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
LAKE CARDIOVASCULAR, LLC CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2019
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) 82-1675474
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LAKE CARDIOVASCULAR, LLC C Sponsor’s telephone number

440-350-0944

2d Business code (see instructions)

181 STEEPLECHASE DRIVE
WILOUGHBY HILLS, OH 44092 621111

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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. 10/06/2025 CHETAN PATEL
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
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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 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 1155301 6693
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1155301 6693

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 37216
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 37216
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1184440
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1384
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1185824
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1148608
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:
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? ... 10¢ X
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

2520.10T-3.) 1.ttt 10h

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 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 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_ J501723A




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 01/01/2024 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
LAKE CARDIOVASCULAR, LLC 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)
LAKE CARDIOVASCULAR, LLC 82-1675474
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 _ 12 Day 31 Year 2024
Assets:
Y Y= V7 110 L= OO 2a 6693
D ACHUBIAI VAIUE ... s 2b 6693
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 2132 2132
0 0 0
2 2132 2132
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 %

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 09/26/2025
Signature of actuary Date
MICHAEL SPICKARD, EA 23-05310
Type or print name of actuary Most recent enroliment number
SUMMIT RPC 330-730-7432
Firm name Telephone number (including area code)

3137 NORTHVIEW ROAD
UNIONTOWN, OH 44685

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 Yo

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

313.93 %

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

313.93 %

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

100.30 %

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:
5.01 %

2nd segment:
5.28 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

1

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 @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | 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 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 ...........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 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 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
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Form 5500-8F

Qoparmont of Y10 Troaswy
 Infornst Rovaniuo érvice

Oapanmun( ol Laboer
Employna Benakta Beauxdly Adminsimbon

OMD Nos. 1210-01 10
1210-0089

- 2024

Thia Form ls Qpon to
Publle Inapoction

Short Forim Annual Refurn/Report of 8mall Empléyae
Beneaflt Plan ‘

This form I requirad Lo ba filed under seolions 104 snd 4008 of the Employoe Rollrement ‘
Incomrio Saoudly Ael of 1674 (ERIBA), and sacliona 6067(h) and 6060&) of the intarnal
Revanue Code {the Coda),

Ponilon y
onilen Baedt Quaianly Garporalin } Complota all entrles n accordanca witl th Instructions to the form 6800-8F,

[ Part! | Annual Report ldentitleation Information e
for enlondar plan'yaar 2024 of flscal plan year beninning 0170172024 and endlng 1273172024
A Thia retwrrdreport fn for: E] a slngla-employar plan U“ multipla-amployer plan (nol mulllamployer) (Penslon Plan (llacs chacking inls box

musl aliach Schodula MEP, Othar plans must atiach a list of paglipipaling employor
information In accordanca with the form Instiuctions.) o

[Jho inat raturniroport
[] a short plon yoor rolurnvreporl (fase than 12 monthe)

[} prvC program

D liio first ralurn/roport
[] an amendad ratumtrapors

C Chacek box If fillng under: Foto 5656
apaclal oxlonsion (onlar deserlption)

£ This rolum/ropart 1o

[] automatio extenston

D Htho plar Is & collaclivoly-bergamod plan, ¢HAGK NATG ... s s [:]

£ )1 1hig s a rotronclively adoptad plan pormitiad by SECURE Acl santlon 201, shaok hra e v )
| Partil ] Basle Plan [nformation-—enter all roquostod Information )
1a Nama of plan

1 Tivea-digl plan number
002

LAKE CARDIOVASCULAR, LLC CASH BALANCE PLAN (PN) b
1¢ Eifactive dale of plan
0170172019
2 Employar (dantilaation Number (EIN)

28 Plan sponsor's tame (amployor, If for a slnglo-amployor plan)
Mfumng[uddroels [(Includn r,oom. apl., sulle no, and slraol, of .0, Box)
ly or \ \ d . 3
LAL Ey Cl\?l\g}t 8 \f} I(\, &r: E)’rﬂ\;\ "[{),G ci%gjry and ZIP or forelgn poatal code (I forelgn, sea Inslructions) 0

82-1675474
Sponsor's lelephone numbor -
(440)350-0944

20 Business codo (sog Instructiona)
181 STEEPLECHASE DRIVE
. 621111
WILOUGHBY HILLS OH 44092
3a Plan adminlairalor'a name ond address Eﬂ Some a9 Plah Sponsof. 3 Adminislralors EIN
3¢ Adminlstialors lelaphone number

4 Ifthe noma and/or EIN of the plan aponaar of 1t plan namo hao changad alnce the lnst ralurnfrapert | 4h EIN
flad fot tha plan, onlet the plan aponsor's name, EIN, (he plan ame and 1ho plan number from the
las! rolufmfreport, _ 4¢ PN
# Sponsor's name
G Plan Name
Ba Tolal numbar of perlicipanta al the boginning of tho PIaN YERE . i s e bn
I3 “Total numbor of parliolpants al 16 ant of 10 PIAN YO0 uwauersmiswsmse e e, ih 2
o1} Numbar of padicipania wilh occount baloncos an of the baginning of the plan yaar (only dofinad Be(1)
conlelbution plana complolo (18 1eMm) i wnmmmmin i anionir s s o
6(2) Numbar of partiipants with aceount Dotuncea ns of the end of tha plun yeat (only dafinad Ge(2)
conlrfbution plang complalo B TOMY wwumiummmmimmmmss i st ’
(1) Tolal aumber of actlv particlpants at tha boginning of (1o PIAN YOA..wummuenammmssmsrsmis Bel(d) a
d(2) Tolat number of aclive parliolpanta al 1ho 0nd of 110 PIAR YOBE wmmmeummsmmssrsmrmicssspernc s §al(2) 0
@ Number of parileipaniy who tarminaled employmont durlng tho plan yoar with aceruied banaflls that 6o 0

wara lose 1han 100% veslad, s s
Ganiion: A pennily ler he jnio ot Incomplote iing of (his return/rapord vifll bo gasossad tnlosy ropsonablo causs Is gstablinhed,
Undar panallize of parfury and othor ponalllos sel forlt Tt tho Tralrusiiona, | daclaro thal | hava exaninad s relurn/eapon, including, if eppllcatile, s Schotule
s woll 8a tha olaciranic varston of thls rolurt/rapord, and (o the best of my knowledgo and

813 or Gohodula MB complelod and slgned by an onrollad aolusry,

0, LOIG g,
SIGNM e s /0] 4/2 57 CHECAN PATEL
HERE .| Slgnatura of plan admintelrator _ Dala__ Enlar name of Indlvidual algning as plan adminlsirator
slaN-
HBRE 8lgnatura af eniplayor/plail bpons o Rolp Enler name of indlvidual slaning as omployar of plan spansor |
Yorm 600.8F [2024]

Tor Paporviork Roduelion Al Notles, aou the [netritotiont for Forny 860088,
v, 240041

1T




Form BE00-SF (2024) Page 2

8a Ware all of the plan's assets during the plan year Invested in ellglble 8850(87 (S88 INSIUGIONE.Y crvewrrsrmmessmssetssirmmersomnmmssssisssessen [ ves [] no

b Are you clalming a walver of the annual examination and repor! of an Independent qualtfled publle accountant-(IQPA)
under 29 CFR 2620,104-467 (Ses Instructions on walver eliglbliity and 6ondIons.) .. s, SRR P Yes [] No

If you answered “No” to elther line 8a or line 8b, the plan cannot use Form 5600-8F and must Instead use Form 6600,
¢ fthe plan ls a defined banefil plan, Is il covered under tha PBGG Insurance program (see ERISA saction 4024)7 ..., D Yes [>§] No D Nol determined
1 "Yes" Is checked, enter the My PAA confirmation number from the PBGC premlum filing for this plan year : . (See Instructions.) .

[ Partiil-] Financlal Information

7 Plan Assets and Liabilitles {a) Beginning of Yoar (b)‘End of Yoar .
8 Tolal PIAN 888618 ... ccnveisimmenssinismsnssmssstios s i asnoees | 78 1,185,301 o © 6,693
b _Total plan HabIHISS .o | Th L e
C_Nel plan assets (sublractine 7b from 1o 78) v | 70 1,165,301 Sl 6,%693

8  Income, Expenses, and Transfara for {his Plan Year . (a) Amount ‘ (bi‘th‘al

a Contributions racelved or racelvable from:
(1) _Employers it o msnmsaainssnne | 88(1)

{2) Parliclpants. i | 88(2)
(3) Others (including rollovere) Ba(3)

B OUNGF INCOME (1058) cersverrerrerreresseremsascnsssnssserssssssressresssnsnee | BB 37,216]
C_Total Inocome (add Hines 8a(1), 8a(2), 8a(8), and B5Y v vveriiviennss 8¢
d Benefits pald (ncluding direct rollovers and nsurance pramiuma .
to Provide Beneilts) . s | 80 1,184,440
8 Corlain deemed and/or sorreollve distributions (see Inslruations) . 8o
f Adminlsteative service providers (salarles, faes, commlssions),.... | 8 1,3084[
R R ,
N _Tolal expenges (add lnes 8d, 86, 81, &N BY) v.orvivrereemrersveenseree | 8 1,185,824

| Nt income (loss) (subtracl Hne 8h from NG 86) ,u...ewmmeserssremsesserns 8
| Transfera (o (from) the plan (366 INSEUCUONSY.s.useussursessreeerrseoererrer 8

| PartiVii] Plan Characteristics A L e s
9a |if thg gag grovldes penslon beneflls, enter (he applicable pension feature codes from tha List of Plan Charaolaristic Codes In the instructions: -

~1,148,608

b |1t the plan provides welfare benellts, enter the applloable welfare featurs codes from the Llst of Plan Characterlstic Codes In the Instructions:

| PartV | Compliance Questlons
10 During the plan yesr:

a Was there a failure lo transmll to the plan any particlpant coniributions within the time perlod
descrlbed In 20 GFR 2610,3-102? Continue lo answar “Yes" for any prior year faliures unill fully
gorreoled. (See Instructions and DOL's Voluntary Flduclary Correction Program)......... T 10a X

b Were there any nonaxempl transactions with any parly-In-Interest? (Do not Include transactions
rBPOHEd 0N N8 108.) i s s e e ossssesrsenmenenens | 40D

10¢

Yos [ No Amount

¢ Was the plan covared by a fIdelity DONU? 1o
d DId the plan have a loss, whether or not relmbursed by the plan‘s fidellty bond, that was caused

Dy fraud or diShONBBIY? i i | 100 X

@ Wara any faes or commisslons pald (o any brokers, agents, or other peraons by an Insurance )
carrler, Insurance service, or other organizallon that provides some o all of the beneflits under ‘ o ,
the plan? (866 INSHUCHONS.) i s, oo | 108 his S L

o

f Has the plan fallad to provide any benefit when due Under the PIENT .ov..weecrieer e mesers s msssrsnees 10f

¢ Did the plan have any parliolpant loans? (If "Yes," enter amount as of YBar-end.) ... esonieeren | 1o0g X

h If this Is an Individual acoount plan, was there & blaokout petlod? (See Instructions and 28 CFR
2620.101-8.) wviinne L0048 P YR 0 1808090840340 0RY £ AR D230 (010 b0 001 L 10h

[ 1f 10 was answered "Yes,” chack the box if you elther provided the required notlce or one of the
oxceplions to providing the notice applled under 298 CFR 2620,101-3 ...cimmimsiimetonsmrseeeane | 401




Form 5600-SF (2024) Page 3- |

[ParfVi2] Pension Funding Gompllance |
11 15 thls a defined benefit plan subjact to minimum funding requiremsints? (If "Yes," see Instructions and complete Schadule SB
(Form 6600} and linss 11a and b below.) If this Is a defined conlribution pension plan, leave line 11 blank and complete line 12 E Yes D No
DOIOW. s e uriviinnieninenenns e s e NRSTTT, . T ATy g e YTTTTIn

a__Enter the unpald minlimum required contributions for all years from Scheduie SB (Form 5600) 1IN 40 1ovvivinieiiins ' 11a 0

b PBGC missed sontribution raporting requirements. If the plan Is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
bean nolifled as required by ERISA sections 4043(c)(6) and/or 303(k)(4)? Chack the applicable box! : : i

D Yes.

D No. Reporiing was walved under 29 CFR 4048.26(c)(2) bacatise confributions equal to or exceading the unpald minimum requlred contributlon
were made by the 80th day after the due date: ‘ '

D No, The 30-day perlod referanced in 28 CFR 4043.,26(c)(2) has not yel ended, and the sponsor Intends to make a contrlbutlon equal to or
axceading the unpaid minimum requirad contribution by the 30th day after the due date,
No. Other. Provide explanation

12 Is {hls a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or seatlon 302 of

2L T T T OO SO PP P P o
(If "Yes," completa lIne 12a or lnes 12b, 120, 12d, and 12e below, as applioable.) If this Is a defined benefit pansion plan, leave D Yes No

Iihe 12 blank and complols line 11 above,

a If a walver of the minlmum funding standard for a prior year s being amortized In this plan year, sea Inslructions, and enlar the date of the letter ruling

granting the Walver. ... o gt e s e MONER Day Yeoar
If you sompleted line 12a, complete lines 3, 9, and 410 of Schedule MB {Form 8600}, and skip to lins 13,
b_Enter the minimurn required 0ONUIBUHON fOF (18 PIAN YORK wevvsvvvecseeeseneercsreemsmmmesssmerssseessesssenmomeserns | 42D
¢ _Enter the amount conitlbuled by the employer {0 (he plan for this Plan YEAE ..o | 126
d Sublraot the amount In line 426 from the amount In line 12b, Enler the resull (enter a minus sign {o the left of a 424
NOYAUVE BIMOUMY 1iiiiiiiisstesispesnso i sssess sy 140000061400 5811 L 1888 b1 e g 501 st e peeOe st et b et s 100 .
& Will the minimum funding emount reported on line 12d ba met by the fUNUING dEBAINET . w.vwmmsmrseommresssismsisee: D Yes [] No D N/A

T

| Plan Terminations and Transfers of Assets

13a Has a resolutlon o terminate (he plan been adopled In ANY Pl YORIT wviiiiiniinmsiiisi s snenmons BJ Yes D No
a_If"Yes,” enter the amount of any plan assels thal revarted (0 116 SMPIOVET I8 YORL.mmsicwmmmreerseresmmmemmmonenmeerss | 138 0
b "Wers all the plan assels disitbuted lo partlcipants or beneflolarias, transferred to unother plan, or brough! under the . D “Ves' No
CONTOL Of NG PBOOT .. v.cvuuuyessinstisissessei ety smmsssssees s a4t 34114 b b2t me st e bes s an e e s s smmmrtesss

¢ If, during fhis plan year, any assats or llablllles were transferred from this plan fo another plan(s), idenlify the plan(s) to
which assets or liablilties were Iransfarred, (Ses Instructions.)

18¢(1) Name of plan(s): 13¢(2) EIN(s) 130(3) PN(s)

[:Pait VIl ;[ IRS Compllance Questions
144 Does the plan sallaty the coverage and nondiscriminalion lests of Code seotlons 410(b) and 401(a)(4) by combining this plan with any other plana under
the permiasive aggregation rutes? [] Yes [R No

14h 1f his Is a Code section 401(k) plan, check all boxas that apply to Indicate how the plan is Intended to sallsfy the nondiscrimination requirements for
smployee daferrals and employer matehing contributlons (as epplicable) under Code sections 401(K)(3) and 401(m)(2).

Deslgn-based safe harbor method
D “Prior year” ADP el
[] "current year” ADP test
B A ,
16 Ifthe plan sponsor Is an adopler of a pre-approved plan that recelved a favorable IRS Opinion Latter, enter the date of the Opinion Lelier 0373072018
(MMIDDIYYYY) and the Opinlon Letler serlal number J5017 23a )




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2024
Department of the Treasury '

Internel Revenue Sanvico This schedule Is required {o be filed under seclion 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Eorm is Open to Public
Employse Bensfits Securily Administration Internal Revenue Code ((he Code). InspecF;ion' '
Penston Benefit Guaranty Corporation - R e
P Flle as an attachment to Form 6500 or 5600-SF.

For calendar plan year 2024 or flscal plan year beginning U1/0172024 and ending 1273172021

» Round off amounts to nearest dollar. _
» Cautlon; A penalty of $1,000 will be assessed for fate filing of this report unless reasonable cause is eslablished,

‘A Name of plan 1B Three-digit
LAKE CARDIOVASCULAR, LLC CASH BALANCE PLAN plan number (PN) b 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LAKE CARDIOVASCULAR, LLC
. §2-1675474 ‘
E Type of plan: [¥] Single  [] Multiple-A [ ] Muliple-B l fF Prlor year plan size: [x] 100 orfewer [ ] 101-500 [] More than 500 -
[ Part | : ! Basic Information '
1 Enter the valuation date: Month 12 Day 31 Year 2024
2 Assels: ‘
TAMBIKEL VAU 1u.vsvcvivtississconiies s esis et ens s b s e b e ssb s s b b 4+ b0 3000 b4kttt sn s erer st e ee e 2a - 6,693
D ACIUBIA) VAILB . cvvv s s s bbb bbb 2b | © 6,693
3 Funding target/participant count breakdown (1) Number of (2) Vesled Funding |. (3) Total Funding
‘ ' participants Target Target ~
a For retired particlpants and beneficlaries recelving payment......covnvneiinn: : 0 - 0] - - 0
b For terminated vested parlicipants 2 2,132 2,132
¢ For aclive participants .... s 0 0 -0
d Totahoveerenrr e s s oot 2 2,132 | 0 2,132
4 If the plan Is In al-risk status, check the box and complate 1INes (8) AN (BY...vverrrrrrirereerens D R S
a Funding targel disregarding prescribed at-fisk asSUMPHONS .o st 4a
b Funding target reflecting at-risk assumptions, but disregarding translition rule for plans that have been in 4h
al-risk slatus for fewer than five consecutlve years and disregarding 10ading fACLOr . ...vveveeiinneerisnienseeneed
8  Effective interest rate 5 %
6 Target.normal cost....... etV 0o e 1oL La L S oL bR LS4 Y e Br b AR b e eh b es e R e e r £5A s e aRe b bbb BE AR Oh TR r B bt b er e e s eh b e os o bt oh bt aentrsarenn
a Present vaiue of GUITent Plan YEar BOCTUAIS ... e iveriniiennsnrees s ssr sttt sessssss st essisesssd 6a e )
D Expected plan-related BXPENSES . iiiiriroimniiormsinser e s seseesssersssssesmsessassomssassssnssssones 6b G )
G Target NOIME! COSE v iveersnrosnnsseeesiisieesoreosiessessionrons et ettt st eneer st 6c 0

Statement by Enrolled Actuary
To the best of my knowledgs, the Information supplied In this schedule and accompanying schedules, statements and allachments, if any, s complete and accurate. Each prescribed assumption was applied in
accardance with appilcable law and regulations. In my opinion, sach olher assumplion is reasonable (taking Into account the exparience of the plan and reasonable expactations) and such other assumptlons, In
combination, offer my bast estimale of enlicipated experience under the plan.

SIGN e »
HERE /WWJ 09/26/2025

Signaluirg,d'r actuary Date
MICHAEL SPICKARD, EA 23-05310
Type or print name of actuary Most recent enroliment number
SUMMIT RPC (330)730-7432
Firm name Telephone number (including area code)
3137 NORTHVIEW ROAD
UNIONTOWN OH 44685

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the slatute In completing this scheduls, check the box and see inslructions D

For Paperwork Reduction Act Notlce, see the Instructlons for Form §500 or 6600-SF, Schedule 8B (Form 5500) 2024
v, 240311

]
\
]




Schedule SB (Form 5500) 2024

Page2-[ |

Partll ‘ Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (iine 13 from prior
Lok 1 EESRTTO T PP T TP r O U PO OO T OO TP T TS TO Ty OO PP OU OO PP IO TP PO PO TP PR PRTPTOPY

(a) Carryover balance (b) Prefunding balance

" Portlon elected for use to offset prior year's funding requirement (fine 35 from prior

YBAL) ivervrierensiiviiens OO OO OP RPN .

Amount remalning (lINe 7 minUs N8 8) ...cvvviiiiiiiiiniiininiiieesness e

10

Interest on line 9 using prior year's actual return of Porvririerrmiriioianneesions

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..o
b(1) Interest on the excess, If any, of line 38a over line 38b from prior year

Schedule SB, using prlor year's effeclive interest rate of : %o vriiirine :

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

TEIUPT 1ovecetcirirestnnta s et bbb ca s es bbb e s e b ba b b € bbasr e b ebetsaeoresas ot s sr0seed :

12

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

13

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

Partlll ' | Funding Percentages

14

FUNING 1ArGEL BHAIITIENE POICENIAGE. . .11 1urivrsessvvesseasesessnsisssiasnasssssissessintsestessmtessssssss s s sssssseessoares s steesessinestassasesetssssssssesmmesesessesmrasnessarosssns 14

313.93%

15

AdJusted funding target altalnment percentage

16 | 313.93%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current - 16
YOAP'S fUNGING FEGUITBIMBNE ... 11t e con ettt arate bt ssaesste s st bsss b sasssesesssinetvorsebbebstsbabesssrosscssssbebe sats b asensssncs botstsatsteeseseserssoesroneessatemnes

100.30%

17

If the current value of the assets of the plan Is less than 70 percent of the funding target, enler such percentage........ciiviiiininnnen, 17. ‘ %

Part |V. Contributions and Liquidity Shortfalls

18

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

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

(b} Amount paid by {c) Amount pald by .

einployer(s) employees

1 Totals »

[ 18(0)

0} 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years

.................................... 19a
b Contributions made to avold restrictions adjusted to valuation dale ... e 19b
€ Contributions allocated toward minlmum required contribution for current year adjusted to valuation date

.................... 19¢

20

Quarterly conlributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PHIOF YEAIT v ittt rstss s sasseses et 1ot st ss e esssesesssssesttantoressmsstassol D Yes No

b If line 20a s “Yes,” wera required quarterly Instalimenits for the current year made in a Umely MBNNEI......cvieiieceoionieenvesnionne D Yes D No

C ifline 20a is "Yes," see Inslructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st ) 2nd

()]

3rd




Schedule SB (Form 6500) 2024 Page 3

Part s Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rale:
a Segment rates: gt gogment 2nd segment Y A []NiA, full yield curve used
D Applicable MONH {BIMET COUBY .....vrvvvrvvieisinsinsivsiinisiessisecsiestissesssienesossesresssnessssssssssesssmsssssenmesmnsssnssassnesenies 21b 1
22 Welghled average felI@MENt Q8 ... i iroriiieinisscneeriresessenssastatsonssesesesessastesnssetessatsssseassessssssstens 22 ) 65
23 Mortality table(s) (see Instructions) E} Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous ltems
24 Has a change been made ln. the non-prescribed acluarial assumptlons for the current plan year? If "Yes,” see instiuctions regarding required - .
BRBCHIMBNL i1 e s et L e 04041 b s 4510 b b4 4e 80 8180411 EY0 1018700080100 00 s e nos b ab s s bt tteate s e er e D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see Instructions regarding required attachment. ........co..ccoureervervre. D Yes El No
28 Demographic and benefit information ,
a [s the plan required to provide a Schedule of Active Parlicipants? If “Yes,” see Instructions regarding required altachment. ............... D Yes E] No
b Is the plan required to‘provide a projection of expected benefit payments? If "Yes,” see instructions regarding required altachment ... D Yes E No
27 If the plan Is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACIMBNLL 10t s e bes bbb bbb b b s bbb a bt tns bbbt ns st binen
‘Part VIl |Reconclllation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cOntribULIONS (07 8ll PIIOT YEEIS 1vvveriseersieeecsneesoeresseressessesssssessseesssessssossitsssssssoseims 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years 20
(line 19a).,....... R e e L TR o Y. FTTISTT T
30 Remaining amount of unpald minimum required contributions (line 28 minus line 29) 30
Part VIII. ;| Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see Instructions):
A Target NOIMAL COSE (IIN8 BCY ...vvvvvvverivreierinisminiss st berisiesss s s tinss st ss s s st st ses et e o sseess ronsosassssessnseses 3Ma .0
b Excess assets, If applicable, but N0t greater than BNE 318 oo iesseessssessisssssesss o 31b 0
32 Amortization installments: Outstanding Balance ' installment
a Net shortfall amortization Installment ... e . 0 0
b Walver amortization INSERHMENL..........ee..muinrsioescorennnecnseessesesseresssssesnemmssssenessneses . 0 0
33 if a walver has been approved for this pian year, enter the date of the ruling letter granting the approval 33
(Month Day Year } and the walved amount........c.c.ccceenmicinensiennnn.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Tolal balance
35 Balances elected for use lo offse! funding
FEQUITEMENL 1ot 0 0 0
36 Additional cash requitement (IIN€ 34 MINUS NG B5) ....vvrreverererirereereiessssssssonmessesssomsssonsesesssmssssssssssesssos s iosiss 36 0
37 ?gglrlbutions allocaled loward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributlons for current year (see instructions)
a Total (excess, If any, of line 37 over line 36) 38a 0
b Portion Included In line 38a allributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpald minimum required contribution for current year (excess, If any, of line 36 over N8 37} .ev...eercrinninronns 39 0
40. Unpaid minimum required CONTDULONS fOF @1 YEAIS ..vvviiiiiirive st irerenieirsiereeeersestesaressssesseoneats s sevsons 40 0

Pért'lx;' | Pension Funding Rellef Under the American Rescue Plan Act of 2021 (See Instructions)

41

If an eleclion was made to use the exlended 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

mT




SCHEDULE SB, LINE 22

DESCRIPTION OF WEIGHTED AVERAGE

RETIREMENT AGE

Each Participant is assumed to retire at his/her normal retirement age. The age entered is the age

specified in the Plan.

Plan Name:

Plan Sponsor’s Name:
Plan Number:;

EIN:

Lake Cardiovascular, LLC Cash Balance Plan
Lake Cardiovascular, LLC

002

82-1675474

IACLIENTS\Lake Cardiovascular\Cash Balance - Terminated Feb 2024\Reports\Schedule SB Retirement Age.docx

TT-FF




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant: 2024 Nonannuitant Male
2024 Nonannuitant Female
2024 Annuitant Male

2024 Annuitant Female

Female Nonannuitant:
Male Annuitant:

Female Annuitant:

Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No
st 2nd 3rd

Segment rates: 5.01 526 5.36
High Quality Bond rates: N/A N/A N/A
Final rates; 5.01 5.26 5.59
Override: 0.00 0.00 0.00
Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: N/A

Female: N/A
Withdrawal-Select

Male: N/A

Female; N/A
Early Retirement Rates

Male: N/A

Female: N/A
Subsidized Early Retirement Rates

Male: N/A

Female: N/A

Name of Plan! LAKE CARDIOVASCULAR LLC
Plan Sponsor's EIN:  11-2520191
Pian Number: 002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition;
Lump sums use proposed regul

Actuarial Equivalent Floor

Stability period:
Lookback months:
Nonannuitant:

Annuitant;

st 2nd
Current: 5.01 5.13
Override: 0.00 0.00

Late Retirement Rates

ations:

plan year
|

N/A
2024 Applicable

ard
5.15
0.00

Male: N/A
Female: N/A
Marriage Probability
Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A
Mortality
Male: N/A
Female: N/A

Page 1

o O

Yes

Yes

Setback

Setback

T




Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

Eligibility Requirements

Definiton of yearst  Hours worked

Age (y1s) | 0
Age (months) ; 0 Continuing hours: 1
Walt (months) s 0 Excluded classest Other
'Two year cligibility : No
Larnings
Total compensation excluding ! 403(b)
Cafeter]a
Other
Prlor to participation
Retlrement Normal Enrly Subsidized Larly Disabllity
Age! 65
Servicet 0
Partleipationt 5
Defined 1st of month
during
Interest Crediting Rules
Dian Year Rafe

Past: 5.00% Current! 5,.00%  Future: 5,.00% Interest credited to! Termination date

Beneftt Reduction / Mortality table & sethack

Male: Actuarlal Equivalence  Actuarial Equivalence N/A
Temale: Actuarlal Bqulvalence  Aciuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates ~ Female: N/A N/A N/A
Use Social Security Retirement Aget  No REACT Benefits Percentage! 50,00%
Vesting Schedule; 3 YEAR CLIFF Pre-retirement desth benefit
Vesting Definition:  Houts Worked Percentage of acerued bencfit: 100,00%
Death Benefit Payment method: PVAB
Nanie of Plan: LAKE CARDIOVASCULAR LLC CASH BALANCE PLAN
Plan Sponsor's EIN} 1142520191
Plan Number 002

Page 1




Schedule SB, Part V - Summary of Plan Provisions

Annuity Percent Years
Nor‘mnl! Life only 0.00% 0
QJSA Joint and contingent 50.00% 0

Stenificant Changes in Plan Provislons Sinee Last Valuation

Name of Plan: LAKE CARDIOVASCULAR LLC CASH BALANCE PLAN
Plan Sponsoy's BIN: 112520191
Plan Number: 002

Page 2




Schedule 8B, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarlal equivalent of the hypothetical account balance. The hypothetical contributions are 2,00% of
compensation for Medloal asslstants and $70,000 for some Owners,

Name of Plan: LAKE CARDIOVASCULAR LLC CASH BALANCE PLAN
Plan Sponsor's EIN: 11-2520191
Plan Numbei 002

Page 3
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