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
B 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
NORTHERN MICHIGAN MEDICINE AND PEDIATRICS PLLC 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2005
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) 20-0663368
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTHERN MICHIGAN MEDICINE AND PEDIATRICS, PLLC C Sponsor's telephone number

231-935-0614

2d Business code (see instructions)

3643 W FRONT ST STE C
TRAVERSE CITY, M| 49684 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 32
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 01/12/2026 WALTER K MEEKER
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 D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3388907 2357615
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3388907 2357615

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) 63063

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 144200

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 7272
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 364237
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 578772
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1601459
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5998
g Other EXPENSES ...t 8g 2607
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1610064
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -1031292
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:
2E 2F 2G 2J 2K 2T 3B 3D 2A
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 250000
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 X
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702984A,




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

. 1210-0089
Cepartiment of the Traasury Beneﬂt Plai‘l
fniamal Revenue Service This form is reguired to be filed under sections 104 and 4065 of the Empioyee Refirerment 2024
Department of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 5058(a) of the Infernal . .
Empiovee Benefts Soauty Adminisaton Revenue Code (ihe Code). This Form Is Open to
Perision Bensfil Guaranly Corporation Public Inspection

» Comiplete all entries in accordance with the instructions to the Form 5500-8F,
|_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 returnfreport Is for: Ig a singie-employer plan D a multiple-employer plan (nol multiemployer) (Pension Plan filers checking this box

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

B This returnireport is D the first returnfreport D the final returnireport
D an amended returnfreport D a short plan vear return/report (less than 12 months)
C Check box if filing under: @ Eorm 5558 D automatic extension D DEVC program
D special extension {enter description)
D if the plan is a collectively-bargained plan, chaek NBIS ... oo comeearene e cenenee P D
E iithis is a retroactively adopted plan permitted by SECURE Act section 201, check here. ..., ¥ D
|Partil | Basic Plan Information—enter ali requested information
1a Name of plan 1b Three-digit plan number
NORTHERN MICHIGAN MEDICINE AND PEDIATRICS PLLC 401 (K) PROFIT (PN) P 001
SHARING PLAN 1c Effective date of plan
01/01/2005
2a Plan sponser's name {employer, if for a single-employer plan) 2bh Employer Identification Number (EIN}
Mailing address (include room, apl., suite no. and street, or P.O. Box) 20-065633568
City or town, siafe or provinge, couniry, and ZIP or foreign postal code (if foreign, see mstruc:izons) 2¢ 5 s tel
NORTHERN MICHIGAN MEDICINE AND PEDIATRICS, PLLC C Sponsor's telephone number

231-935-0614
2d Business code (see instructions)

3643 W FRONT 8T STE C

TRAVERSE CITY MI 49684 621111

3a Plan administrator's name and address @ Same as Plan Sponsaor. 3b Adminisirator's EIN

3¢ Administrator's telephane number

4  Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the Jastreturnireport | 4b EIN
filed for this plan, enter the plan spansor's name, EIN, the ptan name and the plan number from the
last return/report. 4d PN

a Sponsar's name
C Pian Name

5a Total number of participants at the beginning of the PIAN YEaT ... .. v e ba 34
b Total number of participarts at the end of the plan year... .. ... 5b 32
0(1) Nurnber of parficipants with account balances as of the begmnmg of the plan yesar (oniy cieﬁned 5ci1
c(1) 33
cotiribufion plans complete this item}... e e
¢{2} Number of participants with acéount balances as of the end of the p!an year (cniy deﬁned 5¢(2)
coniribution plans complete this item} ... rer e reETEE R oot amneeemraas o et e e e et aee e nne e 30
d(1) Total number of active participants at the beginning of the PIan Year... ..o 5d{1) 22
d(2} Total number of active participanis at the end of the plan year..... . ... 5d(2) 22
€ Number of paricipants who terminated employment during the plan year W|th acc:rued beneﬁts thai 5e
0
were fess than 100% vesied ..

Caution: A penalty for the iate or mcomplete f' Img of thls retum!report wﬂ! be assessed un[ess reasonable cause is established.
Under penalties of perjury and other penaities set forth in the instruciions, | dedtare that | have axamined this returnfreport, including, if applicable, a Schedule
8B or Schedule MB compleied and signed by an enrolied act% as well as the electronic version of this refurnireport, and to the best of my knowiedge and

belief i is tre H PR
e g ] / 7y [ .
4/%/, 4 M\ , % /.4./ "IWALTER K MEEKER
Signature of plé{n/admimstrator Date Enter name of individual signing as plan adminigtraior

":'S_IG-N_.' B

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 5500-5F (2024)

. 240311



Form 5500-SF (2024) Page 2

Were all of the plan's assets during the plan year invested in eligible assetls? (See instructions.)... s @ Yes D No
Are you claiming a waiver of the annual exarmination and report of an independent qualified pu%)irc accountant (IQPA)
under 28 CFR 2520.104-467 (See Instructions on waiver eligibility and cornditions.). . BT @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5509-SF and must mstead use Form 5500

C [fthe plan is a defined benefit pian, is i covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No B Not determinad
If ‘:Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year - {See instructions.)
| Partill | Financial information
7  Plan Asseis and Liabilities (a) Beginning of Year {b} End of Year
B TOWE PIAN EESEIS eoovcee oo oo 7a 3,388,807 2,359,798
b Total planfiabiliies........ ... . 7b
C_Net plan assets {subfract line 7b from line 7a).. ..o ... 7e 3,388,807 2,359,799
8 Income, Expenses, and Transfers for this Plan Year ) {a) Amount (b) Total
a Contributions received or recelvable from: A ]
{1} Employers... ... e e vt 8a(f) 62, 589) i
(2) Parficipanis... et e e | B8(2) 154,203
(3) Others {including m!!overs) a1 8a(d)
b Ottier income (1085) . oo.oooooooovoooveoeeee e 8h 358,260 TS _
€ _Tolal income {add fines 8a(1), 8a(2), 8a(3) and 8b)......... e 8e | il 575,052
d Benefits paid (mcludmg direct rollovers and insurance premiums U PRI e
to provide benefits) ... oo 8d 1,601,459
e Certain deemed and/or corrective disiributions (see instructions) . ga
f Administrative service providers (salaries, feas, commissions)..... Bf IR
] Other expenses... . . . .. 8g 2,601 IR i
h_Total expenses (add fines 8d, 8e, 8, and 8g)... 8h ey ) T 1,604,060
i Netincome (loss) (subtract fine 8h from line Sc)...‘ e Bi T D L -1,029,008
1 Transfers to (from) the plan (see instructions) ... ... ... 8] - ' :

Part 1V ] Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charasteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3B 3D 2A

b

If the plan provides welfare benefits, enter the applicable weifare 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 ime period
described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
comregted. (See instructions and DOL's Veluntary Fiduciary Correction Program)................ ... | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 6N Iine 108.). oo oo e f 10 X
€ Was the plan cavered by a fidelity bond? .. | 100 | X 250,000
d Did the plan have a loss, whether or not reimbursed by the p[an 5 ﬁdeilty bond, that was caused
by fraud or dishonesty? ... .. ... OIS B 1 %
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 ail of the benefils under
the plan? {See instruchions.)............................. e e e 10¢
Has the plan failed to provide any benefit when due under the plan? .o | 0f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... e | {0g
h [fthis is an individual account plan, was there a blackout period’? (See instructions and 29 CFR

2520.101-3) ... S 1oh | X

If 10h was answered “Yes * check the box if you e;ther prowded the requlred notice or one of Ehe
exceplions to providing the notice applied under 29 CFR 252010131 oo oo e | 10i X




Form 5500-SF (2024) Page 3- ]

Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimurn funding requirernents? {If "Yes," see instructions and complete Schedule 8B
{(Form 5500) and lines 11z and b beiow) if this is a defined contribution pension plan leave line 11 blank and complete line 12 D Yes D No
below. . e eeeesaeoee e ieeieamdiiminieeoin e ireciteeiii i e eie e
a Enter the unpaid minimum required centributions for all years from Schedule SB {Form 5500) line 40 .. | 11a |

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

[] ves.
D No. Reporting was waived under 29 CFR 4043.25(c){2) because confributions equal to or exceeding the unpaid minimum required confribution
were made by the 30th day after ihe due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2} has nol yet ended, and the sponsor intends to make a contribution egual to or
exceading the unpaid minimum required coniribution by the 30th day afer the due date.
D No. Other. Provide explanation

12 Isthis a defined contribution plan subiect to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ... ...

(K "Yes," complete Iine 12a oa' lmes 12b 12c 12d and 12e below as apphcab!e) if this isa deﬁned i)enef't penmon plan Ieave ' D Yes @ No
ling 12 blank and complete ling 11 above,

a If a waiver of the minimum fundmg standard for a prior year is bemg amoriized in this p!an year, see instructions, and enter ihe date of the letter ruling
graniing the waiver. L v Month Day Year

i you completed line 123, compiete lines 3 9, and 10 of Scheduie MB (Form 5500), and skip to Ime 13.

b Enter the minimum required contribution for this plan year e e een e 12b

€ Enter the amount contributed by the employer o the plan for this plan year .. et .| 12

d Subtract the amount in ling 12c from the amount in ling 12b. Enter the result {enter a minus sign to the lefl of a 12d
negative amount} ... e e e

€ Will the minitmum funding amount reporied on line 12d be met by the funding deadline?...... ... D Yes D No D NfA

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution {0 terminate the plan been adopted in @ny PN YEAr? ... e oo e s e ,_—_l Yas @ No

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

b Were all the plan asssts distribuied to parimspants or beneficiaries, transferred o anoiher pian or brought under the D Yes @ No
control of the PBGC? .. .

€ If, during this plan year, any assets or liahilities were transferred from this plan to another plangs) |dent|fy the ;)Ian(s) o
which assets or flabllities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

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

14D Ifthis is a Code section 401(k) plan, check alf boxes that apply to indicate how the plan is intended to satisfy the nondisarimination requirements for
employee deferrals and employer malching coniributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor methed

D “Pricr year” ADP test
D “Current year” ADP test

i] A

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 0 6/30/2020
(MM/DDAYYYY) and the Opinion Letter serial number Q7029844







. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee OB o, s
Department of the Treasury Benefit Plan
Inlernal Revenue Service This form Is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labar Income Security Act of 1974 (ERISA), and sections B0S7{b) and 6258{a) of the Internal
Employes Benefits Sacurty Admiistation Revenue Cade (the Code), This Form is Open to

Panston Bensfit Guaranty Corporstion

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

Public Inspection

—

.| Annua} Report Identification Information

“For oz ea!endar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending

12/31/2024

A This return/report 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 returnfteport is D the first refum/freport D the finat return/report
E; an amended retum/report D a short plan year return/report {less than 12 months})
C Check box if filing under: @ Form 5568 [ ] automatic extension D DFVC program

B spectal extension {enter description)

D if the plan is a collectively-bargained plan, ChBoK REBMG ... ... oo eeeeseseere o
E if this is a retroactively adopted plan permitted by SECURE Act section 201, check here........ e

al
» []

| Parth | Basic Plan Information—enter ali requested information

1a Name of plan 1b Three-digit plan number
NORTHERN MICHIGAN MEDICINE AND PEDIATRICS PLLC 401 (K) PROFIT PNy P 001
SHARING PLAN 1c Effective date of plan
01/01/2005
2a Ptan sponsor's name (employer, if for a single-empioyer plan} 2b Employer identification Number {EIN)

Mailing address (include room, apt., suite na. and street, or P.Q. Box)
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)
NORTHERN MICHIGAN MEDICINE AND PEDIATRICS, PLLC

3643 W FRONT ST STE C

TRAVERSE CITY MI 49684

20-0663368

2¢

Sponsor's telephone number

231-935-0614

2d

Business code (see instructions)

621111

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3¢

Administrator's telephone number

4 Ifthe name andfor EIN of the plan sponsor or the pian name has changed since the last returnfreport | 4b EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last retum/report. 4d PN
a Sponsor's name
€ Plan Nama
5a Total number of participants at the beginning of the PN YEar ... oo eeeeeoeeer e 5a 34
b Totat number of participants atthe end of the plan year.............o i, 5b 32
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1
c(1) 33
contribution plans complete this item)... T R
©(2) Number of participants with account baiances as of the end of the plan year (only def' ned 5c(2
c(2) 30
contribution plans complede this BEM) ... .o vt
d(1) Total number of attive participants at the beginning of the plan year... 5d(1) 22
d(2) Total number of active participants at the end of the plan year ... 5d(2) 22
€ Number of participants who terminated employment during the plan year wﬁh acnmed beneﬁts that 5e
0
were less than 100% vested..

Caution: A penaity for the late or :ncomplete f Ilng of this returm'report wx!! be assessed unless reasonable cause is astablished.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumlreport including, if applicable, a Schedule

bei_!gf it is true, comect, and

5B or Schedufe MB completed and signed by an enrolle}attuary‘ as well as the electronic version of this retum/report, and to the best of my knowledge and
]

/%55/,,//% (AN y 2 / 24  |WALTER K MEEKER

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

Signature of employer/plan sponsor Pate Enter name of individual signing as employer or plan sponsor

" For Paperwnrk Reduetion Act Notice, see the Instructions for Form 5500-SF,

Form 5800-SF (2024)
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Were all of the plan’s assets during the plan year invested in sligible assets? {See instructions ).

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {!QPA)

under 28 CFR 2520.104-467 {See instructions on waiver efigibility and conditions.)... . .
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must lnstead use Form §500.

I the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...,

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

Yes D No
@ Yes D No

[l Yes DNO D Not determined

- {See instructions.}

|_Part Il | Financial Information

T Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
@ Total PN ASSAIS ..c.....o.oivoo oo e 3,388,907 2,357,615
b Total plan Bablbes ..o, b
C Net plan assets (subfractline 7h fromline 7a)......................... 7c 3,388,907 2,357,615
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {bh) Total
a Contributions received or receivable from: : S
{4) EMPIOVETS covoovieeoieeeeeieeececceneesecensnessncccenceeene | B@{1) 63,063
(2) PartiCiPaNS... oo iccreear i oo censiesnns | BE{2) 144,200}
(3) Others (including rolloversy. ..., | 8a{3} T, 272E
b Other income (loss).... - 8h 364,237 - _
¢ Total income (add lines Ba{‘i) sa(z) aa(s) and Bb) 8c 578,772
d Benefits paid {including direct rollovers and insurance premiums R
to provide benefis). ... 8d 1,601,455
€ Certain deemed andfor corrective distributions {see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5,598
g Other expenses................ ST B - 2,607
h Teta!expenses(add fines 8d, e, 8B, anng) ................................ sh | TR 1,610,064
i Netincome {loss) {subtract ine 8h from ine 8G)...................c...... g el ] -1,031,292
j Transfers to (from} the plan (see instructions) ..o 0 8j '

| PartiV. ] 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:
Z2E 2F 2G 2J ZK 2T 3B 3D 2A
b |If the plan provides welfare benefits, enter the applicable welfare feature codss from the List of Plan Characteristic Codes in the Instructions:

| Part V. | compliance Questions

40  During the plan year: Yes | No Amount
A Was there a failure to transmit to the plan any participant confributions within the time period
described in 28 CFR 2510.3-1027 Continue fo answer “Yes" for any prior year failures until fu[]y
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Programj... e § 108 £
b were there any nonexempt transactions with any party—m-m’terest'? (Do not include transactions
reported on line 10a.).... e e e e 10b X
€ Was the plan covered by a fidelity BONd? ... e | 18 | R 250,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fi dellty hond, that was caused %
by fraud or dishonesty? ................ OO U R OO S SO O USRS O O PP 10d
e Were any fees of commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or aif of the benefits under %
the plan? (8ea INSICHONS. ) e i [FETTTR RV .. 1 10e
f Has the plan failed to provide any benefit when due under the PIan? ... oo 10f X
¢ Did the plan have any participant leans? (if “Yes,” enter amount as of year-end.) .......cvoe | 10g
f ifthis is an individual account pian was there a blackout ;}eﬂcd‘? (See instructions and 28 CFR
2520.101-3.) ... 100 | ¥
i 1f10hwas answereci “Yes check the box If you either pmwded the reqmred notice or one of the
exceptions to providing the notice applied under 2% CFR 25620.101-3... JUUUUUUTRRUIUSOITN S | ¢ £




Form 5500-SF (2024) Page 3- ] !

PartVI_| 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 fines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No .
BOIOW. .. o
8 Enter the unpaid minimum required contributions for afl years from Schedule SB (Form 5500} line 40 ... .......... I 11a I

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

D Yes.

No. Reporiing 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.

[] No. The 30-day period referenced in 29 GFR 4043.25(c})(2) has not yet ended, and the sponsor intends to make a contribution equai to or
excesding the unpaid minimum required comtribution by the 30th day after the due date.
D No. Cther. Provide explanation

12 Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Cade or section 302 of
ERISA? ... . D Yes Nao
{If "Yes," compiete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pensicn pian, leave
fine 12 blank and complete fine 11 above,

8 if a waiver of the minimum funding standard for a prior year is being amortized in this pian year, see instructions, and enter the date of the letter ruling
granting the walver. ... . MONED Day Year

if you compieted line 12a, complete lines 3, 9, and 10 of Schedule ME (Form 5500), and skip to line 13.

b _Enter the minimum required contribution for this plan year e . 12b

C Enter the amount contributed by the employer 1o the plan for this plan yvear ... . e | 12¢

d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) .. ..o

[l ves []no [] nm

{ Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in MY PLAM VEBIT «.o.ovinies oo oo oo e D Yes @ No

4 _If"Yes,” enter the amount of any pian asseis that reverted to the employer this Year. ... 13a
b Were all the plan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the D Yes @ No

control of the PBGC?... .

C If, during this plan year, any assets or liabilities were transferred fro
which assets or liabilities were transferred. {Ses instructions.)

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

m this plan to another plan(s}, identify the plan(s) to

{ 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 Ifthis is a Code section 404{k) plan, check all boxes that apply to indicate how the plan is intended to salisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicabie} under Code sections 401 (k)(3) and AT1{m)(2).
Design-based safe harbor method

[] "Prior year ADP test
D “‘Current year” ADP test

[] na

15  Ifthe plan sponsor is an adopter of a pre-approved plan that recsived a favorable IRS Opinion Letler, enter the date of the Opinion Letter 0 6/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q7029844







