or liabibles were ransfermed Fthrl Ihls phan o anmher nhms] identify the IIIIEI'I':EII o
which assels o llablites were transfemed. (See instructions. )

13c{1) Name of plan(s). 13c(2) EIM(s) 13c(3) PN(s)

[Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination 1ests of Code sections 410{b) and 401[a}{4} by combining this plan with any other pians under
the permissive aggregation rules? [X] ¥es [] No

14b 1! this is & Code sectian 201(k] pkan, check all hoxes that apply to indicate how the plan is intendad 1o satisty the nondiscrimination requirements for
employes deferrals and employer matching contributions {as applicable) under Code sections 401(kN3) and 401(m}2).
|_| Diesign-based safe harbor methad

[] “Prior year ADP test
[] current year" ADF test

[ s

15 if the pian spanser s an adopter of a pre-appreved plan that received a favorabla IRS Opinion Letter. enter the date of the Opinion Letter 03/ 30 2018
(MMIDDAYYYY) and the Opinion Letter serial number J501722a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning and ending

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
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b
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...........cccooccveveveeeennnnd
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e
C For active participants ....
O TOAL oot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveveneen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b
C TargEt NOMMAI COSE .......euiivceceeeeeeee ettt ettt ettt ettt e et et e st e e e et et et e s e ss et et st et eses e e ss s eseseseen s et esesesens 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
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= 10 PP PP PPPPPPPPPPT

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D LT 10 PP POPPPPPPP

Amount remaining (line 7 minus line 8)

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) ..........cccccceveeeeennnnnd

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 L SN

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUPN 1ottt s et s st s et en s e s s et e en e et en s e s s et s st anneeens

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

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

12

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

13

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

Part Ill Funding Percentages

14

FuNding target attaiNMENT PEICENTAGE ......c.coveueueu ittt sttt ettt eb ettt b b s e e b e st E e e b s st e ne b e s e e e e b ehea b e b b et e e e e b b st et b et s b see st

14 %

15

Adjusted funding target attaiNMENT PEICENTAGE ... .....utieitrie ettt bt e bt e e bt e e aa b et e e bbb e e e aae e e e bb e e e ebb e e e s nr e e e aabeeeennnes

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP

%

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 (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccccccceeevviiieeeeenn. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b

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

.................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes |:| 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) 4t




Schedule SB (Form 5500) 2024 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
% % % D N/A, full yield curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age 22
23 Mortality table(s) (see instructions) |:| Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI [Miscellaneous ltems

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

U E= Tod 1 1 =T o | ST PO PO TP TP UPPPPPP D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccocevvrernen D Yes D No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHTACHIMENT ...t

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PrOK YEAIS ............c.cueueeeveverereeeeeeeeeeeee ettt ee e 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP

30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlIMENT ...........uuviiie e

b Waiver amortization INStAIIMENL.............cievieeeeeeeeee et eeee et eee et e e ee e

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c.cccc.cu....... 39
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 40
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. D 2019 |:| 2020 D 2021




Attachment to 2024 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name North Lake Cardiovascular Center Cash Balance Plan EIN: 27-0746123
Plan Sponsor's Name North Lake Cardiovascular Center PC PN: 002
The weighted average retirement age is equal to the normal retirement age of 65 .

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



