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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 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
MID-MICHIGAN VASCULAR SURGERY CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 38-3238109
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MID-MICHIGAN VASCULAR SURGERY C Sponsor's telephone number

989-790-2600

2d Business code (see instructions)
4701 TOWNE CENTER ROAD
SUITE 202 621111
SAGINAW, MI 48604

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(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) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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. 10/09/2025 RONALD BAYS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2260180 2705913
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2260180 2705913

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) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 195733
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 445733
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 445733
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? ... 10c | X 300000
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




Form 5500-SF (2024) Page 3-| 1

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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705217A,




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
MID-MICHIGAN VASCULAR SURGERY 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)
MID-MICHIGAN VASCULAR SURGERY 38-3238109
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:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2455913
D ACUBIHAI VAIUE ... 2b 2455913
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 5 93065 93065
19 1848244 1849255
24 1941309 1942320
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 5.33 %
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 289738
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 289738

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 09/16/2025
Signature of actuary Date
ANDREW BEHNKE, MSEA, MAAA 23-07643
Type or print name of actuary Most recent enroliment number
MIDWEST PENSION ACTUARIES, INC. 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

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 14.30 %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, 286647
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 5.21 % ... o
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 286647
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 attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 126.44 %
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 15 110.03 %
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 123.89 %
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
09/10/2025 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 241162
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:
5.26 %

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 289738
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 289738
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 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 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 241162
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 241162
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




Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male

2024 Nonannuitant Female

Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

1st 2nd 3rd
Segment rates: 5.01 5.26 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:
Plan Sponsor's EIN:
Plan Number:

Mid-Michigan Vascular Surgery Cash
38-3238109
002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period:
Lookback months:
Nonannuitant:
Annuitant:

1st
Current: 5.77
Override: 0.00

Late Retirement Rates

Male:

Female:

Marriage Probability
Male:

Female:

Expense loading:

Disability Rates
Male:

Female:

Male:

Female:

Page 1

plan year
3
N/A
2024 Applicable
2nd 3rd
6.14 6.19
0.00 0.00
N/A
N/A
0.00%
0.00%
0.00%
N/A
N/A
Mortality
N/A
N/A

Yes

Yes

Setback
0

Setback
0
0



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Dapariment of the Treasury Beneflt Plan
Internal Revenue Servioe This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labar tncome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a} of the Internal .
Employee Benefits Security Adminisiration Revenue Code {the Code). This Form is Open to
Pensicn Banefit Guaranty Corporation Public Ens?ec{ion
Y » Complete all entries In accordance with the instructions to the Form 5500-SF.

| Part! | Annual Report identification iInformation

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

12/31/2024

A This returnireport is for: [g 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 returnireport Dthe final return/report
[l an amended returnfreport Da short plan year returnfreport {less than 12 months}
C Check box if filing under: Form 5558 [ ] automatic extension { ] DFVC program

D special extension (enter description)

D ifthe plan Is a collectively-bargained Plan, CHECK BB .....o....ooe..eeeeeeseesseses oo eeeeeeeeseeeee s
E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here..........cccoueeenn..

{. Part I | Basic Plan Information—enter all requested information

Three-digit plan number

1a MName of plan 1b
Mid-Michigan Vascular Surgery Cash Balance Plan (PN) 602
1¢ Effective date of plan
01/01/2015
2a Plan sponsor's name (employer, if for a singfe-employer plan) 2b Employer Identification Number {EIN)

Mailing address (include room, apt., suite no. and street, or P.0. Box)
City or town, state or province, country, and ZIP or foreign postal cede (if foreign, see instructions)

Mid-Michigan Vascular Surgery

4701 Towne Center Road
Suite 202
Saginaw MI 48604

38-3238109

2c

Sponsor’s telephone number
989-790-2600

2d

Business code {see instructions)

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 returnfreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnfreport. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the Plan Year ... ese e 5a 22
b Total number of participants at the end of the PIAaN YEaT ... merersersrrses st e s s o seees 5b 24
c{1) Number of paiticipants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans COMPIETE TIS IIBM).......c..cvciceeecurierer et seeeeese e oo sessese e ssss o
€(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
confribuiion plans complete this IEMY ...ttt seeeeeeesesmes s
d{1) Total number of active participants at the beginning of the PN YEaT........ur.mrrooooeeeeeeeeeoss s sssse, 5d(1) 18
d(2) Total nurber of active participants at the end of the PIan YEaT..............vceeewseeosreeroresse oo 5d(2) 19
2 Number of paricipants who terminated employment during the plar year with accrued benefits that 5o
were 1858 than 100% VESIE. ... ivceeieran s parassass e s esese s nsemseneeaas 0

Caution: A penalty for the late or incomplete filing of this return/repart 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 returnfreport, including,
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and fo the best of my knowledge and

if applicable, a Schedule

belief, it is true, correst, and complete. A
—-——B!GN——} {{Ww,(,/ /ép';fyl/ /#9/25  |Ronald Bays
; H-EBE-_'. o Signature of plan admlnistratcr\/j Date Enter name of individual signing as plan administrator
sigN
IZI.HE.RE- L Signature of employer/plan sponsor Date Enter name of individual signing as emplover or plan sponsar

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF,

Form 5500-SF (2024)
v. 240311




Form 5500-SF (2024} Page 2

Were all of the plan's assets during the plan year invested in eligible assets? (S8 INSIULHONS. fev. o eeveeeeeereees oo eeeeevvs s eesse E' Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {IQPA)
under 28 CFR 2520,104-467 (See instructions on walver eligibility and CONMIHIONS.J..c.eoei s ssre s et s e s ene s 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,
It the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... 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 S {a) Beginning of Year {b) End of Year
A TOLAl PIAN ASSEES c...cev v st see e enessesrestens 7a 2,260,180 2,705,913
D Total plan HaDIES....coovovooovvvvvoeeseerireeeeeeeeeeerseerecresnn 7b 0 Y
G _Net plan assets (subtract line 7b from line 7a) 7¢ 2,260,180 2,705,913
8 Income, Expenses, and Transfers for this Plan Year L {2) Amount {b) Total
a Contributions received or receivable from; o . :
() EMPIOVELS ..ot risssssssssssssssssssisieesesesesecececnneenesesensan 8a(1) 250,000] -
(2) Participants 8a(2)
(3} Others (INCIUAING rOIOVEIS)...ccoueenoveeecercecrrerereesesesseveenneas 8a(3)
B OtherinCome (I055). mummuueecemrrreeresoeereeseeseseeersssesmsessesssiessessneerseen 8b 195,733 S
€ Total income (add lines 8a(1), 8a(2), 8a(3), and Bb)...................... 8c RIS 445,733
d Benefits paid (including direct rollovers and insurance premiums B )
fo provide benefits)h.. .. escee st e 8d
€ Certain deemed and/for carrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 3f
g Other 8XPENnSES.. ..o arr e et srrrisesesessssrssss s sanns 8g ; o
h_Total expenses {add lines 8d, 8e, 8f, and 8g)......vooorsoviceneens | Bh |0 000 L 0
i Net income (loss) (subtract line 8h from ling 8).......ccoovvvvevvvov, 8i S e 445,733
J Transfers to (from) the plan (see iNSiruetonS} ....u.v.vveoeeeeoe. 8 : Sl PRI S

I-"Pért v | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature cades 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 Vv l Compliance Questions

10  During the plan year: Yes | No Amount
& Was there a failure to fransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any pricr year failures unil fully
corrected. (See instructions and DOL's Veluntary Fiduciary Correction Pragram)...........ee........... 10a X
D Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEH ON N8 TOB.)..o ettt e eeeeeseeees et s e e s ese e et e e e e eeee e e e e 10b X
€ Was the plan covered by a fidelity bond? 10¢ | X 300,000
d Did the ptan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dIShORESY? ..ot e e eeseeseesssses s es s s r e 10d X
€ Were any fees or commissions paid fo any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
The PANT (S@8 INSIUOIONS. ) ceeeererereereermiriiint st eese s e cmernans st teesmses et et st st srassssssessss s 10e
f  Has the plan failed to provide any benefit when due under the PIAN? e 10f
9 Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ..o, 10g
h Ifthis Is an individual account ptan, was there a blackout period? (See instructions and 29 CFR

2820, 40153.) rererrirenemt ettt ettt bt e e ane e en et e 10h

If 10h was answered “Yes,” check the box if you elther provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.1071=3 oo eeveesrerererseesesens 10i




Form 5500-SF (2024) page 3-| ]

Part VI | Pension Funding Compliance

11 Is 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.) ¥ this is a defined contribution pensien ptan, leave fine 11 blank and complete line 12 B] Yes D No
DO, L et et ra £t 1A be L eedeEeEnraetREbeeeetererste ettt seeseuernRE e ROt e bt et s Aokttt ora biebeesennnren

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

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:

|:| Yes.

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

D No. The 30-day period referenced in 28 CFR 4043.25({c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other, Provide explanation

12 s this a defined contributicn plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT oottt srisa s et s e et et bR P R 8 4 AR SRR 4 b e ee e eeeeeeeesen et eeae et s netaene e D Yes No
{If "Yes," complete line 12a or lines 12b, 12¢, 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 minimurn funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

OBANG EN8 WEIVET. tuitieiiiii ettt srsnsnsasars bbb bbb eb bbb s rmeoensaeanmesensneneeeeseseesetesesenenesesenes 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 DN VBB ....viviiiiitiitisieciecssesscinseeseseseeesssss st sesssansassssnssnsssessessesns 12b
€ _Enter the amount coniributed by the employer to the plan for this PIAN YEAI ......vc.cv.ceceeevciieieeeeeeeeeeeeeeeeresravsssssens 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit (enter a minus sign fo the left of a 12d
NEGAUVE BIMOUNE] ittt eseecenecerrerseressreeereresesrrrsassasssssasssssssstossoeeeeensnsassesesmsseesemensasserenssressssesessssssasesssses
€ Will the minimum funding amount reported on line 12d be met by the funding deadiine?.....oveeeveeinirsinesnaesenien D Yes D Neo D N/A
13a Has a resolution to terminate the plan been adopted it any Plan YEAMT ... serrersnr s D Yes @ No
a__If"Yes," enter the amount of any plan assets that reverted to the employer this Year.........c.uuuen.coeieeeeeeeeeeeeeenereacs 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another ptan, or brought under the D Yes Ig No
COTIE O] O 1N P B B T e it e san st s e b bt s b et ce sttt s casensereeenseeeeseeeseeeeeensetaerane

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 insfructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisly 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 rutes? X 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 404(k}(3} and 401(m)(2).

Design-based safe harbor method
D "Priar year” ADP test
|:| “Current year" ADP test

[ na

15  Ifthe plan sponsoris an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MM/DDFYYYY) and the Opinion Letter serial number 870521 7a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0170
{Form 5500) Actuarial Information 2024

Depanment of the Treasury

Inlaral Revenue Servics This schedule Is required to be filed under section 104 of the Employee

Depgrimentoftabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Publi
Employos Benelits Security A Internal Revenue Code (the Code), I ]néspeé;?;ln o Fublie
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF,

For calendar plan year 2024 or fiscal plan year beginning o1/01/2024 and ending 12/31/2024

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

A Name of plan B Three-digit
Mid-Michigan Vascular Surgery PC Cash Balance Plan plan number (PN) 3 002
C Flan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Emptoyer Identification Number (EIN)
Mid-Michigan Vascular Surgery PBC 38-3238109
E Type of plan: @ Single D Mutiple-A [l Multiple-B f } F Prior year plan size: EEJ 100 or fewer [l 101-500 D More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 12 Day__ 31 Year 2024
2 Assets:
B MBTKEE VAIME .1ttt icrsimsitr e sencrsersnssassnsassessssesssasesannasssesss sansssessossss evess st s s sessaess et st sesrtsosmn anmnsnsemsarns 2a 2,455,913
D) ACIUIBHAN VBIUE ... o erernsrrsvererssenssssarsssnsnssssssssssenscvessessmmssessesesssassmenessessssesssasmssesseessosemmmossssseessesessessessosmns] 2K 2,455,913
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........w.cvninersinns| 0 0 0
b For terminated vested PartiCIPANS «.........overeeeesensesessns sesosrerssnesassess eassssesssoresseenees 23,065 93,065
€ For active partiCiPantS... . it semrereeseersservassssssemmrersversns srressasessssasend 1° 1,848,244 1,849,255
O TOIAE et eree e s ssmmsrs s sane et s e ver s eenteeenesemensteneeneremessrend 24 1,941,309 1,%42,320
4 Ifthe plan is in at-risk status, check the box and complete lines {a) and (b) I:]
a Funding target disregarding prescribed at-nisk aSSUMPEONG ..v.eeccroueeroimemrrrssrsssssssessssrsssessssnsssemecnsermesmesoeneeeed| 8
b Fur_nding target reflecting at-risk assumptions, but disreg?rding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ... eocseseissrersessenss
B EMOCHVE IMIEIESE FAIR 1.uu v eeceeeersessesessessesmassstonssesesmsoesssesemsnesssssssssesasssenssesessost stsmsseeessoeesseesessessssemssosmnsesmeetsesesessenns 5 5.33%
6  Targe! normal cost
a Present value of CUIENt PIaN YEAT BCETURIS .......ccocerrrr e rrarsreinerssssrs e ssssss sssssssstsasssssascsesenesraessessesssseneaned B8 289,738
b Expected plan-related expenses &b 0
C Targel NOMMEA] COSE ittt ren st srsseassstassbessensrabssara st srassastasts e sonsoevensosnensnsoenserensnd | B G 289,738

Statement by Enrolled Actuary
To the best of my knowledge, the informalion suppliod in this schedule and accompanying schedules, stalements and altachments, if any. s complels and accurate, Each prescribed assumption was appliad in
accordance wilth applicable lsw and regulations, In my epinicngeach other assumption is reasonable (laking inlo aceaunt Ihe experience of the plon and reasenable expecialions) and such clher assumplions, in
combination, offer my best estimale of anlicipaled expa:i%d%he plan.

SIGN
HERE 09/16/2025

Signat‘flre o actuary Date
Andrew Behnke, MSEA, MAAA 2307643
Type or print name of actuary Most recent enrollment number
Midwest Pension Actuaries, Inc. 248-539-5000
Firm name Telephone number (including area code)

30680 Twelve Mile Road

Parmington Hills MI 48334
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 5500-8F. Schedule SB (Form 5500) 2024
v. 240311




Schedule SB {Form 5500) 2024

Page2-[ |

Part1l | 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
year) 0 ]
8  Portion elected for use to offset prior year's funding requirement {line 35 from prior
WBBI} otoriececrers i rrsiscsres cossss sassteseteeeseres revansos ansevesves resbesbsssectnsemmeserersbassateesssarsesesssssesss
2 Amount remaining (N 7 minus e 8) .......oo.eeeseoreeoeereecooresoreeens
10 Interest on line 9 using prior year's actual retum of 14 =309 e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a frOm Prior Year ... oo, 286,647
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___ 5.21%6. ... .. o
B{2} Interest on line 38b from prior year Schedule SB, using prior year's actual
return .. reeresiaien 0
C Total avallable at beg]nnlng of current plan yearto add to prefundmg balance ................ 286,647
d Portion of (6} 10 be added (o Prefunding BAIANES ....cov...ooveeoeocvsress e seressesssssesseeno 0
12 Cther reductions in balances due to elections or deemed elections . ..........w.msesennd 0
13 Balance at beginning of current year (ling 9 + line 10 + line 11d — line 12)..uvcveernnn..d 0

Part il Funding Percentages

14

Funding target attainment Percentage. .. cresereee e eeeesorene

14 | 126.44 %

15

Adjusted funding target atlzinment percentage....

16 | 110.03 %

16

Frior year's funding percentage for purposes ofdetermlmng whether carryoverfprefundmg balances may be used to reduce current 16
YEAP'S UNGING TOGQUINEIMENT c...ooov. e e rssssirissessisesece s neeass e g s ae s seas s st secessenemseenerereses eneeeeseeae st ae s s eeseseesmseesmseseseees e

123.89%

17

If the current vailue of the assets of the plan is jess than 70 percent of the funding target, enter such percentage. .

17 %

Part IV Contributions and Liguidity Shottfalls

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 (¢} Amount paid by
(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY} employer(s) employees
03/10/2025 250,000 0

Totals > | 18(b) 250,000 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 PIIOT YEAPS, 1vveerresresarssesnisvenrnenes] 198 0

b Contributions made to avoid restrictions adjusted 10 VAIIAHON GAT8u....emrrreeressesoess oo oo oo 15b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................1 19¢ 241,162
20 Quarterly contributions and liquidity shortfails:

@ Did the plan have a “funding shortfall” for the prior year? D Yes @ No

b ifline 20z is “Yes," were required guarterly installments for the current year made in & mely Manner? ... wiesssisircesessssensssersrens D Yes D No

C Ifline 202 is “Yes,” see Instructions and complete the following table as applicable:

Liquidity shorifall as of end of quarter of this plan year

(1) st ) 2nd

{3} 3rd

(4}_4th




Schedute SB (Ferm 5500} 2024 Page 3

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

21 Discount rate:

1st segment; 2nd segment: 3rd segment:

a Segment rates:

[] i, fut vield eurve used

5.01% 5.26 % 5.59%
B Applicalie MONth (BIEF COUR)...vuurereeree e e rerrereeearsrrssseesensessesssssesssesssecsssssssranssseemeesemseserseessssossssmronseenen] 211 G
22 Weighted aVETage retireMIENE A0C ....coucwuieersvissiseissescrrereereceeeeessrseeeceeossesossssesssresstrossessesssasesssssmssessesomeessoseseeeeserend) | 22 65
23 Mortality table(s) {see instructions) @ Prescribed - combined D 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
AHACRENIENL .otk ettt cear e sst sssa st seas e nas s s s s s kit ehans hens o s b et see s e RO a0 PR SRR a8 e st eae £ 0t 0a 4088 s m st eememresseme s eemet s ememe s sentsessesen

[] Yes [§ o

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

D Yes [.g 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. .........vo....

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

[] ves | no
D Yes @ No

27 lIfthe planis subject to alternative fundlng rutes, enter appl:cable code and see instructions regardmg 27
aitachment... .. st sesssest b nesnenstnes Lierreeasasees e s banebens s et s
Part VII Reconclllatlon of Unpa:d Minimum Requ:red Contrabutrons For Prior Years
28 Unpaid minimum required contributions for all DHOF YEBIS ... .csceeeerreeeeesemersossenssosesmessessssessessssmmsessmeeseseenns]| 28 0
29 Discounted empioyer contributions allocated toward unpaid minimum required confributions from prior years 29
(line 192a)... L e LIt d L b udrr b ann s e re ey e ety A ETA PR TR OSE R OE L LR A vrs e eees eeearaen e aaenannann
30 Remaining amount of unpaid minimum required contributions (I:ne 28 minus line 29) .......................................... 30 0
Part VIil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see Instructions):
A Target NOMMA] COSE (N8 BCYovuriererrerriinrssiosseticesissrssstas vesmssessssossassarerassssssressassesssssssesesessansnssesssessmeseserersessern] 31 8 289,738
b Excess assets, if applicable, but not greater than N 378 ..o eereseseeerssssseerssssessssssssssssasesssssenoned 371D 289,738
32 Amortization installments: Cutstanding Balance Installment
@ Net shorifall amortization INSTAIMENT ... e s s e 0
b Waiver amorization INSTAHMENE .......cc.. e cerreeeereeeerensvesresecsesveesssssesesessessssasssseeed
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } and the waived amoUNt ... crmrecererenrmraresse e
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 elecied for use 1o offset funding
FEQUITEIMENL ...ttt o e ens e seemersrasesarees o 0
36 Additional cash requirerment (Iin@ 34 MINUS NG 35).........eeeerereeeeeecerseesseressessessmsmeresmeeesssesesssmsssssrssssseesssressosesnnd| | 38 0
37 ?gntribuﬁuns allocated toward minimum required contributien for current year adjusted to valuation date (line 37
) seorruameraesrinrarssrmentsseon b s ben et SR 4R eE e AR AR SRR Se A smbed s re e s e s e S as et S st Su e et 61 anrer s et e neneeaseenneesetaesera 241,162
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 241,162
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} .....evveeeens 39 0
40  Unpaid minimum required contributions for all years .. a6 Q
Part IX Pension Funding Relief Under the Amer:can 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

[J2020 [Jzo21

plan year for which the rule applies. D 2019




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 5,33% Late Quarterly: 10.33%
Effective Date Amount Effective Interest Ouarterly Interest Discounted
09/10/2025 $250,000 -8,838 0 $241,162

$250,000 $241,162
Name of Plan: Mid-Michigan Vascular Surgery Cash
Plan Sponsor's EIN: 38-3238109
Plan Number: 002

Plan Sponsor's Name: Mid-Michigan Vascular Surgery, PC

Page 2



Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant: 2024 Nonannuitant Male

Female Nonannuitant: 2024 Nonannuitant Female

Male Annitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No
st 2nd drd

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; Mid-Michigan Vascular Surgery Cash
Plan Sponsor's EIN: 38-3238109
Plan Number: 042

Options:

Use optional combined mortality table for small plans:

Use discount rate fransition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 3
Nonannuitant: N/A
Annuitant: 2024 Applicable
Ist d  3d

Current: 577 6.14 6.19
Override: 0.00 0.00 0.00
Late Retirement Rates

Male; N/A

Female: N/A

Marriage Prohability

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

Yes
No
Yes

Setback
0




Schedule SB, Part V - Summary of Plan Provisions

LEligibility Reguirements Service/Participation Reguiremenits
Age (yrs) ; 21 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes: Union Members
Two year eligibility ¢ Ne Non-resident alien
Earnings
Total compensation exeluding : 403(b)

Cafeteria

Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early Disabil Death
Age: 65
Service: 0
Participation; 5
Defined: 1st of month
following

Benefit Reduction / Mortality table & sctback

Male: Actuarial Equivalence Actuarial Equivalence N/A ¢

Female: Actuarial Equivalence Actuarial Bquivalence N/A 0
Rates - Mate; 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 Cliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%

Death Benefit Payment method: PVAB
Annuity Percent Years

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

Sigmificant Changes in Plan Provisions Since Last Valuation

Name of Plan: Mid-Michigan Vascular Surgery Cash Balance Plan
Plan Sponsor's EIN: 38-3238109
Plan Number: 002

Plan Sponsor's Name; Mid-Michigan Vascular Surgery, PC

Page 1



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 based on the
plan document,

Name of Plan: Mid-Michigan Vascular Surgery Cash Balance Plan
Plan Sponsor's EIN: 38-3238109
Plan Number: 002

Plan Sponsor's Name: Mid-Michigan Vascular Surgery, PC

Page 2



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024
Department of the Trea§ury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmentoftabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec‘::ion
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
Mid-Michigan Vascular Surgery PC 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)
Mid-Michigan Vascular Surgery PC 38-3238109
E Type of plan: @ Single D Multiple-A D Multiple-B ] I 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 12 Day _ 31 Year 2024
2  Assets:
AUMAITKET VAIUE ...t eiactere v seseeseseeesessse st esesasassatssassesasssessessssesatassesesasessotessntassesntebasansesnssens s sntcscasaes 2a 2,455,913
B ACHIANAN VAIUE oenoeeeeee e eeeesee s eeass st esesasessssssesessessssasas s evsseesasessssssesessnssanessssssaseess s sesareensssesesasssnnres 2b 2,455,913
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..........c.cccoinnnnennns 0 0 0
b For terminated vested participants ... 5 93,065 93,065
€ FOr ACtVE PArtiCIPDAMS ....cvevevreeerurereerreretreeseaseeteesecae e seasseseserenere e mesoas i ssesssescasinan 19 1,848,244 1,849,255
O TOAN ..ottt vcenes st s e b et s encs st en st een et seenseas e osessess i 24 1,941,309 1,942,320
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (B) ........cccccvvvevieninnn D
a Funding target disregarding prescribed at-risk assumptions ..o 4a
b Fu:?ding target reflecting at-risk assumpti_ons, but disreggrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor........ccoviviiiiiiinnnnnnn
B EffECHIVE INMETESE FAI ..v.eveeeveseeeveceeeeeeteteeeeereeveteteeeeestesesssssaessnansenssseseseeanaesebesasessaseeseeseeebseatsestcatastetotacessereracscncresecscn 5 5.33%
6  Target normal cost
a Present value of current plan year accruals 6a 289,738
D Expected Plan-related XPENSES ...........coooceeeiierieeieieeeeeeeteiieeastesevereeasieeetstsressststasssestrsesssocasasessaseasssrrsocies 6b 0
€ TAFGEE NOFNGAN COSE ....evocveereeeeeeeeeeeeeeeceeeeaeeeeaeereesaeeesesmsessssssemsseasssssssasssssssassassssasssessessnessensssenssessntsrsessinsnaracsnd 6¢c 289,738

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 geach other assumption is reasonabie (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experi%d%he plan.

SIGN
HERE 09/16/2025

Signatﬁre o actuary Date
Andrew Behnke, MSEA, MAAA 2307643
Type or print name of actuary Most recent enroliment number
Midwest Pension Actuaries, Inc. 248-539-5000
Firm name Telephone number (including area code)
30680 Twelve Mile Road
Farmington Hills MI 48334

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

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




Schedule SB (Form 5500) 2024 Page2-[ ]

Part il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VEATY «etietieeeeeeeieetteeeeteeeeeteesesteeeeenserenssereesseeeesseseensseneaatenaneaaeanasenssaeentsaeasreresanasnnsand 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

Y BN ovvvvevesirmreeereereurreeresrerssonnrssteterssasessssssttesssesesinstsessessesssessssessssastesssesssessssasssnsaessassand
9  Amount remaining (line 7 minus i@ 8) ...........ccoooemeeeeieennnn.
10 Interest on line 9 using prior year's actual retumn of _ 14.30¢e | 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .......cecvvevvvveenenan, 286,647

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 5.21%.n.e.. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUITY 1.ttt e s et b e e r e m e st s remt e s et e e sae e s sab b e et meaeesand] 0

C Total available at beginning of current plan year to add to prefunding balance...............] 286,647

d Portion of (c) to be added to prefunding balance ..........coooveveeveucerrerreeeeeeee e 0
412 Other reductions in balances due to elections or deemed elections ............................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~line 12)................... 0

Part lii Funding Percentages

14 Funding target attainment percentage 14 | 126.44 %
15  Adjusted funding target attaiNMENT PEICENLAGE ..............cv.voeeveeveeeeeeeeeeveeeaeeeeseseseesseeeeeeassasssiasteseasessessssesessassassassaseesassasbasseesssassesenen 156 | 110.03%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAr'S FUNAING FEQUINTBIMIENE ......oiiiiiiiiiiieietie ettt ettt ee e eeeetteeaiteeaeseeestteeatessensaaenbaeesaseasaantseenatesaenssseasseaseanssseaaesesaesnasssaaensaneessassssaseseans 123.89%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........ocuveveeveereeenens 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 (¢) 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
09/10/2025 250,000 0

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. .........cccoceevvevriincnnen. 19a 0

b Contributions made to avoid restrictions adjusted to ValUSHON Aate...........c.eevrvereieiieieieiereree et 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 241,162
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shorffall” for the PriOr YEAr? .......cco ettt sss sttt ettt b st sreae e D Yes @ No

b ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer?...........oooevcocnerrerceenecrcreeensenns D Yes D 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
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Tst 553?'8‘5“; 2nd ;e_g;“g”f/; 3rd sg?’g‘;“f/; []nva., ful yield curve used
D ApPICADIE MONEN (BNEET COUB).......cvoeereeiereeeeeeeeeeteeeeeeesiesserserassves esssessensessessssssstscrersassssssesnsassasssssrsasssessssesanens 21b 0
22 \Weighted BVErage TEHIIEMENT B8 ..............coevvevvevrreveeeereeessaresessseessseesssssssssasssstasssssssasssssssnsssssessessessassesassssnsees 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACKIMENE. ..ottt et et e et be e s e ek sa e b e s s e eh bbb et e R s e RSk e b e R e e s e e A e AT R s e e e s e e s eb e e s e D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........cococoeenvicnne D Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes @ No
b I1s the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHBCIMEINE ...ttt et ee et eesa sttt et e s et be et e s e a e s et e tabseabsatseesteesttaartanereaste e rerssresnrsennr
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ........evcruireeurrecreeerece ettt tece e seeeacteeeeeesecaeneas 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[ULg T ) T O OO OO OO O UUOPPUUUPURPPTOTPRY
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS IiNe 29) ........coecvcorcercrecerciinn 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TArget NOTMAI COSt (N8 BC)..vvrvieeeeeeeeeeeereceeveeaetnirnaesesesss i casesssersseassessecas et st sbace st sesssaerassneaerecsneersetassocnenscns 31a 289,738
b Excess assets, if applicable, but not greater than iNE 318 .....ccceeeencoreieenerienereremeceresessoeseesessesniseasnnn 31b 289,738
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ...
b Waiver amortization INSTAlMENt .........c.ovovreieeeeierrerer ettt secsseesensenes 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
{(Month Day Year } and the waived amount ...........cccoevveevieciicniiciicnnnns 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
FEQUITEMBNE .ottt ne e 0 0
36 Additional cash requirement (liN@ 34 MINUS NG 35)...........o.ovvreeereeverreeeresiesressssessesseresseorasserssssssssesssesarsssassosseseecs 36 0
Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
241,162
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 241,162
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)..........ccoovevrens 39 0
40 Unpaid minimum required CONHBULONS FOF Al YEAFS ... vv.rveereeeeeresrerreereeereecenesacese s ises e ssinreissenaerases 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

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




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 5.33% Late Quarterly: 10.33%
Effective Date Amount Effective Interest Quarterly Interest Discounted
09/10/2025 $250,000 -8,838 0 $241,162

$250,000 $241,162
Name of Plan: Mid-Michigan Vascular Surgery Cash
Plan Sponsor's EIN: 38-3238109
Plan Number: 002

Plan Sponsor's Name: Mid-Michigan Vascular Surgery, PC
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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: Union Members
Two year eligibility : No Non-resident alien
Earnings
Total compensation excluding : 403(b)

Cafeteria

Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early Disability
Age: 65
Service: 0
Participation: 5
Defined: 1st of month
following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A

Female: Actuarial Equivalence Actuarial Equivalence N/A
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 Cliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%

Death Benefit Payment method: PVAB
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: Mid-Michigan Vascular Surgery Cash Balance Plan
Plan Sponsor's EIN: 38-3238109
Plan Number: 002

Plan Sponsor's Name: Mid-Michigan Vascular Surgery, PC
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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 based on the
plan document.

Name of Plan: Mid-Michigan Vascular Surgery Cash Balance Plan
Plan Sponsor's EIN: 38-3238109
Plan Number: 002

Plan Sponsor's Name: Mid-Michigan Vascular Surgery, PC
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