Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁir;i;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . ......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1986

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 41-0916626

MIDWEST RADIOLOGY, P.A.

2355 HWY 36 WEST
SUITE 100
ROSEVILLE, MN 55113

2C Plan Sponsor’s telephone
number
651-292-2001

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, 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. 02/12/2026 BARRY LINDO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 02/12/2026 BARRY LINDO
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 586
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 387
a(2) Total number of active participants at the end of the plan year ... 63_(2) 395
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 167
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 562
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccccvviiniiinnen. 6e 2
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 564
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 558
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 557
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 8
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2R 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4B
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached 0 (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST RADIOLOGY, P.A. 41-0916626
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
42-0127290 61271 613953 564 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) B other » CUSTODIAL GUARANTEED INTEREST CONTRACT
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1) 92798
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3) 5785
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 558306
» LOAN PAYMENT, OUTSIDE INVESTMENT TRANSFER
(B)TOLAI AAAIIONS ...t 7c(6) 656889
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 656889
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 20233
(2) Administration charge made by carrier -2930
(3) Transferred to separate account
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 7781
P OUTSIDE INVESTMENT TRANSFER
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 25084
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 631805
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST RADIOLOGY, P.A. 41-0916626

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ B Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

PRINCIPAL LIFE INSURANCE COMPANY

(h)

42-0127290
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

6303

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

CONTRACT

13 37 50
ADMINISTRATOR

64

11188

Yes No D

Yes B No D

Yes No D

() Enter name and EIN or address (see instructions)

EDELMAN FINANCIAL ENGINES, LLC

(9)

(h)

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation? (sources

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

94-3250323
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
26 50 INV ADV, 35228
PARTICIPANTS
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

(h)

organization, or
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation? (sources

(f)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
PRINCIPAL LIFE INSURANCE COMPANY 133750 64 6303
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EDELMAN FINANCIAL ENGINES, LLC QUARTERLY SET UP AND MAINTENCE FEES PLUS PER
PARTICIPANT FEE NOT TO EXCEED 35% OF FEES
RECEIVED BY EDELMAN FINANCIAL ENGINES EACH

QUARTER
94-3250323
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add ) of f indirect ti e)D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN plan number (PN) [ 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

MIDWEST RADIOLOGY, P.A.

D Employer Identification Number (EIN)

41-0916626

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
omplete as many entries as needed to report all interests in s
C let y ent ded t rt all int t DFE
a Name of MTIA, CCT, PSA, or 103-12 IE: GALLIARD STABLE RETURN PN
b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN  41-6202499-001 code € 103-12 IE at end of year (see instructions) 7750096
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN/BR AGG BD INDEX CIT N
b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N ’ ! ’ 8014757
€ EIN-PN 20-5699010-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA TRUST MMKT CL 1 CIT
b Name of sponsor of entity listed in (a): AMERIPRISE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 7-2209420-02 C ) ) ) 1498391
C EIN-PN 8 09420-029 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA TRUST MMKT ADM 20 CIT
b Name of sponsor of entity listed in (a): AMERIPRISE TRUST COMPANY
C EIN-PN 41-0007957-030 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MIDWEST RADIOLOGY, P.A.

D Employer Identification Number (EIN)
41-0916626

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..............cccovoeoveeeeeeeeeeee e 1a 3591226 4580012
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 2208504 2401590
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3)
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 1258446 1131608
(2) U.S. Government securities 1¢(2) 390464 204579
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOINET ..ot 1c(3)(B) 189150 186179
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B) 9287725 6448878
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. 1c(8) 600494 637908
(9) Value of interest in common/collective trusts.... 1c(9) 19743717 17263244
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 237667820 266438350
(14) \églnli(reagzsf;nds held in '{ﬁ's'lj}'é}}éé'éér:ﬁb'é'ﬁ}'éé}ié'ré?:éé&é'ﬁ{r}i' .(-u-rr’:lllocat(id re(14) 631605
(15) OUNET ..o eeeeeeeeeee e 1¢(15) 381901 356791

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

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

275319447

300280944

19

1h

1i

1j

1k

275319447

300280944

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

8818478

2a(1)(B)

6082694

2a(1)(C)

1478447

2a(2)

2a(3)

16379619

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

38166

2b(1)(F)

2b(1)(G)

38166

2b(2)(A)

2b(2)(B)

2b(2)(C)

5292455

2b(2)(D)

2b(3)

5292455

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

103685

2b(7)

2b(8)

2b(9)

2b(10)

32207224

2c

92557

2d

54113706

2e(1)

29114169

2e(2)

2e(3)

2e(4)

2f

29

2h

29114169

2i(1)

2i(2)

2812

2i(3)

2i(4)

2i(5)

35228

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

38040

2j

29152209

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

24961497

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CLIFTONLARSONALLEN, LLP (2) EIN: 41-0746749

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST RADIOLOGY, P.A. 41-0916626
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 42-0127290

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” 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(c)(2) because contributions equal to 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 29 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.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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
B “Current year” ADP test

[] NA

22 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_Q702477A
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Investment Committee
Midwest Radiology P.A. Profit Sharing Plan and

Midwest Radiology, P.A. and Affiliates Cash Balance Plan
Roseville, Minnesota

We have performed an audit of the financial statements of Midwest Radiology P.A. Profit Sharing Plan
and Midwest Radiology, P.A. and Affiliates Cash Balance Plan (the Plans), employee benefit plans
subject to the Employee Retirement Income Security Act of 1974 (ERISA), as of and for the year ended
December 31, 2024, in accordance with ERISA Section 103(a)(3)(C) pursuant to Code of Federal
Regulations (CFR), Labor, Title 29, Section 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, and have issued our reports thereon dated July
14, 2025. The audits did not extend to any statements or information related to assets held for investment
of the Plans (investment information) by a qualified institution that prepared and certified the investment
information in accordance with 29 CFR 2520.103-5 of the Department of Labor’'s Rules and Regulations
for Reporting and Disclosure under ERISA.

The purpose of an ERISA Section 103(a)(3)(C) audit is to express an opinion on whether the amounts
and disclosures in the financial statements, other than those agreed to or derived from the certified
investment information, are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America, and whether the information in the financial
statements related to assets held by and certified to by a qualified institution agrees to, or is derived from,
in all material respects, the certified investment information.

We have previously communicated to you information about our responsibilities under auditing standards
generally accepted in the United States of America, as well as certain information related to the planned
scope and timing of our audit in our engagement letter dated February 12, 2025. Professional standards
also require that we communicate to you the following information related to our audits.

Significant audit findings or issues
Qualitative aspects of accounting practices
Accounting policies

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by Midwest Radiology P.A. Profit Sharing Plan and Midwest Radiology, P.A.
and Affiliates Cash Balance Plan are described in Note 2 to the financial statements.

No new accounting policies were adopted and the application of existing policies was not changed during
2024,

We noted no transactions entered into by the Plans during the year for which there is a lack of
authoritative guidance or consensus. All significant transactions have been recognized in the financial
statements in the proper period.
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Midwest Radiology, P.A. and Affiliates Cash Balance Plan
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Accounting estimates

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management’s knowledge and experience about past and current events and assumptions
about future events. Certain accounting estimates are particularly sensitive because of their significance
to the financial statements and because of the possibility that future events affecting them may differ
significantly from those expected. There were no accounting estimates affecting the Midwest Radiology
P.A. Profit Sharing Plan’s financial statements which were particularly sensitive or required substantial
judgments by management. The most sensitive estimate affecting the Midwest Radiology, P.A. and
Affiliates Cash Balance Plan's financial statements was:

e Management's estimate of the actuarial present value of accumulated plan benefits is determined
by an independent actuarial consultant and is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money and the
probability of payment between the valuation date and the date of payment. We evaluated the
key factors and assumptions used to develop this estimate in determining that it is reasonable in
relation to the financial statements taken as a whole.

Financial statement disclosures

Certain financial statement disclosures are particularly sensitive because of their significance to financial
statement users. Disclosure of the Cash Balance Plan termination is a sensitive disclosure.

The financial statement disclosures are neutral, consistent, and clear.

Difficulties encountered in performing the audit

We encountered no significant difficulties in dealing with management in performing and completing our
audits.

Uncorrected misstatements

Professional standards require us to accumulate all misstatements identified during the audits, other than
those that are clearly trivial, and communicate them to the appropriate level of management.
Management did not identify and we did not notify them of any uncorrected financial statement
misstatements.

Corrected misstatements

Management did not identify and we did not notify them of any financial statement misstatements
detected as a result of audit procedures.

Disagreements with management

For purposes of this communication, a disagreement with management is a disagreement on a financial
accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could be
significant to the financial statements or the auditors’ report. No such disagreements arose during our
audits.

Management representations

We have requested certain representations from management that are included in the management
representation letters dated July 14, 2025.
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Management consultations with other independent accountants

In some cases, management may decide to consult with other accountants about auditing and accounting
matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves application
of an accounting principle to the Plans’ financial statements or a determination of the type of auditors’
opinion that may be expressed on those statements, our professional standards require the consulting
accountant to check with us to determine that the consultant has all the relevant facts. To our knowledge,
there were no such consultations with other accountants.

Significant issues discussed with management prior to engagement

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to engagement as the Plan's auditors. However, these
discussions occurred in the normal course of our professional relationship and our responses were not a
condition to our engagement.

Other audit findings or issues

We have provided a separate communication to you dated July 14, 2025, communicating internal control
related matters identified during the audits.

ERISA-required supplemental schedules

With respect to the ERISA-required supplemental schedules accompanying the financial statements, we
performed certain audit procedures to express an opinion on whether the form and content of the
supplemental schedules, other than the information agreed to or derived from the certified investment
information, is presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA, and whether the information in the supplemental
schedules related to assets held by and certified to by a qualified institution agrees to, or is derived from,
in all material respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C). We compared and reconciled the
ERISA-required supplemental schedules to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves. We have issued our reports thereon
dated July 14, 2025,

Reading the draft Form 5500

Audit standards require that we obtain and read a draft of Form 5500 that is substantially complete prior
to the dating of our auditors’ report. The purpose of these procedures is to identify material
inconsistencies, if any, with the audited Plan financial statements. These audit procedures are not
sufficient nor are they intended to determine that Form 5500 is completely and accurately prepared. We
did not identify any material inconsistencies between Form 5500 and the audited financial statements.

* kK
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This communication is intended solely for the information and use of the Investment Committee and
management of Midwest Radiology P.A. Profit Sharing Plan and Midwest Radiology, P.A. and Affiliates
Cash Balance Plan and is not intended to be, and should not be, used by anyone other than these
specified parties.

WMM L7

CliftonLarsonAllen LLP

Minneapolis, Minnesota
July 14, 2025
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INDEPENDENT AUDITORS' REPORT

Plan Administrator
Midwest Radiology P.A. Profit Sharing Plan
Roseville, Minnesota

Report on the Audit of the Financial Statements
Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Midwest Radiology P.A. Profit
Sharing Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The
financial statements comprise the statements of net assets available for benefits as of December 31,
2024 and 2023, and the related statements of changes in net assets available for benefits for the years
then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of Midwest Radiology P.A. Profit Sharing Plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C),
our audits need not extend to any statements or information related to assets held for investment of the
plan (investment information) by a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023,
and for the years then ended, stating that the certified investment information, as described in Note 3 to
the financial statements, is complete and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section

e the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

« Claglobal.com/disclaimer
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Plan Administrator
Midwest Radiology P.A. Profit Sharing Plan

e the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Midwest Radiology P.A. Profit Sharing Plan and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Midwest Radiology P.A. Profit
Sharing Plan's ability to continue as a going concern for one year after the date that the financial
statements are available to be issued.

Management is also responsible for maintaining a current Plan instrument, including all Plan
amendments, administering the Plan, and determining that the Plan's transactions that are presented
and disclosed in the financial statements are in conformity with the Plan's provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors'
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.
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In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Midwest Radiology P.A. Profit Sharing Plan's internal control.
Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Midwest Radiology P.A. Profit Sharing Plan's ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.



Plan Administrator
Midwest Radiology P.A. Profit Sharing Plan

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule of assets held (at end of year) as of December 31, 2024 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedule, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied in
the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related certified
investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion

« the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information, is
presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information

prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)}(3)(C).

WM%% N

CliftonLarsonAllen LLP

Minneapolis, Minnesota
July 14, 2025



MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 AND 2023

ASSETS

INVESTMENTS (AT FAIR VALUE)
Mutual Funds
Collective Funds
Common Stocks
Corporate Bonds
Government Bonds
Other Investments
Cash Equivalents
Total Investments at Fair Value

GENERAL ACCOUNT INVESTMENT (AT CONTRACT VALUE)
CASH
RECEIVABLES

Employer Discretionary Contributions

Employer Match Contributions

Notes Receivable from Participants

Total Receivables

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying Notes to Financial Statements.

2024

2023

$ 266,438,350

$ 237,667,820

17,263,244 19,743,717
6,448,878 9,287,725
186,179 189,150
204,579 390,464
356,791 381,901
1,131,608 1,258,446
292,029,629 268,919,223
631,805 -
4,580,012 3,591,226
1,828,137 1,670,309
573,453 538,195
637,908 600,494
3,039,498 2,808,998

$ 300,280,944

$ 275,319,447




MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2024 AND 2023

ADDITIONS:
INVESTMENT INCOME
Net Appreciation in Fair Value of Investments
Interest and Dividends
Total Investment Income
INTEREST ON NOTES RECEIVABLE FROM PARTICIPANTS
CONTRIBUTIONS
Employer Discretionary
Employer Match
Employee Deferral
Employee - Rollover
Total Contributions
OTHER INCOME
Total Additions
DEDUCTIONS:
BENEFIT PAYMENTS
ADMINISTRATIVE EXPENSES
Total Deductions
NET INCREASE
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of Year

End of Year

See accompanying Notes to Financial Statements.

(6)

2024 2023
$ 32,310,909 $ 38,003,431
5,202,455 4,759,054
37,603,364 42,762,485
38,166 40,277
6,743,794 6,078,489
2,074,684 1,802,617
6,082,694 5,483,940
1,478,447 2,735,907
16,379,619 16,100,953
92,557 24,087
54,113,706 58,927,802
29,114,169 16,087,391
38,040 63,309
29,152,209 16,150,700
24,961,497 42,777,102
275,319,447 232,542,345

$ 300,280,944

$ 275,319,447




NOTE 1

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

DESCRIPTION OF PLAN

The following description of Midwest Radiology P.A. Profit Sharing Plan (formerly Midwest
Radiology, P.A. and Affiliates Profit Sharing Plan) (the Plan) provides only general
information. Participants should refer to the Plan document for a more complete description
of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Midwest
Radiology, P.A. (the Company) who have completed one year of eligible service and are
age 18 or older. Midwest Physicians Services, LLC and Suburban Radiologic Consultants
are the adopting employers of the Plan. The Plan was restated effective January 1, 2016.
The Plan has been amended throughout the years to comply with tax legislation and most
recently amended effective January 1, 2025. The Plan excludes employees covered by a
collective bargaining document and nonresident aliens with no U.S. source income. It is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA),
as amended.

Contributions

Participants may elect to make contributions, on a pre-tax basis or after-tax Roth
contributions, from their compensation. Participants are automatically enrolled into the
deferral portion of the Plan at 4% of their compensation upon meeting the eligibility
requirements and the deferrals will increase 1% per year up to a maximum of 10% of
compensation, unless they elect to opt otherwise.

The Plan allows participants who are age 50 and older to make catch-up contributions.
Participants may contribute amounts representing distributions from other qualified plans.
Participants direct the investment of contributions into various investment options offered by
the Plan.

Profit sharing contributions to the Plan are made at the sole discretion of the Company's
board of directors. The profit sharing contributions for 2024 and 2023 were $6,743,794 and
$6,078,489, respectively. The Company also makes quarterly matching contributions on
employee deferrals equal to 100% of the elective deferrals up to 3% of eligible
compensation. Company contributions are determined on a quarterly basis and allocated to
participants employed on the last day of the quarter unless termination is due to retirement,
death, or disability. The Plan also allows participants to make rollover contributions from
other qualified plans. Contributions are subject to certain limitations.

Participant Accounts

Each participant’s account is credited with an allocation of the employee deferrals, the
Company's matching and profit sharing contributions, and Plan earnings, and charged with
an allocation of Plan expenses. Allocations are based on participant earnings or account
balance, as defined.

Company discretionary profit sharing contributions are allocated to one or more groups of
participants based on compensation and are integrated with the social security wage base.
Income is allocated daily based on each participant’s share of the fund.

@)



NOTE 1

MIDWEST RADIOLOGY P.A, PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

DESCRIPTION OF PLAN (CONTINUED)

Vesting

Employee contributions and Company matching contributions, plus actual earnings thereon,
are 100% vested and not subject to forfeiture. Employees hired on or after January 1, 1998
will vest in Company discretionary profit sharing contributions according to the following
schedule:

Vesting
Years of Service Percentage
1 20 %
40
60
80
100

b wWwN

Notwithstanding the above, participants become 100% vested in their accounts upon
attainment of normal retirement age as defined by the Plan, death, or disability.

Forfeitures

Forfeitures of Company discretionary contributions are first used to pay expenses of the
Plan and all remaining forfeitures, if any, are used to reduce the Company discretionary
contributions for the next quarter of the Plan year. The Plan used total forfeitures of $59,132
and $154,861 in 2024 and 2023, respectively, to reduce Company contributions. Forfeitures
balances were $2,670 and $17,042 as of December 31, 2024 and 2023, respectively.

Payment of Benefits

The benefit to which a participant is entitled is the benefit that can be provided from the
participant’'s account. Upon termination of service, death, or disability, participants or their
beneficiaries may elect to receive the value of their account in the form of a lump sum or
installments. If the balance in the vested account is $1,000 or less, it will be automatically
distributed without the participant's consent. Accounts greater than $1,000 but less than
$5,000 will be rolled into an IRA. The Plan allows for in-service and hardship distributions in
certain circumstances.

Notes Receivable From Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their account balance. Note receivable terms range
from one to five years and may be longer for notes used for the acquisition of a principal
residence. The notes are secured by the balance in the participant’s account and bear
interest at a rate commensurate with local prevailing rates as determined by the Plan
administrator. Principal and interest is paid ratably through payroll deductions.




NOTE 2

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect
the reported amounts of revenue and expense during the reporting period. Actual results
could differ from those estimates.

Investment Valuation and Income Recognition

The Plan's investments outside of the fully benefit-responsive investment contract are
valued at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement
date. The Plan’s investment committee determines the Plan’s valuation policies utilizing
information provided by the trustee. See Note 4 for discussion of fair value measurement.

Purchases and sales of securities are recorded on a trade-date basis. Investment income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

The fully benefit-responsive investment contract is valued at contract value. Contract value
represents contributions made to a contract, plus earnings, less participant withdrawals and
administrative expenses. Participants in fully benefit-responsive contracts may ordinarily
direct the withdrawal or transfer of all or a portion of their investment at contract value.

The Plan has a self-directed brokerage account (SDBA) option for participants to select
investments outside the Plan's core investment options. The SBDA balances as of
December 31, 2024 and 2023 are $23,939,616 and $25,550,660, respectively, and
comprise of cash, common stock, mutual funds, and US government securities.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Delinquent notes receivable are reclassified as distributions
based upon the terms of the Plan document.

Benefit Payments
Benefit payments are recorded when paid.

Administrative Expenses

Certain administrative expenses of the Plan are paid by the Company. Certain investment
expenses are paid by the Plan.




NOTE 2

NOTE 3

NOTE 4

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Subsequent Events

Effective January 1, 2025, the Plan was amended to change the automatic enroliment
deferral from 4% of compensation to 6% of compensation and the automatic escalation
maximum deferral from 10% of compensation to 15% of compensation.

In preparing these financial statements, the Plan has evaluated events and transactions for
potential recognition or disclosure through July 14, 2025, the date the financial statements
were available to be issued.

CERTIFICATION OF INVESTMENT INFORMATION

The Plan administrator has elected the method of compliance permitted by
29 CFR2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. The trustee is responsible for the Plan’'s investment assets and
investment transactions.

Delaware Charter Guarantee & Trust Company dba: Principal Trust Company, the qualified
institution, has supplied the Plan administrator with a certification as to the completeness
and accuracy of all investment information and notes receivable from participants reflected
in the accompanying statements of net assets available for benefits as of December 31,
2024 and 2023, the statements of changes in net assets available for benefits for years then
ended, and the supplemental schedule of assets (held at end of year) as of December 31,
2024,

FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of the fair
value hierarchy are described as follows:

Level 1 —Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.



MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE4 FAIR VALUE MEASUREMENTS (CONTINUED)

Level 2 — Inputs other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly, such as:

- quoted prices for similar assets or liabilities in active markets;
- quoted prices for identical or similar assets or liabilities in inactive markets;
- inputs other than quoted prices that are observable for the asset or liability;

- inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair
market value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs,

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the valuation methodologies used at December 31,
2024 and 2023.

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds
held by the Plan are open-end mutual funds that are registered with the Securities and
Exchange Commission. These funds are required to publish their daily net asset value
(NAV) and to transact at that price. The mutual funds held by the Plan are deemed to be
actively traded.

Collective Funds: Valued at the NAV of units of a bank collective trust. NAV is readily
determinable fair value and is the basis for current transactions. Participant transactions
(purchases and sales) may occur daily.

Common Stock: Valued at the closing price reported on the active market on which the
individual securities are traded.

Government and Corporate Bonds: Valued based on yields currently available on
comparable securities of issuers with similar credit ratings.

Cash Equivalents: Valued at cost which approximates fair value.

Other Investments: Valued at cash surrender value which approximates fair value.



NOTE 4

NOTE 5

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2024:

Level 1 Level 2 Level 3 Total
Assets:

Common Stock $ 6,448878 § - % - 8 6,448,878
Mutual Funds 266,438,350 - 266,438,350
Collective Funds - 17,263,244 - 17,263,244
Corporate Bonds - 186,179 - 186,179
Government Bonds - 204,579 - 204,579
Other Investments - 356,791 - 356,791
Cash Equivalents 1,131,608 - - 1,131,608

Total Investments at Fair Value $ 274018836 $ 18,010,793 § - $ 292,029,629

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2023:

Level 1 Level 2 Level 3 Total
Assels:

Common Stock $ 9,287,725 $ - $ - $ 9,287,725
Mutual Funds 237,667,820 - 237,667,820
Collective Funds - 19,743,717 - 19,743,717
Corporate Bonds - 189,150 - 189,150
Government Bonds - 390,464 - 390,464
Other Investments - 381,901 - 381,901
Cash Equivalents 1,258,446 - 1,258,446

Total Investments at Fair Value $ 248,213,991 $ 20705232 $ - $ 268,919,223

FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS WITH INSURANCE
COMPANY

The Plan holds a fully benefit-responsive investment contract with Principal Life Insurance
Company. Principal Life Insurance Company (the Issuer) maintains the contributions in a
guaranteed return account. The account is credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses.
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their
investment at contract value. Contract value represents contributions made under the
contract, plus earnings, less participant withdrawals and administrative expenses.

The investment contract specifies certain conditions under which distributions from the
contract would be payable at amounts below contract value. Such circumstances include
Plan termination, Plan merger, premature contract termination initiated by the Company,
and certain other Company-initiated events, such as sale of a division, plant closure, or lay-
off that results in distributions exceeding a set amount. The contract limits the circumstances
under which the Issuer may terminate the contract. Examples of circumstances which would
allow the Issuer to terminate the contract includes the Plan’s loss of its qualified status,
uncured material breaches of responsibilities, or material and adverse changes to the
provisions of the Plan. If one of these events were to occur, the Issuer could terminate the
contract at amounts less than contract value.

(12)



NOTE 6

NOTE 7

NOTE 8

NOTE 9

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants would become 100%
vested in their employer contributions.

PLAN TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Company by an
opinion letter that the Plan is qualified, and the trust established under the Plan are tax
exempt, under the appropriate sections of the Internal Revenue Code (IRC). The Plan has
been amended since receiving the determination letter. However, the Plan administrator
believes that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.

RISKS AND UNCERTAINTIES

The Plan provides for investment in a variety of investment funds. In general, investments
are exposed to various risks, such as interest rate, credit, and overall market volatility risk.
Due to the level of risk associated with certain investments, it is reasonably possible that
changes in the values of the investments will occur in the near-term and that such changes
could materially affect participants’ account balances and the amounts reported in the
statements of net assets available for benefits.

PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments were managed by Principal Trust Company (the Trustee).
Therefore, these transactions qualify as party-in-interest transactions.

(13)



MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN

E.I.N. 41-0916626 PLAN NO. 001

SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR)

YEAR ENDED DECEMBER 31, 2024

Total

(a) (b) (©) (d) (e}

_ Identity of Issuer Description of Investment Cost ** Fair Value
Principal Principal Fixed Income Guaranteed Option $ 631,805
PIMCO Funds PIMCO Income Institutional Fd 6,595,666
PIMCO Funds PIMCO RAE US Small Instl Fund 383,132
Voya Voya Small Cap Growth | Fund 4,539,121
Vanguard Group Vanguard Infl-Prot Sec Inv Fd 4,399,576
Vanguard Group Vanguard Total International Bond Index Adm Fd 363,023
T. Rowe Price Funds T. Rowe Price Retirement Balance Fund 1,406,073
Vanguard Group Vanguard Institutional Target Retirement 770,260
Vanguard Group Vanguard Institutional Target Retirement 2020 1,605,570
Vanguard Group Vanguard Institutional Target Retirement 2025 4,581,639
Vanguard Group Vanguard Institutional Target Retirement 2030 7,678,277
Vanguard Group Vanguard Institutional Target Retirement 2035 20,682,063
Vanguard Group Vanguard Institutional Target Retirement 2040 16,961,677
Vanguard Group Vanguard Institutional Target Retirement 2045 17,771,112
Vanguard Group Vanguard Institutional Target Retirement 2050 12,130,653
Vanguard Group Vanguard Institutional Target Retirement 2055 4,770,517
Vanguard Group Vanguard Institutional Target Retirement 2060 1,686,346
Vanguard Group Vanguard Institutional Target Retirement 2065 573,020
Vanguard Group Vanguard Institutional Target Retirement 2070 11,787
Fidelity Investments Fidelity 500 Index Fund 60,333,607
T. Rowe Price Funds T Rowe Price Growth Stock Fund 18,634,824
Vanguard Group Vanguard T| Stock Market Index Adm FD 6,672,938
Vanguard Group Vanguard Windsor |l Adm Fund 13,331,159
Neuberger Berman Management Neuberger Berm Genesis Inst. Fd 9,950,277
Vanguard Group Vanguard RE Index Adm Fund 2,698,587
Vanguard Group Vanguard Small Cap Index Adm Fund 10,197,052
Dodge and Cox Funds Dodge and Cox Intl Stock Fund 3,026,604
Vanguard Vanguard Total International Stock Index Adm Fund 11,110,817
Ameriprise Trust Company Columbia Trust Money Market A CIT 1,498,391
Capital Group Am Fds EuroPacific Growth R6 8,704,601
Wells Fargo Bank, N.A. Wells Fargo Blackrock Aggregate Bond Index 8,014,757
SE| Trust Company Galliard Stable Return PN 7,750,096

Self Directed Brokerage Accounts (See Attached
Various Schedule) 23,939,616
Various Unallocated insurance contracts 356,791
Participant Loans
*  Participants Rates from 4.25% to 9.50% 637,908

$ 293,299,342

* Indicates party-in-interest
** Cost omitted for participant-directed investments

(14)
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MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
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MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
YEAR ENDED DECEMBER 31, 2024
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25, B08.000  WELLS FARGO (AWK, 4_.9P0RX @5/23/2% 2%,843a .24 245,843 B8 29,000,040 £Y .88
TICKEI: $H18212
MONTII END PRICE 1.8826
322,609,800 WELL3 FARGO BANK, N X B/2/28 @.90 323,7@2.74 322,008 .44 1,200
TICKER: 9827881
MORTIL END SRICE 1.8351
1,106,358,09 1,075,285.92 1,871,615.48 1,858.43
GNV'Y AND AGENCY QULIGATICNS
330,940 GRMA PL 2434554 %5.5% 16/20/33 486.7% 349.51 1,591,.587.71 1,582,247 .26+
MONTH ENG PRICE 18B.4323
1,262,140  GRMA PL BEA631M 4,5% 2/28/49 1,284,149 1,192.4% 1,719,083,2¢ 4,717,589 71
MINTI ENO PRICE 94 . 4B15
9.990 US TREASY NT 2.125X 3731724 15,875.09 9.0 8,989 ?.69
TICKER: R297697
MONTH END PRICE Q. ppdg
@.0080 US TREASU NT ©.125%8 49,82%,69 .00 .99 .06
TICKER: 8784774
MONTH END PRICE 6,9600
9.08p US TREASU NT 6.125%2 322,568.75 a.09 @.9Q 2.8
TICKER: 8234780
MONTII END PRICE 08, 8690
50,500,900 US TREASUR HT X 9/1p/2% &,90 Le,257. 381 54,3318 . 6@ 09 .79
TICKER: 7977785
MONTI END PRICE 160,5156
50,000,900 25 TREASAR WY 1.5% 2/1572% #.4da 4%,4820.21 A8, BB, 24 L1 T
TICKEIt: BF348B%
AONTIH END PRICE 99, 64846
103, P29.200 5 TREASUR NY 4,25 5/31/2% &.09 182,967 .83 104 966, HA $,499.04
TICKER: B794%86
MONTH ENG PRICE 29, 9688
398, 464, 29 204,578.93 6,424,826, 69 4,220,247 67~
COAPOHATE OBLIGRTICKS
15,200,000 DaxK &MLR CORP 6.1% 12/31/99 14, BGE .75 14,981.25 1,680,000, 9¢ 1,665, 218.75%
TILKER; HaY4726
MENTI END PRICE 95,8759
10,668.900  CITIGROUP INC VAR 5% 12731799 9, 7R?.%8 9,987.58 1,101,258 .¢0¢ 1,89%,262.54-
TITKER: B717449
MENTIL END PRICE 99,8750

(16)



18,958,908

25,668,000

&.800

20, 630 . 908

18,004 . 006

10, 686 ., 400

20, BB, 86D

Z0, st . 960

15,884,900

15,289,900

1%, 804, 9ep

d.6808

@.9008

1,589,765

f.900

133.¢e0

15¢.9a8

11.40B

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

DESCRIFTION

GENWORTH FINL, IN VA
TICKER: 6388484
MONTI END PRICE

YEAR ENDED DECEMBER 31, 2024

11/15/66

24 toaa

GOLDMAN SACHS GROUP IN 5.3% 12/31/99

TICKER: 6486236
MONTH END PRICE

FURTINGTON GANCSHARLS

| ICKER: 6631298
MOKTIL END PRICE
KEYCORP VA
TTCKER: BHOSGSS
MONTII END PRICE
LINCOLN NTNL CORP VA
ITCKER: 6989241
#ONTII END PRICE
MET BaNK CORP VA
TICKEIL: 6334724
MOWTIL END PRECE
MORGAN STANLEY VA
TICKER: 7164961
MONTIL END PRICE
ML CAPTIAL FUNDI VA
TICKER: 7979818
MONTH END PRICE
THE BANK OF ROV
TICKER: 5134558
MONTH END PRICE
TRUIST FINL CORP VA
TICKER: 5325641

MONTH END PRICE
ViaLoMCEs 1IN

TICKER: BHBRRTT
MOTI END PRICE

COMRON STOCK
AMHKHOIN
TICRER: POWK
MONTII END PRICE

99, RERY
5.7% 12/31/99

B, e
12721799

95, 75@9
£/17/68

B4.B13S
11/01/26

48, 5800
/10067

Yo, 2hea
B, Bx% ni/j3efel

98,533
12/31/99

99, ped

12/25/19

97,5648
2728787

95,1998

B, BEde

AS M L HOLDING NV KEW F

TICKER: ASML
MONTH EMD PRICE
AT aAT INC
TICKER: T

PONTII END PRICE
AACH THC MEW
TICKER: AAOM
MONTI END PRICE
AREVIE INC
TICKER: ABsv
MONTII END PRICE
ADNA BIOLOGICS TN
TICKER: ADMA
MONTH END PRICE
ADOBE SYSTEMS INC
TICKER: ADIE
MORKTH END PRICE

0. 6260

2z,779@

9, 8338

177.7688

17,1544

444,048

BEGINXING
MVAKET

7,412.50
24,343.75
18, %09, 89
16,825,900
12,177.9¢

€, 662,50
19,825,480
18, 482,98

13,575,900

12,675,808
13,112,998

iag,nﬁé,az
21,086 .00
3,027,468
23,905.1%
7,756,385
20,6114

2,99

(17

ENDTNG
MARKET

4,440. 98

24,750.060

19,3%9.80

14,270.106

$,050.08

1%, 450.060

19,986, 72

11,859.88

14,625.06

14,278,631

185,179.19

.96

14,377.36

.60

23,634.10

2,572.58

4,891.48

ADJUSTED

os1

532,500,408

1,748,756, 89

2,99

2,222,500 9

1,6602,088,90

11,837,950

23,05b. d¢

1,927,588, 8¢

1,522,560.88

187,99

1,717,500, 6¢

S, 293, 604, 5@

8.89

8.44

39,919,807

b.aw

16,074.44

2,9%7,99

5,638,513

UNRLALIZED
GAIN / 1LOSS

624,189,

2,744,880,

2,281,159,

1,596,729,

ERTEN

1, e

1,902,411

1,567,659,

14,514,

1,703,221,

16, A1, 540

[l

aa

aa

06-

Qe

)

.0

.48

h2.51

L)

Labt



139.998

4,90

9.00u

25.008

¢.000

&.aan

255, Qa0

M. aen

243.4960

957 .000

@.200

a.aap

458, 461

9.0@0

429,800

1,158.900%

131.900

768,908

a.q90

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

PESCREPTION

MNWANCED MICRO DEVICES
TICKER: AMD

MONTH END PRICE

AERR TEST SYS

TICKER: AECHR

MONTH END PRICE

AFC GAMMA INC

TICKER: AFCG

MONTH END PRICE
AGHICO CAGLE HINLS LYD
TICKER: AEM

MONTH END PRICE
ALLEGRD MICROSYSTEMS INC
TICKER: AlGR

MONTII END PRICE
ALLSTATE CORP

TICKER: ALL

MONTIL END PRICE
ALFHABET IKC.

VICKER: GOCGL

MONTI END PRICE
ALPHABET INC.

TICKER: GOGCG

MONTH ENO PRAICE
ALTRIA GROUP THC
TICKER: #O

MONTH END PRICE

AMAZON COM INC

TICKER: AMZH

MONTII END PRICE
AMERYICAN [CWER CORP RELT
TICKER: AMT

MONTI END PRICE
ANTERD RESCUCES LORP
TICKER:. AR

MONTII END PRICE
APLE INC

TICKER: AAPL

MONTH END PRECE
APPLIED MATERLALS
TICKER: AMAT

MONTH END PRICE
APPLOVIN CORP
TICKER: APP

MONTH EMO PRICE
ARCHROCK INC
TICKER: ARQC

MOWTII EMD PRICE
ARGAN INC

TICKER: AGX

MONTII END PRICE
ARISTS MNETWORKS INC
TICKER: AXET

MONTH END PRICE
ARTSTA NETWORKS INC
TICKER: 1191286
MONTIE END PRICE

10,7549

b, pase

0, Bega

78,2199

0. o09

192, 7429

189, J8¢¢

199, 4498

S, 29€@9

219.3999

8,309

0, paag

250.4299

8. d0ad

333,H340

4., 5

137, 34989

116.5389

6.0339

BEGINNING
MARXET

4,442,39

1,326.50

1,884.58

2,350 .40
91,513, 89
%,00

152,091 ,94

2,150,984
7,538,080
674,387, 21

8,193.%5@

3,089,090
9.09
.89

34,855,428

(18)

ERNDING
MARKET

15,792.7B

Q.06

1,955.25

.60

1,156.74

59, 164.5%0

139, 3d%.00

12,7@6.47

289,956,123

2480,617.90

138,923.07

268,822.62

53,582.64

84,887.64

.60

ADJUSTED
Q051

17,986,813

2,081.95

8.4¢

1,148,82

37,727.54

H9,314.22

11,066,14

165,686, 95

133,143.74

36,%64.08@

29,%20.7)

51,323,946

45,811,465

B39

UKREALIZCD
GAIN /¢ LOSS

i, AR5

44,269,

o«

106, BY4E .

1a5, 759,

1,699,

.88

.8

5.78-

L

.22

LUy

L)

—

&

.66

ai

.58

]



MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
YEAR ENDED DECEMBER 31, 2024

SHARES/
UNITS
158.0e0

19,000

3.9a@

1,558.008

9.asa

9.006

9.800

$9.9000

1945, 66H

2, 808 . G00

.90

1e2.971

1,682,691

©.4908

.60

9.dan

9,000

18¢. 008

364,987

. 008

DESCRIPT 10K

ARM HLDSS PLC
TICKER: ARM

MOMTH END PRICE
ARQIT QUANTUM INC
TICKER: ARQQ

MONTH BN PRICE
ARQIT QUANTUM INC
MONTH END PRICE

AST SPACEMOBILE INC
TICKER: ASTS

MONTH ENBY PRICE
ATKORE INTERHATIONAL
TICKER: ATXR

MONTH END PRICE
ATLASSIA% CORP
TICKER: 1EAM

MONTH END PRICE
AXCELTS TECHHOLOGIES
TICKER: A0LS

MONTH END PRICE

AXON EMTERORISE INC
11EKER: AXON

MONTIL END PRICE
BERKSHIRE MaYHaWaY 8 MEw
TICKER: ARX/B

MONTH END PRICE
BEYEHD ATR INC
TICKER: X¥AIR

MONTII END PRICE

BLACKROCK INC
[TCKER: @283810X
MORTH ENQ PRICE
BLACKROCK INC NEW
TICKER: HIR

MONTH END PRICE
BLACKSTOSE GROUP TRC
TICKER: BX

MONTII TND PRICE
BOOKTHG HOLDINGS INC
TICKER: HXKG

MONTIL END PRICE

HORG WARKRER INC
TICKER: Bwa

MONTIL END PRICE
HOSTON PRCPERTIES INC
TICKER: BXxP

MONTH END PRICE
BOSTON SCIENTIFIC CORP
TICKER: B5X

MONTH END PRICE
BRISTOL-MYERS SQUIag
TICKER: DMy

MONTH END PRICE
BROADCOM LIMITED
TICKER: AVGO

MONTII END FRICE
DRCOKFIELD CORP
TICKER: BN

133, 3620

18,8199

0, pacig

21,1844

B, baaa

a, 609

594,328@

453, 2009

6. 1585

b, dERe

1,825.1180

17z,4299

A, 8049

8, 0804

0. fpda

B, pEkig

5. 5669

231.818¢

BEGIMNING
MAHRXET

9.a9

1,611.60

9.480

1,668,049

475.72

3,242,285

74,888,604

3,910,080

42,738.27

€.99

138,244.99

24,830,564

1,434.¢Q

1,754.2%

15,558 .89

28,645.32

4,012.9¢

EXDING
MARKET
18,504.08

1,553.69

a.08

32,073 8P

5,408 .80

8, 389,60

F17. 08

105,556.81

1BG,677.60

.m0

a.ep

g.p8@

16,968,606

83,691,234

.00

ADIUSTED
oS 1
21,782.42

4,P3%.49

B.9e

17,818.&4

51,762, 21

$3,65%.77

13,20%. 44

70,997 .74

94,361, 8

B, 24

B, ae

8,89

14,967 .89

29,682.59

8.9¢

UNRLCALIZLD
GAIN 7 LOSS

3,198.42-

1,477.89.

15,855, 75

1,728,859

34,729 .43

12,484 .80

34,559.07

&7, 315,77

1,861 .00

S4,099.7%



MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN

E.I.N. 41-0916626 PLAN NO. 001

SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

25.900

19.808

AR, 826,000

9, 516,900

4. eas

9.000

289,900

9.699

262 Q00

4.qa8

2.40n

179 .9a8

9.090

9.900

@.000

24,908

194 . dee

15.400

@.qa0

YEAR ENDED DECEMBER 31, 2024

DESCRIPTION

MORTH EX0 PRICE
DUILDERS FIRSTSOURCE INMC
TICKER: ALDR

MOKTH END PRICE

CADENCE DLSIGN SYSTEH
LICKER: £ENS

MONTH ENO PRICE

CAROPY GHRCWIH COR$
TICKER: €6C

MONTII END PRICE
CARNIVAL LORP KEW
TICKER: CCL

MOKTII END PRICE
LARPENTER TECHHOLOGY CP
TICKER: CRS

MONTH END PREICE

LECO ENVIRONHENTAL CORP
TICKER: CECE

MONTH EMD PRICE
CELESTICA INC

TICKER: CLS

MONTH END PRICE

COLSIUS MQLDINGS INC HLW
TICKER: CELM

MOWTH END PRICE

CLRAGON NETWORKS LTOD
TTCKER: LHKNT

MONTH END 9RICE

CF INDUSTHIES HOLDINGS
TICKER:! €F

MORTH END PRICE
CHENTERE ENERGY INCKEW
TICKER: LNG

MOKTII END PRICE
CHEVRON TORP MEW
TICKER: VX

MONTH END PRICE

CIKTAS CORP

TICKER: (Tas

MONTH EAD PRICE

CISCO SYSTLHNS INC
TICKER: €8CQ

MONTH END PRICE
CLGUDFLARE IHC
TICKER: KET

MONTH END PRICE
COGNIZANT TECH SOL <L A
TICKER: CTSH

MONTIL END PRICE
COINBASE GLOBAL IXC
TLEKER: COIN

MONTII END PRICE
COMFORT SYS USA INC
TICKER: TIX

MOWTH END PRYCE
COMPASS PATHNAYS ADR
TICKER: {MP5

0, pidq

143, 8388

a0, 4§29

2,7499

23,6204

169.71¢0

o, Bua0

9.8

0, Bivla

4.6709

b, 239

B, bpea

144, B409

6, daa

[0

B, B4

76, 9%¢

248, 1800

424, 6049

BEGINNING
MARKET

2.00
23G,417.16
198,400, 86
176,426 .64

@.90

2.828.60

2.00

54,792.68

9.90

1,542,480
3,414,289
25,357.20
116,313.38
2,526,090
8,326,008
4,154.15

49,915 .44

2,625,499

(20)

ENDING
MARKET

3,573.25

5,788.74

106,283.2a

237,138.72

3,394 30

18,460.00

9.68

93468

24,622.808

9.8

1,514.00

49, {64, 60

14,442,180

AMIUSTED
[Rel}]

4,8E9.71

S, 4KR. 49

365,179,454

119,422,848

3,233.26

11,466, 54

.99

19, 784,97

2.29

0.8¢

b, ug

1,383,27

$7,878.%0

13,826.44

UNREALIZIN
GAIN / LOSS

, 316,46

228.25

258, 786, 30-

117, 664

164.94

143 .98

EY

AR

4,837,383

¢ .20

104,71

B, 218,90

1, b1, 66



8,988

&.808

24,860

YnZ.460

P a:icl:]

4.990

19.3a9

9.908

9.680

4.4

@.q6D

1,988.900

79.080

56.068

523,000

9.4a0

@.800

#.000

o . a6

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

PESCREPTICN

MOITII END PRICE

CONS NATER CO IWC ORD
VICKER: £WCO

MONTH END PRICE
CONSOL ENCRGY INC
TICKER: TEIX

MONTII END PRICE
LOWSTELLATICN EMERGY
TICKER: fEa

MONTII END PRICE
COWSTRUCTICN PARTAER
TICKEI: ROAD

MONTIL END PRICE
{OPART INT

TICKER: CPRT

MORTIE END #RICE
TOSTCO WHSL CORRF NEW
TICKER: €OST

MIWTIL END PRICE
CRACKDSTRI®KE 1ILDGS IN
TICKER: CRWD

MONTH END PRICE
CROUN CASTLE INTL €Q RLCIT
TICKER: €Cf

MONTI END SRICE

CVS JIEALTY CORPORATION
TTCKER: TVS

MONTH END PRICE

{YHERSKK SOSTHARE LTD F
TICKER: CYDR

MONTH END PRECE

L3 AT IMNC

TICKER: AI

MONTH END PRICE

D-WAYE QUANTUH INC
TICKER: QUTS

WONTH END BRECE

DARKIER CORPORATION DELAWAAL

TICKER: DR

MONTH END PRICE
DEERE & L0

IICKER: DE

MOWTH END PRICE
DLLTA AIR LINES INC
TICKER: DAL

MONTII END PRICE
DESKTOP METAL INC
MONTIl END PRICE
DIGITAL REALTY TRVUST
TICKER: IR

MONTH END PRECE
OIGTVALOCEAN |ILDGS T
| TCKER; DOCN

MONTIL END PRICE
OORIAN LPE LTD
TICKER: LG

MONTIL END PRICE

8, BEad

B, peaa

@, #g0a

23,7109

88,4660

$7.3%68

B, Bad0

342.160¢

9, pR9e

B, poea

&, BieY

B, oG

B, ataa

225.558Q

423, 7809

B, 0240

a,6e2¢

BEGINNING
MARKET

1,789.99
6,831.96

®.60

2.00
166,348, 16
9,909
18,367,109

1,974,868

2,198.%@
2,B71.40
#.98
18,044, 52
11,296.36
20,215 .69

3g3.¢1

8,074 ,89
1,188.7¢

4,387 .96

(21)

GERIING
MARKET

4,474.20

5, 498,52

5,279.88

3,421.68

8,489.066

17,994.90

23,727.28

18,431 .52

.60

§.80

.02

.08

ADIVSTED
sl

6.32

.49

5,435 89

59,8%3. 04

5,133,842

3,435,862

.29

&.0¢

1,328.9¢

19,757 .49

19,547,348

21,43%.18

B,

9.92

0.22

UNRCALIZER
GAIN ) 10Ss

5H1.6%

15,244, 88

14R .46

@.a0

14,32

.6

@

4,179,384

E,552.32

a.908

9.08



MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN

E.L.N. 41-0916626 PLAN NO. 001

SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

SHORES/
UNITS

143 . Q0@

¢.e00

424 .000

9,008

9,800

ia.e08

#.600

%.996

129 .008

159, ao

#.408

1.aan

¢.qa8

781.716

289.008

9.008

434,440

&, 008

DESCREPTION

COXIHITY IKC
TICKER: DOCS

MOKTH END #RICE
DUTCH BRAS IHC
TICKER: DROS

MONTH ENO FRICE
COITAS MLOIUINE INCO
1ICKER: EDIV

MONTII END PRICE
ELECTROMED INC
VICKER: EIVMD

MONTH END PRICE

ELT LILLY & COMPANY
TTCKER: LLY

MONTII END PRECE
ELTEK LTD

TICKER: ELTK

MONTIL END PRICE
EMCAR GROWE

TICKER: EME

MONTH END PRICE
EMERGENT HINSOLYTIGNS
TICKER: EDS

MONTH END PRXICE
ENERGY HECOVERY INC
TICKER: CRIL

MONTH ENO PRICE
ENPHASE ENERGY TH
TICKER: L[NNI

MONTIL END PRICE
EPL PROPERTIES
TICKER: EPR

MONTI END PRICE
EVERZ HDIDINGS TN
TICKER: EVRI
MOATIL END PRICE
EVOLY TETKHKOLDGIE 25
TICKER: EVLWN
MONTH END PRICE
EXP RLTY INTL CORP
TICKER: EXPI
fONTH ENS PRICE
EXXON MOBIL Conrp
TICKER: XOM

MOWTH END PRICE
FIRST SOLAR INC
TICKER: FSLR
MONTH END PRICE
FISKER INC

TICKER: FSR

MONTH EWND PRICE
FLEX LNG LTD
TTCKER: FLKG
MINTHL END PRICEC
FLUENCE ESERGY TN
TICKER: TLKC
MONTH EMD PRICE

0, g

2. 108Q

P, pBaQ

1%,559@

0. 8299

B, 608

453,9999

8. pe

B, g

68,6890

44,2809

0, P339

/18725

9. P8

B, feda

187,.57e4a

176, 2184

6, 2pea

22,9488

a, 2039

BEGINNING
MARKET

1,482.69

4,558,508
9.09
59,131.12
1,395, 40
.80
12,00
1,855.84

2,642, 89

THH,9¢
$, T8, 7%
314,48
&7,601.87
17,228,099
175,08
4,948, 20

2,385.00

(22)

YEAR ENDED DECEMBER 31, 2024

CKDING
PARKET

24,251.94

311,820.00

49.006

a.o8

6,354_68

6,868.60

b,642.h0

75,483.59

35,248.99

0.606

9, 8404.20

ADQUSTED
oSt

.99

24,932, 4@

19,937.11

.99

B.49

5,074,468

[3%57]

B, 98

11,11, 84

6,164,345

B. 49

47,967,988

J4,165.29

e.2e

12,922,462

B, 24

UNRLALIZLD
GAIN / LOSS

¢.an

[

.90

@.ue

1,276,492

q.an

4,243 .00

347006

& .

27,196, 50

1,879.00

¢.88

3,058 42-

¢.9u



SHARES

WNITS

146.908

559.4608

2%.000

9d.008

1¢.400

19.008

B.400

#.dop

2,968

@, aes

8.9000

19.908

7,69 000

2,000 . 000

W#.aes

it dap

658,909

608, q08

42, 0@

13,896

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.l.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

DESCRIPTION

FLUTTEN ENTERTAIMMEN
TICKER: FLUT

MONTH eNG PRICE

FORD MOTOR COHPANY NEW
TICKER: F

MOWTH END PRICE
FORTINET INC

TICKER: FIKT

MOWTH END PRICE
FORTREA ROLDINGS INC
TICKER: FIREV

MONTH END PRICE

F5 NETWORKS INC
FICKER: FFIV

MONTII END PRICE
GAMMIN L1D NEW
TICKER: GRMN

MONTII END PRICE
GENERAL MILS INC
11CKER: GIS

MONTII END PRICE
GILEAD SCIENCES INC
TICKER: GILD

MONTIH END PRICE
GINKGD BICWORKS HLDG
TICKER: DRA

MONTH END PRICE
GINKGD BICWORKS HLDG
MONTII END PRICE

GLOBAL-L ONLIHE LTC
I1CKER: GLUE

MOKTH END PRICE
GOCADDY

TICKER; &nbY

VONTH END PRICE
GRAYSCALE DIVCOIN TR
TICKER: GHTC

MONTII END PRICE
GRAYSCALE ETHEREVM T
TTCKER: EIHE

MONTII END PRICE
SUARNANT HEALTH INC
I'TCKER: G+

MONTII END PRICE
GUINEWIRE SOF TNARE T
TICKER: GWRE

MONTH END PRICE
HALLIBURTON CO HLEG CO
TICKER: HAL

MONTH END PRICE
SANNOH ARMSTRONG SUS
TICKER: 1aSI

MONTH END PRICE

#WCI GROUF INC
TICKER: #®LI

MOKTH END PRICE
HCWHET AEROSPALCE INC
TICKER: HWM

YEAR ENDED DECEMBER 31, 2024

258, 1508

9. 5099

S4,489Q

. 8daa

251,47¢0

2686 . 2609

0. 0044

B, Dide

9. HI4a

9, o

L L

167.31780

74,0299

28,5289

6, 2020

16E. 5088

27, 1499d

6. 8309

116.5394

BEGINNTHG
MARXET

13,07R.98
1,782.22
9,90
7,013, 98
270,474.75
8,90
242,148 .08
155, 520,08
537,551,700
PR
39,727.50

12,411,948

(23)

[KDING
MARKET

37,733.79

5,445,900

1,899.68

g.e6

2,514.79

6,187.88

Q.00

19.64

1,973.70

$16,144.90

234,140.00

6, 743.28

23,111.58

i6,898.08

4,661.26

1,893.76

ADZUSTLD

cos|

19,628.47

10,525, 77

1,913.7¢

6.99

2,546,992

6,508.29

B. g4

276,29

164,111, 9¢

112,563.9¢

b, #d

7,18%.44

26,855 38

15%,935,9¢

4,678,982

385,135

UNREALIZED

GAIN J LOSS

S, 881,77

24 .16-

11.38-

121 .90

.00

o

67.35-

3154, 026.18

111, 5%4.18

f.uk

43026

2,228 13

164,18

9.62-

168.35



9988

203,000

2. 000

€,d00

9,408

9.90D

§.808

€. 088

0.88a

#.auB

1.Qa0

59,080

59.080

5¢.0088

1,270.008

4.a08

113.960

186¢. 400

504.998

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

DESCRIPTION

MONTH END FRICE
WMASPOT INC

TICKER: WS

MONTII END PRICE
TDANO STRATEGYIC RESO
1 ICKER: NIMCD

MONTII END PRICE
IPMUNOVANT THC
TICKER: IMVT

MONTH END PRICE
INMGDE LD

TTCKER: INRD

MONTI END PRICE
INNOVATEVE INDUS TRIA
TICKER: IIPR

MNTH END PRICE
INTEL CORY

TICKER: INTC

MINTIL ENR PRICE
INTELLIA THERAPEUTIC
TICKER: NTLA

MINTH END PRICE

YEAR ENDED DECEMBER 31, 2024

18% . 374d

9. daga

10,1499

a, edNeg

9, pidtg

B. BiRa

0, BEve

0, bédd

INTERCONTINZNTAL EXCIANGE INC.

TICKER: 1CE
MONTH END PRICE
INTEST CORP
TICKER: INTT
MONTH END PRICE

ISTRUSITN 1INC NEW
TICKER: INZCD

MONTH END PRICE
INTULIT

TICKER: INTU

MONTIL END PRICE
INTUIFIVE SURGICAL
TICKER: 158G

MONTH END PRICE
INVITATION HOMES INC
TICKER: TMW

MONTH EMD PRICE

IONQ INC

TICKER: 108G

MGINTH EMD PRICE
TOVENCE DIOTHERAPEUT
T1CKER: 10Va

MENTI) END PRICE
IQVIA HOLDINGS INC
TICKER: 1QV¥

MONTII END PRICE

180 MOUNTAIN INC NEW
TICKER: IRM

MOKTH END PRICE

JANE HOLDING CORP
TICKER: JAW

MONTH END PRICE

a0, CoM INC

TICKER: 2D

2, v9d9

0, vee

B, e

628, 5 haQ

521 . GhRad

31.97¢@

41,778¢

7. 4eqe

2, 68400

10%.11@@

14,8548

BEGINNING
MARXET

¢.00
42,110,998
4,448, 90

1,46
15,724,285

324,99
5,583 ,82

1,368,900

126,50
1,875.69

12,144 .96

5,321,724

7,907.74

(24)

ENDING
MARKET

2,038 %0

[N:1:]

a.a8

Q.60

Q.68

1,485.59

38,795 54

1,598.58

2,888.58

9,399,080

g.0d

11,877.42

1,445,098

17,335.00

ADIUSTED
cesi

2,119, ¢

5. 4¢

2.98

8.99

8.9¢

1,817.61

22,878.82

1.862.19

478,75

14,7312.9

$,02%.49

1,770,088

14,423,135

UNREALIZED
GAIN / LOSS

87

1,617,

5,134,

6,847,

445,

1,911,

.o

, ai

il

.9

.88

.88 -

B

3]

[}

.an

.89

.98

5]

.Qe

A

N

9.

N-1)

94



SHARES/
WI1TS

44,990

.90

.99

100, Qed

G, 408

182,900

19,000

237,098

32.060

264, 4an

§.000

&, 908

34, @00

8.00D

58,000

5.00Q

76.908

4.000

4,900

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.l.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

DESCREPTION

MONTH END PRICE 34.6744
JOHNSON & JOHNSON
[ICKER: 18D
MOKTH END PRICE
KERVUE INC
T1CKER: KVUE
MONTII END PRICE 8,699
LAHOHATORY CP OF AMER HLDG MEH
TICKER: @27792X

MONTI END PRECE 9, B
LAM RESEARCH CORP

TICKER: LACX

144 . 6280@

MONTII END PRICE 72,2388
LARGO TINf

TICKER: LGO

MONTH END PRICE L

LIBERTY OILFIELD SCR
TICKER: LBRT

MORTH END PRICE 19, W94
LITHIA MTRS INC
TICKER: LAD

MONTH ENMD PRICE
LOCKIIEED MARTIN CORP
ILICKER: LMT

MONTIL END PRICE
LOAES COMPANTES
TTCKER: LOW

MONTIL END PRICE

357.434a

485, H@a

246, B89

LULULEMON ATHLEIILA INC
TICKER: LuLU

MO TH ENO PRICE
LUMENTUM HOLDTHGS IK
TICKER: LITE

MONTH END PRICE B, Pada
LUMIHAR TECHHNOLOGIES

MONTI END PRICE B, 2aa
#M-TRON IS0% INC

TICKER: MPTI

MONTH END PRICE 42,4390
MAGNOLIA OIL & GAS €

TICKER: MGY

MOWTH END PRICE B, BREG
MAXENYTRIP LTMITED
TICKER: twT

MONTH END BRECE

MARKEL CORP IIOLDING €O
TICKER: ML

MOWTIL EXND PRICE
MASTERCARD THC

TTCKER: MA

MONTH ENO PRICE

MATCH GROUS INC NLW
TTCKER: MICH

MONTII END PRICE B, 96
MEDICAL PRGPERTYES TRUST

TICKER: MW

MONTII END PRICE e, pead

382. 4198

112, 24449

1,726,232@

526,579@

BEGINNING
MARKET

€,6208.7¢

10,765.49

S, 008,38

® .49

231,909

5,812,490

167,417, 88

8,908

.49

2,0%6.80

1,841,98

3,578 .40

2,123,909

#.04

7,899,358

29,855.7@

292.69

8,816,52

ERDING
MARKET

21,6469.60

g.00

5,967.80

6,791.17

115,167.78

7,8%7.66

7h,482.08

9,00

.80

14,529.00

6,736.89

8,631.15

41,072.46

9.06

ADJUSTED
ros)

6,544 .64

8.84

21,758,585

8.49¢

4, 48D, 35

6,534.14

198,681,759

8,553, 86

67,868, a9

b8

8.9¢

9,576.47

4,757.51

5,882,234

25,767,454

2,89

B.99

UNRECALIZED
GAREN / 10SS

129.5%

1,566 .63

227 @i

G, 485,28

I
&
P
"~
o

8,622 .08

a,452.54

1,979.29

2,759.81

15,324.82



184,900

79.0008

1. Qa6

122,000

248,948

2.4ap

#.4dp

18,099

@.9a0

2,804, 068

108, dan

184, @an

189 .96R

4¢.99¢

44,906

4, ped, Qan

i

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

DESCRIPTION

MEDTRONIC PLC
TICKER: MOT

MONTH END PRICE
MEI PHARMA INC
TICKER: MEIP

MONTH END PRICE
META PLATFORHS INC
ILCKER: META

MONTIL EXND PRECE
METLIFE I

ITCKER: MET

MORTIL END PRICE
MICRON TECHNOLOGY TKC
FICKER: MU

MONTH END PRICE
MICROSOK 1 CORP
TICKER: MSFT

MONTIH END PRECE
VONGODE TS0

TICKER: MD@

MOWTII END PRICE

NET LEASE OFFICE P07
TICKER: SLoP

MONTH END PRICE
ACNG-HORDISK A-5 F
TICKER: &VO

MENTH END PRICE
ROVOCURE LIMKITED
TICKER: KVCR

MONTII END PRECE

#) HOLDINGS (TD
ITCRER: WJ

MONTH END PRICE
SUSCALE FwWR CDRI
TICKER: SMR

MONTH END PRICE
AUTENTX ISC

TICKER: NTRX

MOANTH END PRICE
SUTRIEM LTD
TICKER: NTR

MONTH END $PRECE
SVIDIA CORP

TICKER: \VDA

MONTH ENC PRICE

)P SEMICOKDUCTORS
TICKER: SXPT

MONTII END PRICE
OASIS PETROLEUM INC
TICKER: LHRD

MONTH END PRICE
OCCIDENTAL PETROL CO
TICKER: XY

MONTII END PRICE
OCULAR THERAPEUTIX I
TICKER: OLUL

MORTII END PRICE

YEAR ENDED DECEMBER 31, 2024

BEGIMYING
MARKET
29,595,909

5. BHAG
1,719,090

3.448¢
@.¢9

5%5.519Q
19,839.¢4a

81,8899
8,514,909

84,1699
322,755,490

§21,5069
499,479,60

B, 8898
IR Y

B, B
50,8%7 .49

36,6280
597,20

0. 0089
.94

16.3600
.90

17.9389
#.00

61,1808
1,126,488

0, 9
64,378,450

134, 299@
4,59).60

87,8589
13,298 . 44

116, %298
1,4%2.29

o,.8898
17,848,900

8,54199

(26)

ERDING

MARKET

35,976, @0

738.00

45,255.29

24,564 .06

16,832.00

161, 169.00

4.80

a.8p

86Q.28

20,720.00

%,379.00

6,118.00

65,667,581

8,314.09

4,676.60

.00

34,164.08

ADFUSTED
cost
15,627.28
19,966 .48
47,367.69
18,a467.7%
21,580,289

49,243,548

B.2e

1,173.31

8,89

25,104, 32

5,703,984

7,137.59

23,354,565

8,464, 2¢

5,522.59

25,878, 64

UNREALIZED
GAIN / LGS

344

iR, 228,

1,112,

6,460

4,749,

11,514,

311,

1,384,

24,

3, B19,

42,273

15¢.

-8R

.an

11-

.an

[cla]

.an

.25

48 -

L]



MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN

E.L.N. 41-0916626 PLAN NO. 001

SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

SHARLS/
UHITS

54.000

0,948

8.998

18, avd

2,823,900

453,406

58.aae

&.a08

€. a8

.00y

@.690

#.aap

2,809.800

185.900

¢.0080

48.000

4,090

@.4a0

YEAR ENDED DECEMBER 31, 2024

DESCREIPTION

QOKTA INC

TICKER: O%TA

MOKTI END PRICE

OL DOMINION FREISHT LWS
TICKER: QOFL

MONTH EMD PRICE

OMLGA HLTHCARE IMVS EHC
FPICKER: sl

MONTH END PRICE

O IOLDING AL

TICKER: O8N

MONTI| END PRICE

QPLRA LTD

11CKER: QPRA

MONTII END PRICE
PALANYLR TECHNOLOGIES IN
TICKER: PLTR

MONTI END PRICE

FALG ALTO RETHORKS
TICKEI: PANK

MONTI END PRICE

PARSONS [ORP

TICKER: P3SN

MO TH END PRICE

PFAYPAL HLDGS TN
TICKER: PY9L

MONTH END PRICE

PAF EMENGY INC

TICKER: POF

MONTIE END PRICE

TH. RHIQ

176. 4299

0, Bide

b . B@aa

18,3498

735.6388

181. 9608

92,2504

b, P

8. 8990

PETROLED HRASILELIRCG SAa PE1ROBRAS

TICKER: PRR/A
MONTH END PRICE
PRILLIPS 66

TICKER: PSX

MONTII ENO PRICE
PRINIA INC

TICKER: PHIN

MONTH END PRICE
PLUG POAER INC
TICKER: PLUG

MONTH ENP PRIGE
POWELL INDUSTRIES
TICKER: POWL

MONTH END BRICE
PRESTO AUTQMATION IN
TICKER: BRST

MONTH EYD PRICE
PRCGRESSIVE €O OWIO
1ICKER: PGR

MOTH EMD PRICE
PRUDENTIAL FINANCIAL IHC
TICKER: PRU

MONTH EMD PRICE
QOAVD INC

TICKER: QRVO

MORTH END PRICE

6, D209

0. iee

B, hirda

1.139¢

221.650¢

0. 9884

235, 6199

6, 80dd

0, &9

BEGINNING

MARKET

1,263.25

9,88

9,199.@9

44,473,593

54,745 .74

43,714,402

26,539.20

2.9

1,535,25%

18,599 .60

39,728,406

2,662 8¢

242.32

9,009,060

1,768.0@

318,99

8,00

17,628.79

2,252,249

ERDING
MARKET

394,60

,525.60

9.08

9.88

§,682.00

14%6,780.9%

B2,427 .88

4,612.50

4,260.00

45,885,275

11,501.18

9.00

ADJUSTED

cost

1,216,323

14,986, 19

.29

9.89

1,849,9¢

32,033./1

?9,132.27

4,579,949

0.8

0.4

20,829, ¢¢

34,984,44

8.9¢

12,154.13

8.ed

b, 49

UNREALTZLI(
GAIN [ LG5%

1,813.00

124, /47 .2%

3,315,867

16,569, 90

&, 626,81

692,35~



SHARES/

UNITS

786,960

14.00D

9.908

1,229,968

223, daa

204 . 46D

284, Qo

.40

e.4q00

186,908

1,402,800

#.4600

2,25%2.¢ap

15,400

35, @00

3,080

9.080

103,060

15.009

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.L.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

DESCRIPTICN

QALCOMM INC

TICKER: QCOH

MONTH END PRICE
QUANTA SERVICES INC
TICKER: PWR

MOWTH END PRICE
QUANTUM-ST INC
L1CKER: QSI

MONTH END PRICE
QUANTUMSCAZE CORP
IICKER: Q5

POWTH ENO PRICE
REALTY INCOME CORPGRATION
TICKER: Q

MONTH END PRICE
REDUEY LNC

TICKER: AROT

MONTII END PRICE
REVOLVE GHOUP INC
TICKER: AVLY

PONTI END PRICE
RILEY EXPIORATION TE
TICKER: REAX

MONTH END PRICE
RIVIAN MITCHOTIVE IK
TICKER: RIVN

MONTH ENO PRICE
ROBINHDDS MKTS INC
TICKER: 000

MORTIH END PRICE

ROCKET LADORATORY US
TICKER: RXLB

MCKTIL END PRICE

ROWE T PRICE GROUP THC
TICKER: TRCW

MONTI ENC PRECE

183, 5289

316, 8509

B, PB4a

5. 1999

53.419@

163.4489

13,4994

o, peda

B, #ade

37,2629

25,9789

O, i

ROYAY CAHTHBEAN CRUISES LI1O

TICKER: RCL
MONTH EMD PRICE
5 & P GLORAL IHC
TICKER: 5P&I
MONTH END PRICE
SALESFORCE COM
TICKER: CRM
MONTH END PRICE
SAREPTA THERAPEUTICS
TICKER: SH®T
MONTH ENG PRICE
SCHRODINGER IHC
TICKER: SDCR
MONTH EMD PRICE
SEMTECH CORP
ICKER: SMIC
MONTIE END PRICT
SERVICE SO IHC
TICKER: Now
MONTH END PRICE

23b. pova

498, pIsd

334,339e

0, BEREg

/w9

61,8599

1,066,128¢

BEGINNTNG

MAHKET

192,108 .78

?.94a

1,204.¢80

2,519 .29

13,530,484

.00

#.¢8

EERE. L]

20,855,94

12,234,99

291,631.48

8.49

9,289 .99

1%2.86

14,326 .00

4.08

.08

ENDING
MARKET

128,455.72

7,585.26

5,293.80

10,602.00

a6,743,84

G, G0k, 00

9.09

3},7286.60

3R,4e1.24

51%,513,88

7,478.45

11,761,535

9.68

Q.@0

6,185.08

318,164.32

ADIUSTED

s

100,312.85

5,93L.62

8,09

14,576.33

12,068, 86

34,879.75

6,9R4, 1

8.9¢

%,7560.69

32,8,5.81

.oy

99,601.73

7,%52.2%

11,123,584

8,99

8.99

3,386.84

39,368.1)

UNREALIZED
GAIN / L05S

8,143,

&7

5,653.58

2.

9,278

1,104

11, 864.

AL

24,

5,142,

419,517,

71

5828

an

53-

X1

.68

.@e

.40

=

ad

a9



MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN

E.L.N. 41-0916626 PLAN NO. 001

SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

4.0808

1,819,000

9.0406

115, ave

. 84n

@, 808

164.608

1,653,008

56,915,008

253, @aa

1. 498

#.8a0

B7.Q0B

89,0

28,000

4.4008

203,900

#.498

YEAR ENDED DECEMBER 31, 2024

DESCREPTION

SEZZLE INC

TICKER: SEZL

MONTI END PRICE
SHOCKWAVE MENICAL IN
TICKER: SWa\

MONTH ENQ PRICE
SHOPIFY INC

TICKER: SHOP

MOKTH END PRICE
SICRRA METALS INC F
ITCKER: DHEXF

MONTH ENO PRICE
SIMOH PPTY GROUP TNC NEW
VICKER: SPG

MONTII END PRICE
SINMULATIONS PLUS INC
TICKER: SLP

MONTI END PRICE
SITIME CORS

TICKER: SITR

MONTI END PRICE
SMART GLOBAL HLDGS
TICKER: SGH

MONTH END PREICE

SHAP INC CL A

TICKER: SNAP
MOKTH END PRICE

SNOL INC
TICKER: 5401

MONTII END PRICE

SOFI TECHROLOGIES 1K
TICKER: SOFI

MONTI END PRICE
SORRENTD THERAPEUTCS NEW
TICKER: SRKE

MONTI END PRICE

SPOK HOLDINGS INC
TICKER: SPOK

MONTH END PRICE
SPOTIFY TECHHOLDGY S
TICKER: 5POT

MONTH END FRICE
SPROUT SOCIAL INMC
TICKER: SPT

MONTH EMD PRICE

5PX TECHNOLOGIES INC
TICKER: SPXC

PONTH END PRICE
SQUARE INC

TICKER: $Q

MONTH EMD PRICE

STAQ TWDUSTRIAL INC
TICKER: S1AG

MONTH ENP PRICE

STAR BULK CARRIERS F
TICKER: SHLK

MONTII END PRICE

255, Bedd

8, Bt

106,334

9.6890

172.2198

0.2698

0, bode

19,1698

18,7749

11,7990

15,4209

0. s

b, Bale

24T .3 Re8

38,7194

145,528@

33,6298

&, 0249

BEGINNING
MARKET
8.60
99,891, 20
78,679,900
.95

19, 266,49
447,50
1,220, 4@
&,90

9.99

93,348,688

2,487 .%a
?.12

1,544 .40

7,967.85
7,852,008

9,567.08

(29)

ENDING
MARKE T

£,116.00

q.06

187,393.38

9.60

21,248.35

.00

:1

1,919.88

19,779,989

101, R77.8%

3,85¢.80

.00

a.08

34,922.86

2,456.80

2,919.48

9.900

6,764.08

BNIUSTED

cosy

8,87%.76

B39

183,621.15

0.84

16,458, 94

0.3

L]

2,35%,54

16,259,849

#1,957.6¢

2,358, 89

.47

31,995, 86

2,584, 79

3,403.74

.99

8,120.64

B, 29

UNREALIZED
GAIN /¢ LOSS

3,772.18

6,749 21

432.58-

5,488.00-

19,928.2%

1,492,060

47.99

433, M-

1,2358.64-

€.vy



SHARES/
WITS

2,718,008

3,808

1pa . 2600

&.9a0

14%, a0

125.9800

¢.ean

&.aa0

@.9an

&.4ea8

Y.8986

7,959 . 000

44 .90a

11.980

219,353,988

8. 940

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

DESCREPTIOW

STARBUCKS CORP

TICKER: 5OUX

MONTI) END FRICE 8, bevdd
STEM INC

TICKER: STEW

MONTH END PRICE B, HEBY
STEWART INFD SWCS CQ

TICKER: S1C

MORTH END PRICE 67,4199
SUPER MICRO COMPUTER

TICKER: $MOT

MONTH END PRICE 3@, a5d
SUPER MICRO COMPUTER IKC

[1CKER: RH&220%

MONTII END PRICE &, peea
SYMHOYIC INC

TICKER: SYM

MONTIH END PRICE 23,7109
SYROPSYS TR

TICKER: SA9%

MOKTII END PRICE 8,330
TAIKAN SEMICONDRICIOR MEG O ADR
TICKER: TSM

MONTH END PRACE 197, as9@
TARGET COHPORATION

TICKER: TGT

PMONTH END PRICE 135.1884
IARGET HOSPITALITY ¢

TICKER: T

MORTIL END PRICE Q, 8649
1E COMMECIIVITY LIO

TICKER: 173302X

MONTIH END PRICE B, B0
TECNOGLASS THC ¢

TICRER: TGLS

MONTIl END PRICE 0, dedd
TELADDC 1XC

TICKER: TRQC

MONTH END PRICE 2, A2ag
TEXAS INSTRUMENTS INC

TICKER: TXN

MRTI END PRICE 187, 5149
TG THERAPEUTICS INC

TICKER: TGTX

MONTH END #RICE 1. 18%4
THE TRADE DESK INC

TICKER: TTO

MONTH ENO PRICE 117.5349
THERHO FISHER SCICNTIFIC CORP COM
TTCKER: TR

MONTH END PRICE 520,132
TILRAY BRAADS INC

TICKER: TLRY

MONTH END PRICE 1,338Q
TOASY INC

TICKER: TGST

MONTIE END PRICE 0,949

BEGINNING
MARRET
1,92¢.20
2,328.08
&.99

9,98
293,642.53
16, 264,90
230,164 .77
4,168, 88

17,882,359

973,09

702,50
70,439.11
323,28
1,784, 6Q
191,626,089
1,902,402,98
§.009
484,581 ,9¢

913,04

(30)

ERDING
MARKET

9.88

J,374.50

81,219.48

9.988

2,371.00

27,648,680

16,897.58

a.e8

Q.88

k,687.5%

239,295.080

4,721.20

5,722.53

2B8,148.49

Q.88

ADJUSTED
os1

8,98

0.8d

3,754,99

221,214,140

8.9

2,966,413

R, a%

24,148,567

22,188.82

D33

1,679, 4

11@,481, %6

2,566,81

6,237.63

442,853.24

§.8Q

UNRECALIZED
GAIN / LOSS

138, 803,78~

-~
-

W35,

2,494 .94

$,291.3

bl

Q.an

128,803 44

2,135.19

495 . 18-

161,884 71

d.68



SHARES/

un17s

4.90n

8.008

25.908@

2.8v0

.88

76 .93

4,900

1g¢.9an

388, 00a

@.90n

. dad

16.438

25.8w0

1,35¢.155

132.0¢8

¢.000

38. 800

315 008

16,998

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.l.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

DESCRIPTION

1O7BIILD CCRPORATION
TICKER: BLD

MONTH ENGY PRICE
TRAMNSFDRCE THC
TICKER: TFII

MOKTH END PRICE
TWIST BIOSCICHCE COR
TICKER: WS

MOKTIH END PRICE

VFP TECHMWILOGEES INC
TICKER: UFPT

MOKTH EVD PRICE
UTPATI INC

I 1CKER: PATH

MONTII END PRICE
NICH PACLFIC COHP
TICKER: UNP

MONTIL END PRECE
ARITEDHEALTH GROVP INC
TICKER: UNH

MGNTH END PRICE
WY SOF IWARE TN
TICKER:

MNETH END PRICE
TRANTUM ENERGY CORP
TICKER: WEC

MIINTH END PRICE

U5 BANCORP DEL NEW
TICKER: 58

MONTII END PRICE
VALERD EXERGY COHM NKEW
TICKER: ¥LO

MONTH END PRICE
VARDA PHARMACEUTICALS
TICKER: VADA

MONTI END PRICE
VEFVA SYSTEMS LM
TICKER: VLLV

MOKTH END PRICE
VERALTO LO|p

TICKER: VLTQ

MONTIH END PRICE
VERIZON COQMMUINICAIN
TICKER: V2

MOKTH END PRICE
VIRTIY HLNG CO
TICKER: VRT

MONTII END PRICE
VICARIOUS SURGICAL I
MONTH END PRICE

VICI PROPERTIES INC
TICKER: VICT

MONTH END #RICE
VIKING THERAPEUTICE
TICKER: WTX

MOWNTH END PRICE
VISA INC (L A
JICKER: V

YEAR ENDED DECEMBER 31, 2024

311. Mee

8. paad

8, B9

244, 5198

A, &¢ee

8, 0240

S5, Biea

. peay

6. HUHY

47,8388

B, oMY

4,7399

211, 2599

101, 858a

18,0599

113.61%Q

B e

29,2184

40, 2944

BEGINNTNG

HAHKET

7,719,680

3,686,080

3,449 .89

12,668.46

3,684,308

11,584, 2d

4,049, 8@

¢.8Q

15,148 .09

2,600.0¢

16, S84 .68

2,138.78

55,257.98

8,69

183.35

R56. 4@

9 .98

6,769,189

EKDING
MARKET

1,179.38

9.6

9.80

6,112.75

9.80

37,939.50

Q.08

6§9.60

i1,349.08

2, P4 DR

3,153.7%

2,648.10

53,992.68

14,996.52

d.00

#76.30

12,715.84

18,377.44

ADIUSTLD
cos|

3,3iB.62

3,838,648

)

23,968 11

647,64

5,285 .25

B9

2,811, 2%

4 GHEL.6H

2,2313.12

§7,837.53

15,413,4l

2,89

258,33

23,365 .¢1

8,881.91

UNREALIZEID
GAIN / LO%S

PR I

14,2/8.

2B

o, %43%

&3

134,

13,844,

L8,

74,

16,593

2,194

24

.an

ea

.89

.46

gy

.an

&4

Luu

g0

24

b3

.oa

a3

b~
~1

4l



SHARES/
UN1IS

215.000

2.000

38,400

#.880

154 . Qa6

29.4908

189, ean

&¢ .08

25.998

1,227 .487

S, 908.0008

&, qan

j8.988

9.4da6

€.aeo

¢, an

2.998-

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

BESCREPTION

MOKTH END PRICE
VISTRA ENERGY CORP
TICKER: VST

MONTH EWD PRICE

W P CAREY INC
V1CKER; Wi

MONTII END PRICE
Wal-MART STORES INC
TICKER: WMT

MONTH END PRICE
WALGREENS 90ATS ALLT
TICKER: woA

MONTH END PRICE
WARNER BROTHERS DISC
TICKER: W00

MOKTH END PRICE
WAYSIDE TECHHOLGGY GROUP
TICKER: WSTG

MUNTIH EMD PRICE
WEAVE COMMUHICATIONS
TICKER: WEAV

MOWTH END PRRCE
WILLDAH GRCUP INC
1ICKER: WLDR

MONTH EWD PRICE
WORKDAY INC

TTCKER: WDAY

MCNTH END PRICE

XCEL ENERGY INC
TICKER: XEL

MONTH END PRICE
¥ERIS IMARMACEUTICAL
TICKER: XERS

MONTI ENDY PRICE

YEXT INC

TICKER: YEXT

MONTH END PRICE

200N WIDLO COMMUNICA
TICKER: 2ZM

MOKTH EN® PRICE

I COMPANY

TICKER: MM

MOWTH END PRICE

ATIONS

316, 819@

137.87890

0. 0000

%06.1580

0, Biad

10, 5294

126, 7589

1%, 6294

38,9598

258.039¢

/. 5208

3, e

0, Baae

81,6109

B, Bdad

ASEL  231229P0DT53a94
TICKER: d41&6497
MONTI END PRICE
EWNPH 2312291811509
TICKER: 2783178
MONTH END PRICE
[Wl  25¢117C0086%9¢0
TICKER: 2743353
MOKTIT ENP PRICE

B, PRAd

8, PR

45,5380

BEGINNING
MANKET

9,721.%@

.80
13,065, 4@
3,585,084

©.8a

7,453.62

37,245,31
11,758,609
1,472,358
158,55

417,238

9,278, 848,17
5.8Q-

1.28-

(32)

EKDING
FARKET

29,642.65

Q.00

2,714.50

a.08

3,255.56

2,53%,688

1,592.88

1,847 .28

6,450.75

82,879.94

16,959.00

9.00

2,448.39

6,415,858.13

q.08

91.86-

ADJUSTED
s

28,019.46

B.89

2,75%.457

4,34B. 5%

2,545,449

1,54%.99

3,663.74

5,247.12

78,168,421

9,400, 8¢

8.9¢

2,4M.93

4,582,860 , 64

8. 8d

58.67-

UNRCALIZED
GAIM /1055

31,622.59

41.9/-

i, F93.a0

19.48

A4 @l

6L, 5d4-

283.53

7,558,040

la.2

=

1,466, 3,54



@.0an

2.006-

9.998

@.968

@.200

@.d0d

#.8a60

@.4da0

&.a8n

1,813,397

2.090

714,666

& . a00

S0, 232

#.aan

1,934,209

2,932,587

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.L.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
YEAR ENDED DECEMBER 31, 2024

DESCRIPTLON

FSLR 231229C00175990
TICKER: £123111
MNTH END PRICE
KVUE  231229C8B32215€8
TICKER: 489836
MOWTH %0 #RICE
MOT  250193C88sE99<8
TLOKER: #335305
MONTH EMD PRICE
SEE 231229PB00689868
TICKER: f492984
MOKTII END PRICE
PAKK  231729P00120490
LICKER: #913B6%
MONTH END FRICE
PLUG  29@119CHDA05588
TICKEN: 485835
MONTIH END PRICE
sQ Z31279PebRTheen
TICKER: @B8A3598
MONTI END PRICE
ISLA  241911P8023 /5460
TICKER: £126864
PONTH END PRICE
TSH 231229Pen182890
TICKER: #5145%7
MONTH END PRICE

/., A

+4,5000

0, 849

6, p0ea

@, 6398

B, 6890

]

b, pada

MSTUAL FONDS

ALGER SMALL CAP FOCUS FD €L A
TICKER: AQFAX

MONTH END #RICE b, bad
MMERICA EUVRCPACIFIC GROATH FDF2
TICKER: ALPFX

MCANTH END PRICE

AMERICAM FO AMCAP FUND CL A
TICKER: AMCPX

MOWTH END PRICE

AMERICAN FD AMCAP FUND F2
11CKER: AMOEX

MONTH END PRICE

AMIRICAN FO BALANCED CL A
JICKER: AdalX

MONTII END PRICE 8, 2649
AMERICAN FD CAP INCN BLDR (L F2
TICKER: CAIFX

MONTI END PRICE G8, 8499
APERICAN FD CAPTTAL EINCOME BMUILDER A
TICKER: CAIRX

MOTII END PRICE 0, 2paQ
AMERICAN FD EURDPACIRIC GR F01 CL F1
TICKER: ALCGFX

MONTH END PRICE 51,4648
AMERICAN FO FUNDAMERTAL INV FD CL F2
TICKER: FINFX
MONTIL END PRICE

b3, G60a

B, BeEa

43,3489

8B, HeRd

BEGTNNING

MARKET

5.9@-

¢.900

18.98-

560 .88~

2.980-

763.80-

17,521.57

2%,712.87

85,459, 14

25,644, 41

38,412,131

58,115,489

A3,98%.14

185,861,328

122,187.25

ENNING ANJUSTED
MARKET [239]
Q.o 8,98

Q.60 0,84
§9.00- 162,47~
.66 0,99

.80 8.9

a.02 B.a4

a.9n ».av

Q.80 0. a4

Q.68 2,98

T helees e
.00 B.ed

87, 125,54 124,865 45
.60 6.29
10,973, 23,950,863
a.a8 B.9e
62,807.98 41,338,.21
Q.08 W, 98

103, 188.57 135,963.92
236,542.47 219,B%8,92

URREALIZED
G&IN /7 LO%S

@.

13.4

25, 54Q .4

o

637,

31,704,

16, 644 . 4

an

.a6

98

L)

Nl

ae

aa

.an

.Aa

U8

57

.an



MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.L.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
YEAR ENDED DECEMBER 31, 2024

SHARES/ BEGIANTING ERDTNG ADIUSTED UHRECALIZID
UHITS QESCRIPTION MARKET MARKET s GAIN / LOSS
2,138,885 AMERICAN FD INC FD OF AMERICA CL F2 43,764.95 51,950.%8 54,390, 34 2,139.40-
TICKER: AMEFX
MOMTH END PRICE 24, 3049
9.900 AMERICAN FD INCOME FUND OF AMERICA A 16, 758,49 Q.66 8.99 4, a8
TICKER: AMECX
MONTH END PRECE -]
2.9008 AMERICAN FD NEW WORLD FD CL A 26,792.69 0.80 8,99 3.08
1 LCKER: NEWFYX
MONTH END FRICE 9, g
664,815 AMERICAN FO NEW WORLD FD CL F2 47,532,909 5%,031.20 62,335,52 13,364.32-
TICKER, KFEFX
MONTH END PRICE 76,7609
3,163.585 AMERICAN FD WA MUTUAL INV FD CL F2 163,124.72 194,497.21 175,%22.1@ 1,675,117
TICKER: WMEFX
MONTII END PRICE 51,4800
@.aa0  AMERICAN FUNDAMENTAL INVESTORS A 63,171,24 Q.98 B, 94 ¢.o4
TICKER! ANCFX
MONTI END PRICE 0,9380
B.980  AMERICAN FURNS CAPITAL ADRLD G6/1 A 63,531,217 a.00 5. 14 #.an
TICKER: CWGIX
MONTII END PRICE 0. GBg0
H.96D  AMERICAN FUNDS NEW FERSPECIIVE A 7%,988.11 .60 B84 @49
TICKER: ANWPX
MONTH END PRICE B, pooe
664,128 AMERICAN FUNDS NCW FERSPECTINE F2 35,611.5% 41,345%.42 43,444.13 2,858.71-
TICKER: AMWFX
MONTH END PRICE 61, 7udd
232,729 AMERICAN FUNDS SMALLCAP WORLD F2 15,867, 46 16,142.08 20,79%.81 A,857.73-
TICKER: SMCFY
MONTI END PRICE 69,3600
4,660 AMERICAN FUNDS WASHINGIOM MUTUAL A 39,640, 29 Q.80 o.49 d.un
TIGKER: AWSHX
MONTI END PRICE B, DeaY
2,807.916 APERICAN MIGH INCCME TRSHS CL F-2 19,075.20 19,597.26 21,143,356 1, 54418
TICKER: AHIFX
MOWTI END PRICE 9,748
&.608 AMERICOLD KEALTY TARUSY RELT 1,513,540 Q.00 8,4 [T
TICKER: COLD
MONTH END PRICE B, pea
26%.806 HARQN PAHTNERS FUWD RETAIL %2,771.42 Sk, 772.58 45,023.27 18,749,131
TICKER: DBRTRX
MORTH END PRICE 216.4%a4
4,387.168 CARILLON SCCUT MID CAP FO 1 82,634.21 181, 694,55 118,948, 8@ 5,246 25
TICKER: UMENX
MONTH END PRICE 23,1804
3,787,569 CLIFFNATER CORPORATE LCNDING I .99 39,374.38 49,065, 14 6599.38-
TICKER: CCLFX
MONTII END PRICE 18,6269
185,795 COMEN & STLERS GLOBAL REALTY CL I 28,216.11 10,281.38 25,635,993 4,637,065
TICKER: CSSPX
MOKTII END PRICE 51,8190
2,115,626 COHCN B STEERS PREFCRRED SEC & MO I 24,%22.1 26,922.45 3g,582.8) 4,564, 38
TTCKER: 4PXIX
MOXTII EMND PRICE 12,3690
618 884 COMEH & STEERS REAL ESTATE SECS T 1%,0641.98 16,051.87 18,039,802 1,9R7.9%-
TICKER: 501X
MORTII END PRICE 17,2608

(34)



MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.l.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
YEAR ENDED DECEMBER 31, 2024

SHARES /S BEGINNING ENDING ADJUSTED UNRLALI2LD
UNITS OESCRIPTION MARXET MARKET fealy) GAIN / LOSS

B1.826 COHEN & STEERS REALTY SHARES I 5,19@.22 5,379.24 §,845.94 B56 . 6o
TICKER: £5IIX
MOKTH END PRICE 68, 748a
©.990 COLUHBIAN COMWERTIBLE SEC FD Cb N 29,271.24 Q.66 .89 e.a8
TICKER: PACIX
MOMTH ENOD PRICE B. B
9.900 DELAWARL MID CAP GROWTH EQUITY CL A 24,045,37 .06 8,99 2.00
11CKER: DECIX
MOMTH END TRICE 0. Beea
9.980 OFA GLOL REAL ESTATE SEC PORY INST 37,520,02 9.00 9,99 9.96
TICKER: DRGEX
MONTIL END PRICE 0. 309
4956.4249 DODGE & COX STOCK I 2d3,587.16 2313,120.85 215,721.93 17,194 01
1ICKER: DOOGK
MONTIL EMY PRICE 257, 1889
7,123.0¢8 DOUHLELINE YOTAL RETURNIO FO CL | 9,612, 48 61,786,853 73,640,109 11, 80327
TICKER: DBLTX
MORTH END PRICE §.6799
1,997.983  DWS ENHASCED CHDY STRAT INST 10,563, 65 18,433.02 16,204, 34 WA
TIEKER: SXIRX
MONTH END PRICE 5. 6280
BH2.481L OWS GLEL INFRASTHUCTURE § 11,968,25 33,049, 34 14, 7.7y 3, /8.0
TICKER: TOLSX
MONTIE END #RICE 15,1399
2,509,900 EATON WASCE RISK-MANAGED 19,660 , 88 23,275.60 28,475,66 5, 2¢@.00-
TICKER: CTJ
MORTIL END PRTCE 5,388
@.900 FEDERATED HERHMES XAUFMANS SHML CAF A 23,563,98 a.68 2,89 e.a8
TICKER: FKASY

MONTII END PRECE 0, #3939
B76.121 FIDELITY ADV HEW MARKEYS IRCOME 3 8,322.%8 B,403.73 9,878, 48 1038701
TICKER: FGZRX
MONTIL END PRICE 12,6609
d.600  FICELITY ADVISOR CAFITAL INCOME A &4, 708 .49 @.9p Boad #. 08
TICKER: FAMDYK
MONTI END PRICE B, 8349
1,265,326 FIDELITY CANADA FULHD 76,126,132 #£3,186.62 81,%1p.99 1,500
TICKER: FICOX
AONTH END PRICE 65, LRSS
94.8a0 FIQELITY LOW PRITED STOCK 64,736.49 3.00 8.8 @ an
TICKER: FLPSX
MONTII END #RICE o, paka
B1B.825 FIRELITY TOTAL MKT INDEX FQ 186,595, 89 132,848,068 190,628,83 31,419.8%
TTCKER: [SxAX
AONTH END PRICE 161, 2749
590.689 FIDCLITY 58 INRCX FD 96,49 .89 128,612.7% B87,532.28 33,689.51
TICKER: FXAIX
MONTHE ENR PRICE 284, 1990
2,522.973 TMI INTL FD ENST 85,651.43 92,995.30 87,958,590 4,854,806
TICKER: FMIYX
MONTIE ENO PRICE 36,4698
A20,080 GRAVSCALE CTHERCLM M .08 25,192.08 25,366,089 168 .00
TICKER: ETK
MONTIE END PRECE 31,4964
§.860  GROUTH FUKD OF AMEZICA {1 A 169,283 .60 .08 b, &1 d.a8
TICKER: AGTHX
MOKTH END PRICE 8, 0849



1,366.397

€.8u0

962,285

4,862.538

1,712,397

&.Qa8

1,238,948

2,997,146

6521.884

2,237.522

&.0a9

9,542,896

43,562,216

$,51%.112

4,671.710

928.516

173,649

1,411,802

963,587

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

DESCREPTION

HARBOR IATERMATIQWAL FUND INSTL
TICKER: MAINX

MONTH END PRICE 43, 2644
JARUS JIENDERSON MID CAP VALUE 7
TICKER: JIMCVX

MONTH END PRICE B, M
IHANCOCK RISCIPLINTC WALUL MID CAP &
LLEKER: Jvmax

MORTII END PRICE 25,4294
LOOKIS SAYLES CORE PLUS DD FD CL A
TICKER: KEFRX

MONTH END PRICE 11.2148
LORD ARBETT FLOATING RATE A

I1CKER: LFRAR

MONTIL END PRICE 8.1689

MAIRS & POWER GROWTH FD INC

TICKER: MPGFX

MOWTH END PRICE a.6ed0
SEUBERGEH HERMAN GENESIS FD ADY CL
TICKER: NBGAX

MONTI) END PRICE 63,4794
KANEEN PREFERRED SECS K INCK FD I
TICKER: NPSRX

MONTH END PRICE 15,5348
QAXMARK INTL FD INV

TICKER: OAXIX

MONTH EMD PREICE 25.214€

PIMCO COMMODITLIES L STRATEGY FD 12
TICKER: PLLRPX

MORTII END PRICE ©,529¢
PIPCO CORPORATE OPPTY FD

TICKER: PTY

MONTH END PRICE 8. 6309

PIMCO INEM FD INS) €3

TICKER: PIMIX

MONTIE END PRICE 16,5209
PIFCO STKSPLUS LONGOURATION £ INST
TICKER: PSLOX

MINTH END PRICE 16,3500
PAUDENTIAL SHRT TaM CORP 8ND FD £ Z
TICKER: PIFZX

MONTH END PRICE 16,8100
SCHWAD FOMNTL INTL SH EQ IMDEX
TICKER: SFILX

MONTH END PRICE 11,3384
SCHWAD SEP 500 INDEX FUND - SELCLT S
TICKER: SWHPN,

MONTH ENO® PRICE 99, 2794
SPROTT XLC

TTCKER: SGBLX

MONTH END PRICE 51,5800

T ROWE PRICE GROWTH STOCK FUND
FTCKER: PRGFX

MONTII END PRICE 1054689
T RCWE PRICE THTERKATIONAL BOND FUND
TICKER: APIBX

MONTH END PRICE G, 790¢

BEGINNING
MARKET
$8,823.53
56,781.72
22,236.99
8,00
27,B42.20
37,536.10
73,401,13
43,694,490

16,691,37

13,461,31

16,337,391
96,028,927
78, R84, 65
76,683, 28
£9,383,83
0,00
7,416.55
122,421,142

6,895,869

(36)

CADTHG

MARKET

68,476.73

.00

24,461.28

45,549.96

10,294.79

4.po

78,127.95

a%,147.98

15,553.32

i1,588.64

101,391.27

7:3,258.42

54,557.78

$7,682.18

§83,894.98

8,942.92

149,899 56

6,542.76

ADIUSTLD

COST

65,245,523

9,09

25,178.35

46,232.87

30,928,75

6,49

91,56%. 8%

52,D15.40

18,588,111

15,316, 13

113,043,958

RES, 68S . RY

68,20%.33

71,456.46

76,009,4)

8,765.59

157,858.24

§,045,94

UKREAL IZED
GAIN / LOsS

.a7-

691.11-

13,441,

6,857

3,834,

i, 1214

12,654,

93,415,

i,681.5

177

7,95%9.

2,423,

.96~

.00

LA

.08

a8 -

Al

33

-

1%-



142.515

387.928

1,432,273

9.986

232128

2,428,265

3,H61.218

119, &RS

1,136,336

569.921

J6B. 968

3,494,210

2,676,454

31,856.106

5,354.379

9. 000

9428698

SR 6BR

4,046,297

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.L.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

PESCRIPTION

T ROWE PRICE INTL QISCOVERY FUND
TICKER! PRIDX

MUNTH END PRICE ax. hlge
T ROWE PRICE LATIN AMERLCA FUND
TICKER: PRLAX

MONTH END PRICE 18, 130
T ROWE PRICE HEW ASIA FLND

TICKER: PRASK

MONTH END PRICE 16, 149
TCW HIGH YIELD BONO #FD CL I

ITCKER: Takvx

MORTH END PRICE 6, 6290
US GLOBAL INY GLO & PRCS METALS TNV
TICKER: WSERX

MONTIE END PRICE 11,3800
VAKGUAHD DEVELOPED MXTS INDEX ADM
TICKER: WTRGX

MONTII END PRICE 15,3640
VAKGUSRD EFRG MKTS STH INDEY FD ADM
TICKER: VEMAX

MONTII END PRICE 36.7796
VAKGLIARD FQUETY INC #D AOMIRAL SHS
TICKER: VLIRX

MONTH END PRICE &8.1784
VANGUARD EXTENDED MX7 INDEX FD ADM
TICKER: VEX4X

MONTII END PRICE 144, 6844
VANGUARD FTSE SGCIAL INDEX ADM
TICKER: VFTaX

MONTII END PRICE S5, 020
VARGUARD GLOBAL WELLESLEY INCOME ADH
TICKER: VGYAX

POKTIL END #RICE 2§, 9549
VARGUARD HEALTH CARE FD ADMIRAL SHS
TICKER: VGRAX

MOKTII END PRICE 76, ¥4
VANGUARD HI-YIELD CORP FD ADMIRAL SH
TICKER: VWEAX

MONTH END PRICE 5.4299
VAKGUARD HIGH DIV YIELD INDEX ADM
TICKER: VwYAX

MORTIN END FRICE A8.47¢8
VAKGUARD [NFLATION PROTECTED SEC FO
TICKER: VIPSYK

MOWTH END PRICE 11,4799
VARGUARD INTERM TERK BD INDIX abM
TICKER: VHILX

MONTIH END PRICE B, Buag
VANGUARD INTERM-TERNM INY GRD ADM SHS
TICKER: VFINX

MONTH END PRICE 8, 5690
VAKGUARD INTERMATIONAL EXPLORER IHV
TICKER: YINEX

MONTII END PRICE 16,38¢0
VANGUARD INTL HI DIV YLD ADM
TICKER: VIHAX

MORTIL END PRICE 32.6388

BEGINNING
HARKET
8,637,138
6,483 ,47
22,414.99
169,243,277
2,262.35
37,272,088
128,766, 88
56, B3, 1K

140,842,749

25,788 .97

19,49¢.91
272,863.49
14,564, 21
75,571, 23
60,357,561
15,542.65

8,162,862
10, 941,04

113,159,958

(37)

EXDENG

MERKET

B,954.22

1,996.85

23,976.25

8.00

2,641.62

37,17%.27

141,980.55

56,899, 73

163,723.2%

32,143.60

20,699.43

268,677.50

34,564,211

117,568.40

6l,414.73

9.6

8,869.49

9,657 .80

132,83%.92

ADIUSTED

ws

13,384,561

7,139,35

36,236,239

8,98

1,098,548

49,079.59

166,545 82

A6,713.92

169,160,357

23,452,189

21,658,9Q

132, 154, 8%

15,976.94

IR, 787,61

75,987, 77

8,92

9,584, 89

13,0%8.1¢

124,988.72

UNRCALIZED
GAIN / LO%S

4,134,

2,143

12,262

2,084,

24,565,237

fla,

EEY]

a3, 6HT.

1,451

18, 868,

14,573,

<

39-

30-

.ad-

.98

ud-

LAZ

af-

LRy

79

.88

.48~

31



SHAYES/
UHITS
551.628

1,817,868

6,587.844

9 .908

454,592

1,653,965

2,581,603

SG6, 833,825

16,319,218

3,257,461

1,472,987

1,252,786

4,873,915

184,318

$.008

#.a0n

@.9ep

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.L.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

BEGINNING
DESCRIPTICH HARKET
VAKGUARD LIFE STRATEGY GROWTII FD [ 6.0@
TICKER: VASGX
MORTH EMD PRECE A, 1784
VANGUARD LIFE STRATEGY INCUME FD I 8,94
TICKER: VASTX
MONTH EWO PRICE 15,9389
VANGUARD PRIRECAF INV FLND 932,664, 31
ITCRER: VPFCK
MONTH END FRICE 150.6194
VANGUAID REAL ESTATE IN FD ADM SHRS 258,742, 24
TICKBR: VGSLX
MOKTH END PRICE 126.319@
VANGUARD SHORT TERM INVSTMT GRD DM 1,481,531
T1ICKER: VFS1X
MONTH END PRICE 8, 6699
VANGUARDY SHORY-TERM THYS| GRADE A4 S, 058 65
TICKER: VFSUX
MONTIH END PRICE 16,3146
VAKGUARD SMALL CAP INDEX ADMIRAL SH 169,810 .68
TICKER: VSMAX
MONTII END PRICE 115. 1684
VANGUARD SPALL AP VALUE LKOEX ADMIR 188, 6p%, 37
TICKER: VSIAX
MONTII END PREICE 85,1748
VANGUARD TOTAL BOND HET INDEX ADM 532,583,29
TICKER: VDTLX
MONTI END $PRICE 9. 4804
VANGUARD TOTAL [NTL STOCK INDEX ADM 492,%18,93
TICKER: VTIAX
MONTII END PRICE 31,6999
VANGUARD 1OTAL STOCK MKT [KOX FD ADM 447 ,B6% . 3@
TICKER: VTSAX
MONTII END PRICE 141.83¢9
VARGUARD VALUE TADEX ADMIRAL 90,231.37
TICKER: VWIAX
MONTI) END PRICE 66, 449
VARGUARD WELLESLEY INCOME ADMIRAL 73,593,04
TICKER: VWIAX
MOKTH END PRICE 59,9944
VAKGUARD WINDSOR II PORTFOLIO INY 208,993.48
TICKER: VWRFX
MONTH END PRICE 44, 2944
VANGUARD 580 INDEX F A5,384, 61
TICKER: VFIAX
MOKTH END PRICE 542, Tadd
WILLIAM BLAIR INTL GRWTH FD N 19,911.53
TICKER: WBIGX
MONTH END PRICE 0, e

W, 408, 1BET .15
UNIT INVESTRENT TAUSTS

AHRDH PHYSICAL PLATIRUM SHARES EVF 111,214, 2@

TICKER: PPLT

MUBTH END PRICE B, hEN0

AHRDN PHYSICAL PREC MTL BSXT SHS ETF a2,621,76
TICKER: GLTR

MONTH END PRICE LR D]

ERDING

MARKET

24,36% .85

27,322.56

1,658,973.62

288,663.15

9.60

5,698,21

199,474.63

249,875.13

538,784.62

517,472.92

449,456.14

138, 267.66

75,154.63

215%,865.78

%6,615.30

9.600

8,386, 664.49

9.82

AD2USTLO

oSt

23,421.91

27,474.,61

1,089,565, 95

318,378.25

B.9¢

5,815,27

177,601, 56

190,382, 11

£33,542.91

564,718, 89

154,816, 45

167, 848, 44

87,484, 34

220,837.89

41,187.96

8,562,811, 98

B. o

UNRLALIZED

GARIN / (045%

M1.94

152.6%-

31,312.33-

29,715.96-

§.48

121.96-

12, 869,17

W, 498,67

o4, TRE. 29

AT, 245,97

108,639,408

22,418, 86

14, 329.47

4,471,310

13,597, 3

9.98

216,167 44

4.6n



18, 885300

74.008

16].8e6

116.008

1,869,152

1,596,167

14,161, 8a0

11,391

3%3.0u0

¢.08a

558,898

17¢.9a0

#.49ae

1,18¢.000

§.0a8

15,008

022.839

285,908

49960

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.L.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

BESCRIPTION

AMPLIFY ALTERNATIVE HARV ETF

TICKER: M2

MONTH ENOQ PRICE 2, 2989
WANTIS EMERGING MARKETS EQ ETF
TICKER: AVEM

MOWTH END PRICE 58, 79ad
AVANTES INTERNATIONA

TICRER: AVIV

MONTIl END FRICE 51, it
AVANTES INTERHATIONAL CQUITY E3F
TICKER: AVDE

MONTHL END PRICE 61,3784
AVANTIS TNTERMATNL SML CF Vi ETF
TERER: AVIV

MONTII END PRICE 65,0889
AVANTIS LS SMALL (AP YALUE ETF
TICKER: AWN

MONTIl END PRICE 96,5389
CHARLES SUMWSB W5 REYY EIF

T1CKER: SCHH

MONTI END PRICE 21, 2609

EMQQ EMRNG MKT INIRNY FCMRC EFF
TICKER: CMQ}

MOWTH END PRECE 34,9893
ENERGY SELECT SECIOR SFDR ETF
TICKER: XLE

MOWTH END PRICE 25, BHAd
ETFMG ALTERNATIVE HARVEST ETF
TICKER: 1796732

MONTIL END PRICE 0, 6600
F1RSY THUST CAPLTAL STRENGTH ETF IV
TICKER: FTCS

MONTH END FREICE 67,8299
FIRST TRUST NASDAQ CYBRSLRTY ETF
TICKER: CI3R

MONTI END PRICE 63,4569
GLOBAL X URAHIUM ETF

TICKER: URA

MONTII END PRICE 0. e

GAAYSCALE HITCOIN RI

TICKER: DTC

MTH END #RICE 41,4708
INVESCD €HINA TEOWNOLOGY ETF

TICKER: €QQQ

MONTH END PRICE 0. BERI9
INVESCO NASMAQ 184 ETF

TICKER: QGG

MONTH ENO SRICE 210.4509
INVESCO QGQ TRUST

TICKER: &

MONTH ENMD PRICE 511,238@
TAVESCO § & P MIDCAP MOMENTUR ETT
TICKER: XMMD

MONTII END PRICE 121,538@
TRVESCO S&P 500 FQUAL WETGHT EYF
TICKER: RSP

MONTI END PRICE 175,2300

BEGINMING
HANSET

2,00

15,711.89

&§,184.51

121,228,340

157,789 .49

11,584, 56

32,54%,12

Ga, %4 .55

44,822,989

$.89

17,6%6.9Q

@.90

37,099.55

.04

424, 884,79

8.08

CENDING
MARKE !

42,362.48

1,358, 46

§,459.76

8,346.11

68,9947

192, 699,00

JoH, 23866

25, 583.1%

33,664.38

a.e8

38,391,998

iR,786.50

9.8

58,618.68

a.e0

7,576.20

428,659.88

16,441 35

8,584.27

ADIUSTED
oSt
79,628.91

4,159.59

8,488.93

85,961.96

164,964, 58

298,914, 79

34,035,22

28,731.85

43,371.94

9,748, a8

B4

39,127.9¢

H.e8

7,5%3.54

290,490,685

33,289 .9

9,175.15

UNRECALLZED
GAIN / 10SS

37,326,

1ae.

29

51-

87

W76

1, E18.75

27,725,

o4,

R,A05,

4, %52,

6,529,

1,028

1%, 194,

.ea

.aa

QB

L34-

136, 163.a1

w
-

LES

.88~



819,090

1,628,008

47 .906

971.9490

194,890

11,968

1, b6 . €ap

2,771,608

269,900

7,848,292

274,123

@.4a0

127.900

1,680.808

¢.0a0

259,088

1,548,088

6,758,008

275.008

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

DESCRIPTION

I5HARES HITCOIM TR

TICKER: IBIT

MONTH END PRICE 53,0549
ISHARES £ORE DIVIDEKR GROWIH ETF
TICKER: DGRO

MONTH END PRICE 61,3444
ISRARES CORL MSCI EMERGING ETF
TICKER: LEMG

MONTH END PRICE 52,2299
ISKHARES CORE S&P SMALL-CAP ETF
TICKER: 3%

MONTIL EXD PRICE 115.2289
ISHARES CORE SaP 580 ETF

LICKER: LWV

MONTH END PRICE 388, 6880

LSHARES EDGE MSUT USA MOMENTUM FACIC
TICKER: MTUM

MONTH END PRICE 286, 3209
ISHARES MSCT EAFE GRONTH ETF

TICKER: EFG

MONTH END PRICE 96,4129
ISHARES MSCT EAFE VALUE ETF

TICKER: EFV

MINTH END PRICE $2.479¢
ISHARES MSCI 3ARAN ETF

TICKER: EWD

AT END PRICE 57,1844

LSHARES MSCT PANCIFIC EX JAPAN ETF
TICKER: EP?

MONTH END PRICE 43,8190
ISHARES RUSSELL 2899 ETI

TICKER: IWH

MONTI END PRICE 226, fEde

[SHARES S&P GSCL COMMONITY IHDXN ETF
TICKER: 456G

MONTIE END PRECE 9. pida
I SFARES S=ORT THFASURY BIND EYF
TICKER: 5itV

MWTH END PRICE 116.1134
ISHARES SILVER TRUST ETF

TICKER: SLV

MM END PRICE 26,3399
ISHARES TIPS BOND ETF

TICKER: TIP

MINTH END PRICE . P
ISHARES TR SRP INOEX

TICKER: INDY

MONTIH ENG PRICE 56,8499
ISHARES ©-3 WONTH TREASURY BOWD CTF
TICKER: SGow

MONTH EMO PRICE 18A,3288
ISMS IOND DEC 2034 T

TICKER: [8DZ

MEANTIL END PRICE 25,4509
PROSHARES S&P S DIV ARISTOCRAT ETF
TICKER: NOdL

MONTI END PRICE 95,5599

BEGINNING
HAHXET

.99
87,618,968
2,377.26
4%,624.75
143,289.89
#.90
135,541.14
144,369, 10
12,828,048

85,568, 54

74,161,564
3,801.64
2B, 894 .48
174,436.02
21,3%8.51
12,312.5@
66,688,089
8.88

26,170,990

(40)

EKDING
MARKET

A2,974.58

9%,861.52

2,454 24

111,8738.62

116,558.64

4,345,312

155, 508,92

115,394.37

13,426.00

8%,735.67

R, 579.24

d.e9

13,983.97

26,339.60

11,719 @8

155,994, 72

173,991,182

27,276.25

4DIUSTED
cost

19,953, 25
B4, 765.88
2,382,53

185,944 .42

85,329.2¢

1724,037.67

145,643, 76

12,513.46

1e4,1%4.25

§9,452, 06

B, éd

14,004.92

26,445, 5€

11,508,982

155,225.87

172,585, 95

25,463.17

UHREALIZED
GAIN / LO%S

3,817

1%,29%6

171

1, 8R4,

18,414

49,

14,458 5

EL]

115.¢

1,218

131

1,513

-2%

A4

2l

.69

W

&

.38

.86

.95

.08

a8

18-

e
bl

.98



SMARES/
UNITS

151.@35

@.906

293,233

759.088

246 .980

1,348.400

258 608

4,482, qan

8,387.760

12,218,958

3, 768,980

1, H54. 400

5,550, aa0

334.400

415.6086

255.088

365.000

185, 400

9,600

MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.L.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

DESCRIPTION

PROSHANES ULTRA QGG ETF

TICKER: QLD

MONTH END PRICE 108, 2449
PAOSHARES ULTRA AUSSELL 2@9@ ETF
TICKER: WK

MONTH END VRRCE &, piwa
PROSHARLS ULTRA 5&7 SA@ ETF

T1CKER: S50

MONTH END PRICE 52,5189
RANGE NUCLEAR

TICKER: W2

MONTH ENG PRICE A8, J288
REAL ESTATE SELECT SCTR SPDR ETF
TICKER: XILRE

MONTI] END PRICE 48,6799
SCHKAl EMERGING MARKETS ECQUIFY ETF
TICKER: SCHE

MONTIL END PRICE 26,6198
SCHWALR FUNDAMENTAL INTL SMAL COM ETF
TICKER: FADC

MONTI) END PRICE 24, 1499

SCEWAE  INTERHATIOWAL EQUILY ®TF
TICKER: SCHF

#ONTIL END PRICE 18, 58400
SCHUAB US RIVIDEND EQUITY ETF
TICKER: SChD

MONTH ENR PRICE 27,3249
S5CHKAB US LARGE CAP ETF

TICKER: SCHX

MONTII EMD PRICE 23,1099
SCHWAB US LARGE (AP GROWIH ETF
TICKER: 5¢CHG

MOKTIH END PRICE 27,6790

SCHWAB US LARGE CAR VALUE ETF
TICKER: SCHV

MTH END PRICE 26,4708
SCHWMB 08 SHALL CAp ETF

TICKER: SCHA

MONTH END PRICE 25, HGea

SELECT SECTOR IMOUSTRIAL SPDR ETF
TICKER: XLI

MOKTH EMD PRICE 131, 7664
SPDR FUND COHSUMER STAPLES ETF
TICKER: XLP

MONTH €N PRICE 8.614¢
SPOR GOLD SHARES LTF
TICKER: GLD

MONTH END PRICE

SPOR LARGE CAP CTF
TICKER: SPLG

MENTH END PRICE 58, 189
5P0R MID (AP ETP

TICKER: S#MD

MONTII END PRICE 54, 599@
SPDR PORT INTER TRM

TICKER: 5PTI

MORTIN END PRICE 9, 8099

242.1389

BEGINNING
MARKET

11,447.29
5,758,156
13,305.29
¢.e0

¢.00

13,218,660

@.0a

89,714.52

242,861,67

4.9¢
A43,311.80
133,232.72
.02
29,8%2.45
29,249.91
6,003,106
487, 2@

19,506, 12

(41)

EXDING
MARKET

16,348.06

18,892.85

32,4690.00

16,604.82

35,684.20

#,535.80

%8,317.88

229,153.59

299,440.58

16a,791.26

48,333.72

346,963, 80

A44,534.88

32,623.15

51,743.15

21,826.78

G,242.45%

9.068

ADIUSTLD
we Y]

1@,437.A8

11,871.71

33,213.75

9,488, 47

43,643, A9

660,02

A%, 986, 64

213,423.17

229,202.77

41,467, 74

41,710, 39

237,798, 28
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28,556, 15
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17,169,048
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MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

DESCREPTION

SPOR SGP GLOBAL MATURAL RESOURCS ETF
TICKER: GAR

MOKTH END PRICE 4%, 7648
5POR SKP 589 ETF

TICKER: 5fY

MONTH END PRICE 586, Biad
TCW IIIGH YIZLD BD £7#

| ICKER: MYHX

YONTH EXD PRICE 36,4898
VARECK MORNINGSTAR WEDE MOAT ETF
TICKER: MOAT

MONTH END PRICE 92,7259
VANGUARD DIVIDEND APPRECIATION CTF
11CKER: VIG

MONTIL END PRICE 86,0099
VARGUARD FI1SE ALL WORLD EX US ETF
TICKER: VEV

MONTII END PRICE 57.4180

VANGUARD FTSE DEVELOPE(Y MASKETS €TF
TICKER: VEA

PONTIL END PRICE 47,8280
VAKGUARD FTSE EMERG LNG MARXETS EIF
TICKER: YwWO

MOMIH END #RECE 44, page
VAKGUARD GLBAL EX VS KEAL ESTATE ETF
TICKER: WSQI

MONTI M0 PRICE 35, 5649
VANGUNRD GROWTH ETF

TICKER: WG

MONTII END PRICE 418, 4489
VARSUARD #IGH DIVIDEND YLELD EYF
TICKER: VY™

MONTH END PRICE 127.59¢¢
VARGUARD TKDUSTRIALS ETE

TICKER: V1S

#ONTIH END PRICE 2541995

VAKGLARD INFORMATION TECHNOLOGY E1F
TICKER: VGT

MNTH END PRECE 621, piate
VARGUARD INTERMEDIATE TERM 8D ETF
TICKER: DIV

MONTH END PRICE T4.7 389
VANGUARD INTERMEDIATE TEAM COR ETF
TICKER: WIT

MONTH END PRICE B0, 27¢9
VANGUARD LARGE TAP LTF

TTCRER: W

HNTH END PRICE 268, THd
VANGUARD MATERIALS ETF

[TCKER: VAW

MONTH EWD PRICE 187, 8484
VANGUARD MEGA CAP GROWNTH ETF

TICKER: MGa

MONTI END PRICE 33,4188
VANGUARD MORTGAGE BACKED SEC ETF TV
TICRER: vMES

MONTII ENDY PRICE 45, 3499

BCAINNING
MARKET
50,878 .69
205, 463.96
¢.00
29,704,560
8,528.04
28,631.49
122,767.74
131,848.889

139,524,584

344,455, 04

85,757.21
44,967.72
8.99

23,525,084

68,499,148
44,615,989
4,08

131,476.96
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ERDING
PARKET

43,987.84

356,954.45

179,75%.72

71,398.25

a.es

23,528.10

129,926.94

145, 994,52

187,158.36

454,767.52

109,823.88

51,895 56

6,331.12

23,815.84

642,16

84,585,860

44,142, 40

8,524.79

126,584 24

ADJUSTED
£os1

47,523,984

289,983, 88

35,226.99

62,865.28

:08:1]

25,797,245

138,653 .87

173,333,713

253,416,81

314,262.84

H2,833.%9

19,20%.44

5,909,325

27,652, 24

6%, 41

§2,595,99

41,766,23

5,141,841

151, 300,68
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GAIN / LSS
31,536.00-
6h, 778.61
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€,533.65
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140,535 43
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12,053.27
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MIDWEST RADIOLOGY P.A. PROFIT SHARING PLAN
E.I.N. 41-0916626 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

YEAR ENDED DECEMBER 31, 2024

DESCRIPT IO

VANGUARD HEAL ESTATE ETF

TICKER: WNG

MONTH END PRICE 29, 5334
VARGUMED AUSSELL 2086 LETF 1V
TICKER: VTWO

MOWTH ENO PRICE 89, 330a
VANGUARD SHCRT TLRM TRCASURY ETT
LICKER: VGSH

MOKTII END PRICE S8.18dQ
VANGUARD SMORT-TCRM BOND ETF

TICKER: HSY

MONTII END PRICE 77,2720
VANGUARD SHRY INF PROT SEC INDEX ETF
TICKER: VIIP

MONTH END PRICE 48,1299
VARGUARD SpaLl (a8 ETF

TICKER: Vi

MONTH END PRICE 240, 2849

VANGUARD SPALL TA# GROWTH ETF
ITCXER vk

MONTH EMD PRICE 2208, D689
VARGUARD SPALL CAP VALUE EIF

TICKER: VBR

ORI END PRICE 198, 1096

VANGUARD TOTAL BOND HARKET ETF
TICKER: D&D

MONTIL END PRICE 71,4109
VANGUARD TOTAL STCCK MARKET ETF
TICKER: VTT

MONTH €80 PRICE 285, 8199
VANGUARD VALUE EVF

TICKER: VIV

MONTII END PRICE 165,300

VERD FTSE ALL WRLD EX US SMi CAP ETF
TICKER: V55

MONTH END PRICE 114,464
WISDHTREE EFF GLD R

TICKER: GDMN

MONTH END PRICE 0, 28

WISDOMTREE EMRG MAXT HG DIV ETF
TICKER: DEM

MONTH END PRICE B, pedd
WISDOMTREE INTL SMALLCK DIVIDEND ETF
TICKER: DLS

MONTH END BRICE D, e
WISDOMTREE US HIGH DIVIDLND LTF
TICKER: DoS

MONTH EMD PRICE 0, Biea
WSONTREE EMRG MKTS SMALLCA® DVWD LTF
TICKER: £G3

MCNTH END PRICE B, &899

OTHIR ASSLTS

ALEXAHDRIA REAL ESTATE CQTY

TICKER: ARE

VONTH END PRICE 0, PEdQ

BEGINNING

MARKET

125,824, 64

©.09

28,2%¢.85

23,183,902

6,031,723

34,586,112

127,171,82

298, 651,55

57,211.,99

142, 0%, 78

nas, 696, 50

89, 804,89

27,012.54

24,8%6.16

52,B11,2@

34,351.24

648,96

6,916,073,53

5,B78 . 8

CKDING
MARKE T
136,470.56
4,874.27
18,612.13
23,258.27
7,940.88
39,445 .92
147,111.%6
333, 435.12

66,157.2B

13%,398.61

715, 63118
20,479.44

3.8

a.60
9.60

.66

7,581,7¢47.29

9.6

ADIUSTID
oSt
147,355, B8
4,564,51
1%,663,63
24,755,141
7,855.92
37,867,208
152,14%,5d
293,405, 43
76,687,987

14, 868,71

49,1711
96,142.24
B, 8¢

B.49

8,90
.89
K, H13,856.59

H.98

UHRLALIZTD
GAIN /[ 164%

1B, BH5

1,456,

Ba,

2,238,

4,813
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34,529,

136,359, ¢

12,0667,

767,854,

W32
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2
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MONTIL END PRICE

SAHINE ROYALTY TR Lal

TICKER: SBR
MONTI ENZ PRICE
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BEGINNING

HARXET
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0, B
4,061, 60

0. diaeyg
9,639.18

25,550,668, 35
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Q.80

.00

9.00
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os1

8.8%
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UNREALIZEN
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Investment Committee
Midwest Radiology P.A. Profit Sharing Plan and

Midwest Radiology, P.A. and Affiliates Cash Balance Plan
Roseville, Minnesota

We have performed an audit of the financial statements of Midwest Radiology P.A. Profit Sharing Plan
and Midwest Radiology, P.A. and Affillates Cash Balance Plan (the Plans), employee benefit plans
subject to the Employee Retirement Income Security Act of 1874 (ERISA), as of and for the year ended
December 31, 2024, in accordance with ERISA Section 103(a)(3)(C) pursuant to Code of Federal
Regulations (CFR), Labor, Title 29, Section 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, and have issued our reports thereon dated July
14, 2025. The audits did not extend to any statements or information related to assets held for investment
of the Plans (investment information) by a qualified institution that prepared and certified the investment
information in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA.

The purpose of an ERISA Section 103(a)(3)(C) audit is to express an opinion on whether the amounts
and disclosures in the financial statements, other than those agreed to or derived from the certified
investment information, are presented falrly, in all materlal respects, In accordance with accounting
principles generally accepted in the United States of America, and whether the information in the financial
statements related to assets held by and certified to by a qualified institution agrees to, or is derived from,
in all material respects, the certified investment information,

We have previously communicated to you information about our responsibilities under auditing standards
generally accepted in the United States of America, as well as certain information related to the planned
scope and timing of our audit in our engagement letter dated February 12, 2025. Professional standards
also require that we communicate to you the following information related to our audits.

Signlificant audit findings or Issues

Qualitative aspects of accounting practices

Accounting policies

Managemenl is responsible for the selection and use of appropriate accounting policies, The significant

accounting policies used by Midwest Radiology P.A. Profit Sharing Plan and Midwest Radiology, P.A.
and Affiliates Cash Balance Plan are described in Note 2 to the financlal statements.

No new accounting policies were adopted and the application of existing policies was not changed during
2024,

We noted no transactions entered into by the Plans during the year for which there is a lack of

authoritative guidance or consensus. All significant transactions have been recognized in the financial
statements in the proper period,

CLaglabal cam/dsclyimer



Investment Committee
Midwest Radiology P.A. Profit Sharing Plan

Midwest Radiology, P.A. and Afflliates Cash Balance Plan
Page 2

Accounting eslimales

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management's knowledge and experience about past and current events and assumptions
about future events. Certain accounting estimates are particularly sensitive because of their significance
to the financial statements and because of the possibility that future events affecling them may differ
significantly from those expected. There were no accounling estimates affecting the Midwest Radiology
P.A. Profit Sharing Plan's financial statements which were particularly sensitive or required substantial
judgments by management. The most sensitive estimate affecting the Midwest Radiology, P.A. and
Affiliates Cash Balance Plan's financial statements was;

+ Management's estimate of the actuarial present value of accumulated plan benefits is determined
by an independent actuarial consultant and is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money and the
probability of payment between the valuation date and the date of payment. We evaluated the
key factors and assumptions used to develop this estimate in determining that it is reasonable in
relation lo the financial statements taken as a whole.

Financial stalement disclosures

Certain financial statement disclosures are particularly sensilive because of their significance to financial
statement users. Disclosure of the Cash Balance Plan termination is a sensitive disclosure.

The financial statement disclosures are neutral, consistent, and clear.

Difficulties encountered in performing the audit

We encountered no significant difficulties in dealing with management in performing and completing our
audits.

Uncorrected misstatements

Professional standards require us to accumulate all misstaterments identified during the audits, other than
those that are clearly trivial, and communicate them to the appropriate level of management.

Management did not identify and we did not notify them of any uncorrected financial statement
misstatements.

Corrected misstatements

Management did not idenlify and we did notl notify them of any financial statement misstatements
detected as a result of audit procedures.

Disagreements with management

For purposes of this communication, a disagreement with management is a disagreement on a financial
accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could be
significant to the financial statements or the auditors' report, No such disagreements arose during our

audits.
Management representations

We have requested certain representations from management lhat are included in the management
representation letters dated July 14, 2025,
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Management consultations with other Independent accountants

In some cases, management may declde to consult with other accountants about auditing and accounting
matters, similar to obtaining a "second opinion” on certain situatlons, If a consultation involves application
of an accounting principle to the Plans' financial statements or a determination of the type of auditors'
opinion that may be expressed on those statements, our professional standards require the consulting
accountant to check with us to determine that the consultant has all the relevant facts. To our knowledge,
there were no such consultations with other accountants.

Significant issues discussed with management prior to engagement

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to engagement as the Plan’s auditors. However, these

discussions occurred in the normal course of our professional relationship and our responses were not a
condition to our engagement,

Other audit findings or issues

We have provided a separate communication to you dated July 14, 2025, communicating internal control
related malters identified during the audits.

ERISA-required supplemental schedules

With respect lo the ERISA-required supplemental schedules accompanying the financial statements, we
performed certain audit procedures to express an oplnion on whether the form and content of the
supplemental schedules, other than the information agreed to or derived from the certified investment
information, is presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, and whether the information in the supplemental
schedules related to assets held by and certified to by a qualified institution agrees to, or is derived from,
in all material respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C). We compared and reconciled the
ERISA-required supplemental schedules to the underlying accounting and other records used to prepare

the financial statements or to the financial statements themselves. We have issued our reports thereon
dated July 14, 2025,

Reading the draft Form 5500

Audit standards require that we obtain and read a draft of Form 5500 that is substantlally complete prior
to the dating of our auditors' report. The purpose of these procedures is to identify material
inconsistencies, if any, with the audited Plan financial statements. These audit procedures are not
sufficient nor are they intended to determine that Form 5500 is completely and accurately prepared. We
did not identify any material inconsistencies between Form 5500 and the audited financial statements.

LI
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This communication is intended solely for the information and use of the Investment Commlttee and
management of Midwest Radiology P.A. Profit Sharing Plan and Midwest Radlology, P.A. and Affillates
Cash Balance Plan and is not intended to be, and should not be, used by anyone other than these
specified parties.
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CliftonLarsonAllen LLP

Minneapolis, Minnesota
July 14, 2025



