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
FAMILY MEDICINE SPECIALISTS, S.C. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2007
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 36-4032157
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FAMILY MEDICINE SPECIALISTS, S.C. C Sponsor's telephone number

847-526-1434

2d Business code (see instructions)

604 W. LIBERTY STREET
WAUCONDA, IL 60084 621399

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

€ Plan Name FAMILY MEDICINE SPECIALISTS, INC. DEFINED BENEFIT PENSION PLAN AND TRUST

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 62
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 69
¢(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) 55
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 59
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 6

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. 10/15/2025 JASON BELLUCCI

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

SIGN Filed with authorized/valid electronic signature. 10/15/2025 JASON BELLUCCI

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

v. 240311



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)? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, 550172 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 5968606 6888759
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5968606 6888759

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) 462592

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 531690
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 994282
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5210
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 68919
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 74129
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 920153
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

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




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeI Stecunty Act of 19074 (ERISA(\% and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 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
FAMILY MEDICINE SPECIALISTS, S.C. 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)
FAMILY MEDICINE SPECIALISTS, S.C. 36-4032157
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 6426167
D ACHUBIAI VAIUE ... s 2b 6426167
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 10 72896 72896
59 5906699 5906699
69 5979595 5979595
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 5.26 %
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 840162
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 840162

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 09/25/2025
Signature of actuary Date
ANDREW P. SLEZAK, EA, MSPA 23-08347
Type or print name of actuary Most recent enroliment number
SHORE TOMPKINS ACTUARIAL RESOURCES 312-762-5975
Firm name Telephone number (including area code)

10 W. RIVERSIDE PLAZA
SUITE 875
CHICAGO, IL 60606

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 44234
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 44234
10 Interest on line 9 using prior year’s actual return of 12.84 %o 5680
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.00 % ............ 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
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 49914
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 106.58 %
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 15 100.77 %
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 164.56 %
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
09/11/2025 462592
Totals » | 18(b) 462592 | 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 446381
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

62

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
= L= 010 0 =Y o | OO PRSP EPURN 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 ...

Yes D No
D Yes B[ No

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 840162
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 394033
32 Amortization installments: Outstanding Balance Instaliment
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 446129
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 446129
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 446381
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 252
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............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
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Urpariaerd of the Treasury
hnna) Ruverue Spivite

Short Ferm Anaual Refurn/Report of $mall Employes
Benatii Plan

OMB Nog. 1210-0150
1210-0048

This form s required o be filee under seetions 104 and 4085 of he Employes Retirament

2024

Depadmest of Latior
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Fensien Benefil Gusianly Cornaralicn

t_Gomplete afl enlries in accordance with the instructions to the Ferm 5500.5F,

Public inspaction

{_Part! | Annual Report [dentification nformation

For calendar plan year 2024 or fiscal plan year beglnning 0170172024 and ensihg 12731 /2024
A This retumireport is for; @ singla-emplover plan Da multiple-smployer plan (not mudliemplayer) (Pension Plan filers checdking inis boy

B Ts retumnireport is

C Cheal box 1 filing under:

must alinch Schedle MEP. Siner plans mwst allach a bst of padicipating emplayer

infemalion in accordance will Lhe forms instruglions,

D ihe first relurnireporl U tho final returndreporl
D an amended reluimfieport ga short plan year returnirepcrt (less than 12 months)
Form 5338 Dau(omalic exlension |:| DFVC prograrm

f] special extension (enter Sescription)

D e planis a collectively-bargained plan, SHECK BETR .oovvvociuiirne i srssersssese s sensssoeses s eeenns, ¥ D

£ Iffusisa relroaclively adopled phan permitted by SECURE Act seclion 201, CHOEK RGEC ..ceveeerreseess e b ﬂ

LPan Il Baslc Plan Information—enter a1 requested injormation

18 Name of plan

b Three.digit plan number

Family Medicine Spesialists, Ine. Cash Balance blan Py b eoz
To Hieotive date of plan
01/01/2007
23 Plan sponsor's name (emplayer, if for a single-employer plan) i 2h Employer kientificalion Number (€180
Mailing address (include reom, apt,, svile no. and slreel, or P.C. Box) ! 36-4032157

Gily or tawn, state or province. counlry, and Z1P or foreign posta! code (it foreign, sec mstugtions)

Pamily Medicine

2C Spomsor's talephone nur

scialists, Tue
Specialists, Iuna. 847-526-2151

nbsr

. 2d Business code (ses instruclions
604w Liberty st. usiness code {see instruclions)
Wauconda IL 64084 621395

da Plan adminisirator's narme and address |}ﬂ Some as Plan Spansor, 3b Admnlstraor's i

3C Admrinistrator's lelentione number

4 Ifthe name and/or EIN of the plan sponsor of e plan name has changed since the last returnsreport | 4b EIN

filed for this plan, enter the plan sponsor's name. Eii, the plan name and e plan number from the

last return/repart. 4d PN T
A Sponsor's names
€ PlanName pamily Medicine Spscialists, inc. Defined Benefit
Pengion Plan and Trusk
Sa Talal number of panticipants al the beginring of the plan YBAL i trvirri e e e . 5a 62
b Total number of participants at the end o the D1aR VST wuve oo oo o . 5'3 65
e{1) Number of pastieiponis with aceaunt balances as of the beginiing of ihe plan year {only dofined 5e(t)
coiltribution plans completa this ilem)
{2} Mumbor of participants with accourt balancas as of e end of the plan year (only defined 5¢(2)
canlribuiion plans compiete this L RSSO N
d(1) Total sumber cf active participants at the begnning of the plan year.........u.... 5d(1) 35
0{2) Totel number of active participants at e and of the plan vear..............._. 5d{2} 59
& Namber of participanls who lerminated empicyment during the plan year with acarued henafits that Se .
were less than 100% vested. ... ~ s

Cautlon: A panalty for the lale or incompleta filing of this returnirepar will be 23s5uesed wnjoss rensenabie cause Is established.

Under penaliios of perjury and olher penatiics =e? lorth i the nstructions, | deciare that | have examinee this relurnirepon, including, if appl
30 or Schedule MB eomgdeled and slgned by an earofled acluary, as well a5 the electronis version of his returnfrepart, and to the best of my knowiedge and

icable, @ Schedule

betiel, 1 15 true, cotrect, and complete.
SIGH Fa— : Fasoen Balluecai
HERE - S . .
natyre of plen administrator Dale Enter name of individual sioning a5 plan adminisyrator

b . ~
SIGN o~ S
HERE (ﬁ/ : . .

Sighature of employeriplan sponsor Dale Enter name of individual sianing as SMDIOYEr af plan sponsor

For Paganwerlt Reduclion Act Molice, soa Hur Inslructions far Form BA00.5F.

Form S500.517 {2024)
v, 240219



Form 5500-SF 2024

Page 2

6a

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

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. )

Xves [ No

X]Yes []No

i you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
Ifthe plan is a defined benefit plan, fs it covered under the PBGC insurance program (see ERISA section 4021)7

If "Yes" is checked, enter the My PAA confirmation number from the PRGC premium filing for this year

550172

[ElYes [JNo [_]Not determined

. {See instructions.)

| | Financial Information

7 _ Plan Assets and Liabilities (a} Beginning of Year (b) End of Year
a Total plan assets 5,968,606 6,888,759
b Total plan liabilities 0 0
€ Net plan assets (subtract line 7b from liNe 78) ...cccccovresssmmesrerverersenes 5,968,606 6,888,759
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 462,592
{2) Participants 8a(2) 0
(3) Others (including rallovers) 8a(3) 0
b Other income (loss) 8b 531,690
C Total income {add lines 8a{1}, 8a(2), 8a(3), and 8b) 8c 994,282
d Benefits paid (including direct roflovers and insurance premiums
to provide benefits) 8d
@ Certain deemed and/or corrective distributions (see instructions) ..| 8e
f  Administrative service providers (salaries, fees, commissions) .| Bf
9 Other expenses 8
h _Total expenses {add lines 8d, 86, 8, and 89)  wwwsssssssssssssssseeeeers|  8h 74,129
i Netincome (loss) (subtract ling 8h from liNg 86)  wwssssssssmsrsrsss e[| B 920,153
] Transfers to (from) the plan (see instructions) [ ¢

. i\'!‘_.,l 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:
i¢ 3D
b | If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

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 priar year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) — ceesesesses seesrererees | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 10a.) 10k X
G Was the plan covered by a fidelity bond? 10c X
d  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? 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

the plan? (See instructions.} 10e X

Has the plan failed to provide any benefit when due under the plan? 107
¢ Did the plan have any participant loans? (If "Yes," enter amount as of year end.) S 109
h I this is an individual account plan, was there a blackout period? {See instructions and 29 CFR

2520.101-3.) 10h X
i If 10h was answered "Yes," check the box if you either provided the required nofice or one of the

exceptions to providing the notice applied under 25 CFR 2520.101-3 100




Plan Name: Family Medicine Specialists, Inc. Cash Balance  Sponsor EIN:  36-4032157
Plan

Plan Number: 002 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, line 19 - Discounted Employer Contributions

Date Deposit IRC 430  Effective Quarterly ~ Effective  Late Quarterly  Applied to IRC

Amount Year Rate  Penalty Rate Interest  Penalty Interest 430 Minimum
09/11/2025 $462,592 2024 5.206% 10.26% (16,211) 0 $446,381
Totals $462,592 $446.381

Page [



Plan Name: Family Medicine Specialists, Inc. Cash Balance Sponsor EIN:  36-4032157
Plan

Plan Number: 002 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, line 26a - Schedule of Active Participant Data

Years of Credited Service

Attained  Under | ltod 509 10to14 [5t019 20024 25t029 30t034 35t039 40& up
Age No. No. No. No. No. No. No. No. No. No.

Under 25

251029

30to 34

35t0 39

40 to 44 |

45 to 49

S0 to 54

55t0 59

DI [ [t [ T

60 to 64

POV jCo =& | Infooun L

— 0D |

65 to 69

70 & up

Page 1



Plan Name:  Family Medicine Specialists, Inc. Cash Balance Sponsor EIN:  36-4032157
Plan

Plan Number: 002 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, Part V - Schedule of Actuarial Assumptions and Methods

Minimum Required Contribution (IRC 430)

Cost Method IRC 430 Mandated (ARPA Shortfall = Yes)
Segment Rate Lookback Months 0
Asset Valuation Method Fair market value
Expense Load None
Pre-Retirement Post Retirement

Interest Rates

Segment | 5.01% 5.01%

Segment 2 5.26% 5.26%

Segment 3 5.59% 5.59%
Mortality None IRC 430(h)(3)(a) (projected

RP-2014)

Separate male/female
Future Interest Crediting Rate 5.00%

Salary Scale
Male 0.00%
Female 0.00%
Probability of Lump Sum 100.00%
Turnover None

Page 1



Plan Name:; Family Medicine Specialists, Inc. Cash Balance Sponsor EIN:  36-4032157

Plan
Plan Number: 002

Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, Part V - Summary of Plan Provisions

Effective Date
Plan Year End

Eligible Employees

Eligibility Requirements

Minimum Age
Minimum Service
Entry Dates

Benefit Formula

Interest Credit Rate (current year)

Normal Retirement
Age
Service
Date

Early Retirement
Normal Benefit Form

Actuarial Equivalence
Interest Rates
Mortality

01/01/2007
12/31

All employees (excluding CBA (union employees), leased employees,
non-resident aliens)

18

I yeai(s)

First day of the first month and seventh month of the Plan Year
(coincident with or next following)

Cash balance

5.00%

62
5 Anniversaries of participation
First day of calendar month coincident or next following NRA

N/A
Single life annuity

Pre-Retirement Post Retirement
5.00% 5.00%
None Applicable (IRC 417(e)(3))

Page 1



Plan Name: Family Medicine Specialists, Inc. Cash Balance Plan Sponsor EIN:  36-4032157

Plan Number: 002 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, line 25 — Change in Method

There is a change in the actuarial method for the plan year that qualifies for automatic approval under Revenue
Procedure 2017-56, Section 4.02 (“Approval for change in funding method due to change in valuation software™). Both
the enrolled actuary for the plan and the business organization providing actuarial services to the plan are the same as in
the prior plan year. The funding target, target normal cost (without regard to any adjustments for employee contributions
and plan-related expenses) and actuarial value of assets, as determined by the new valuation software as of the valuation
date for the prior plan year, are both within 2% of those values as determined by the prior valuation software, and

approval under Section 4.02 was not used in the prior plan year. The other requirements of Section 4.02 are also
satisfied.



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

Depariment of the Treasury
Internal Revenus Service

This schedule Is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Code)

This Form is Cpen to Public
ingpection

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

A Name of plan B Three-digit
Family Medicine Specialists, Inc. Cash Balance Plan plan number (PN) > 0oz
C Plan sponsor's name as shown on fine 23 of Form 5500 or 5500-SF b Employer [dentification Number (EIN)
Family Medicine Speciaslists, Inc. 36~4032157
E Type of plan: EI Single D Multiple-A D Multiple-B l I F Prior year plan size: 100 or fewer D 101-500 I:l More than 500
LPartI [ Basic Information
1 Enter the valuation date: Month 12 Day _ 31 Year _ 2024

2 Assets:
A Market value ..o, 2a 6,426,167
by Actuarial value.............coo.voeeeceersresressronn. 2b 6,426,167

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. .......oooeveceroonn ] 0 0 0
b For terminated vested participants 10 72,896 72,896
55 5,906,699 5,506,699
69 5,979,585 5,979,595

4 lfthe plan s in at-risk status, check the box and complete lines (@) and (B).......ovuviriviecennnees D
2 Funding target disregarding prescribed at-risk @SSUMPLONS ...oo.oooveeeeeeeee oot st ee et 4a
b Fur]ding target reflecting at-risk assumptipns, but disreggrciing trgmsition Fule for plans that have been in ah

at-risk status for fewer than five consecutive years and disregarding loading factor. .

S e L L L T OO 5 5.26%

6 Target normal cost
a Present value of GUITENt Plan YBEE GECTUAIS .......ccoceeee vttt e eeeseseseeeeeesese s es et e e ses e eee e eeeeead 6a 840,162
b Expecled plan-related expenses 6b 0
€ TArget NOFMAl COSE .......oviiieereens ittt esee s s see s e e s orsssesses et e 6c 840,162

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accampanying schedules, statements and altachments, if any, Is complete and accurate. Bach prescribed assumplion was applied in
accerdance with applicable faw and reguiations. In my cpinion, each clher assumption Is reasonable (1aking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anlicipaled experience under the plan.

SIGN ! 4
HERE 09/25/2025

Signature of actuary Date

Andrew P. Slezak, EA, MSPA 2308347
Type or print name of actuary Most recent enroliment number
Shore Tompkins Actuarial Resources 312-762-5975
Firm name Telephone number (including area code)

1C 5 Riverside Plaza
Suite 875
Chicago 1L 60606

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 () Prefunding batance
7 Balance at beginning of prier year after applicable adjustments (fine 13 from prior
YBBF} ottt sttt sttt skt e e ettt et £ eeeme ettt ettt s e e eene e 44,234
8 Portion elected for use to offset prior year's funding requirement (Iine 35 from prior
YBAM) oottt ittt b2t s ssss st eneseeeenee s eet et e seeeeeeeeseses e 0
8 Amount remaining (line 7 minus line 8) Sttt n ettt emee e en s e 0 44,234
10 Interest on line 9 using prior year's actual return of __12. 84, | 0 3,680
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior YEEI) iiterneieenreernrsrrmneend 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrateof 5. 000 0
B(2) Interest on line 38b from prior year Schedule $B, using prior year's actual
TRUIIIT -ttt esass st et e e e s e e ees s oo ettt oo ¢
€ Total available at beginning of current plan year to add to prefunding balance...............) 0
d Portian of (¢} to be added to Prefunding BalanNGe ... .o 0
12 Other reductions in baiances due to elections or deemed eletions................... ... C 0
13 _Balance at beginning of current year (line 8 + line 10 + line 11d — fine 12)..............._| 0 49,914

Part Il} Funding Percentages

14 Funding target attainment percentage........c.oorsscsorr,

14 | 106.58%

15 Adjusted funding target attainment percentage

16 1 100.77%

16 Prior year's funding percentage for purposes of determining whether carryaverf/prefunding balances may be used to reduce current 16

YEAr'S fUNAING TOUIFBIMENT..o0riiiosesssss oo ccccssreeees s ecesssssesess e erereeeeenessarasesssssesssesoeesesseoeoesesseemsnemssoeenennnsr . 164.56%

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

17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (¢} Amount paid by (a) Date {b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s} employees (MM-DD-YYYY} employer(s) employees
08/11/2025 462,592 0

Totals » | 18(b) 462,592[ 18(c) | 0
19 Discounted employer contributions ~ see instructions for small plan with a valuation date after the beginning of the year:
a Contributions alfocated toward unpald minimum required contributions from prior Years. .. eeceereenenen, ..l 19a 0
b Contributions made to avoid restrictions adjusted to VaIUAHON Aate.............oooooooses oo -{ 19b 0
€ Cantributions allocated toward minimum required contribution for current year adjusted to valuation date. ................. 19¢ 446,381
20 Quarterly contributions and liquidity shortfalis:
a Did the plan have a "funding SKOMAII" FOF 8 PHOT YA w..c.ovvvvvuueoeeemeassseeeeeeosseeeeeness oo sesseeeeesssee s msesse s se et e e e eeeeeoeeeeesesseeeseoeeee. [l Yes No

b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?

C lfline 20a is "Yes," see instructions and complete the following table as appiicable:

....... D Yes I___] No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (@) and (3) 3rd

{4) 4th




Schedule SB (Form 5500} 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment; .
5.01 9% 5.26 % 5. 590 DNIA.fuIIy:eIdcurveused

b Applicable MONIH (EMEr GOHE)....ccurrwerserrreeersseesceeeseccmssceresstsse oo 21b 0
22 \Weighted QVerage retireMent AGE ... reereoeeeeesoccesseres e seeee oo seeee oo eooeeeeseeso 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous items

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

BHBCAMENL. .. eeeeses s Rt At 104000444104 ettt ssteseeeeeeeeeeeeeeeeeseeeee D Yes No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. .............c.coveeveennn... EI Yes D No

26  Demographic and benefit information

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

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

b iIs 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
BHACHIMIENT it svrnss s es e ereers et ee oot eeeses
Part VIl _|Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior Years ..o 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prier years 29
L= OO OO
30 Remaining amount of unpaid minimum required contributions (line 28 mMinus lINe 29} .ccceeereeeecee e sesnnn ] 30
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
& Target normal cost {lin€ 62).......cccoccrvvrennn, e R e er ettt et R ek a e s st et et et emener et ata b nr e 31a 840,162
b Excess assets, if applicable, but not greater than line 31a ............. 31b 394,033
32 Amortization instaliments: Qutstanding Balance Installment
a Net shortfall amortization NSEIMENE ... .vvvceeeoeeees e
b Waiver amortization nStallment ...........cccccccoeeroeooeeooeeoovoooooeooeoosooooooooo
33 If a waiver has been approved for this plan year, enter the date of the rutlling letter granting the approval 33
{Month Day Year ) and the waived amount ..o e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 446,129
Carryover balance Prefunding balance Total balance
35 Batances elecled for use to offset funding
FEUITEIMENE .......oovvrvmiririrismereeeeseee e e eeeeesn s 0 0 0
36 _Additional cash requirement (line 34 MinuS N€ 35)........cc.ooooooroovoceooioo 36 446,129
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date {line 37
0 e e s et ee e et oot et ee e eeeeeeeess e eeen 446,381
38 Present value of excess contributions for current vear {see instructions)
a Total (excess, if any, of line 37 over line 36} 38a 252
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances.........., 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)......ccoeeeecrvann. 39 o
40 Unpaid minimum required contributions for &ll YEars .........cooeeeeeoooooooooooeoeeoooooooo 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




