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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MARINA HEALTH CARE CONSULTANTS INC. CASH BALANCE PLAN (PN) 4 002
1c Effective date of plan
01/01/2023
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 81-1192752
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MARINA HEALTH CARE CONSULTANTS INC. C Sponsor’s telephone number

224-234-2039

2d Business code (see instructions)
684 S. BARRINGTON RD.
SUITE 287 621111
STREAMWOOD, IL 60107

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 0
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 0
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/27/2026 SHADI MARINA
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes B No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 318711 501784
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 318711 501784

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

(1) EMPIOYETS oottt 8a(1) 146800

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

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 39942
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 186742
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 3669
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 3669
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 183073
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

B30I 10 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla | 0

(o3

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

E Yes.

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

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

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

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

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

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

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

X NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705217A




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2025

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tZ$:gr>;Q2\$tegLggggdfgl!lzp(\%:dn:)seCtlon 6059 of the This FOI'TIT;]ISSp (e)(?tie(;]nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025

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

A Name of plan B Three-digit
MARINA HEALTH CARE CONSULTANTS INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MARINA HEALTH CARE CONSULTANTS INC. 81-1192752
E Type of plan: ]g Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2025
2  Assets:
BUMATKEE VAIUE ........vevvieeiiiieie ettt ettt bttt s bbb et a bbb e s e s s bbbt e st e s b b e s ese et s s ebe s s e e s e 2a 354984
D ACHUBIHAI VAIUE ... 2b 354984
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............cccccceeiiieiinne. 0 0 0
b For terminated vested participants 0 0 0
C For active participants 3 244453 244453
O TOUAL ..o 3 244453 244453
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............cccccevevenne.e. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ........ccooiiiiiiiiiiii s 4a
b Fuqding target reflecting at-r_isk assumpti_ons, but disreggrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 EfECHVE INEIESE FALE .......vvcvieieiiieeeteteee ettt bttt b et s et s s se st s b s et s s ses e 5 5.26 %
6 Target normal cost
a Present value of current plan Year @CCIUAIS ...........coiuiiiiiii ettt e e e e e enes 6a 116913
D Expected plan-related EXPENSES ............c.cveveeiiuieeeeeeeeeeee e eeeeeeee e ee et es s s eeeenen s e 6b 0
(o =T o T=Y Yo = o] TR 6¢c 116913

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 03/17/2026
Signature of actuary Date
ANDREW BEHNKE, MSEA, MAAA 23-07643
Type or print name of actuary Most recent enroliment number
MIDWEST PENSION ACTUARIES 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2025

v. 250312



Schedule SB (Form 5500) 2025

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YBA) ..ottt ettt ettt ettt ettt e eae et et et e s et eseentereeaeeneeneaae e enteneeneened 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAT) .ttt ettt ettt ettt enen 0 0
9 Amount remaining (line 7 MINUS N 8) .........ceuiueuevereieieeeecceeeee e
10 Interest on line 9 using prior year’s actual return of 353 Youeeerieeieeeeeeeeen)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 84715
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 526 % .ccoveunn.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 84715
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 0
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 145.21 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 138.47 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNING FEQUITEIMENL. ...........oiuiviieieieeeeeeeeeeeete ettt ettt ettt ettt e e ae e se e e ese e esn e ese e es e e seanenennesensenenens e 134.48 9,
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccceueuen... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/09/2026 146800 0
Totals » | 18(b) 146800 | 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccooeovoiieeioeeeeeeeeeeeeeeeeeee 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 145405
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e e et e e et e e e anb e e e ebeeaaaneeaas D Yes B No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee [[ Yes [[ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2025 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tst seiggngo 2nd segrggnot/; 3rd seg.r?gnot/; D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 0
22 Weighted average retir@MENt BgE ............c.eveuiieieeeeeeeeeee e et eee et e ee e e et eae et e et se e ete s et eseese e et esseneseseaesseaeananas 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate g Substitute

Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE Y=ol a0 1LY o | SO TSP TP OO POV PPPPTPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................c..cccocc...... @ Yes D No
26 Demographic and benefit information

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

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

D Yes No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAS ............cceeiriiiiieiereieiesesisie e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) .............ccceeveveeeveceeenean. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSt (lINE BC) ......eeeieiiie ittt ettt ettt et e st e neeamt e e te e e e e anee e neenneeenneeens 3la 116913
b Excess assets, if applicable, but not greater than liNe 31@ ............cccoceueveveveieeeeeeeeceeee e 31b 110531
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0
b Waiver amortization inStallMent.................ccccrrurueueeeeeeee oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year )_and the waived amount .................cccooiiiiiin, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....] 34 6382
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 o o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 6382
37 1C‘;)Cn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 145405
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 139023
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..cc..c....... 39 0
40 Unpaid minimum required contributions for @l YEArS ...............ccc.oeveieeeeeeeeeeeeeeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Plan Name: Marina Health Care Consultants Inc. Cash Balance Sponsor EIN: 811192752
Plan

Plan Number: 002 Plan Year: 01/01/2025 - 12/31/2025

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

Minimum Required Contribution (IRC 430)

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

Interest Rates

Segment 1 4.75% 4.75%

Segment 2 5.26% 5.26%

Segment 3 5.70% 5.70%
Mortality None IRC 430(h)(3)(a) (projected

RP-2014)

Separate male/female
Future Interest Crediting Rate 3.00%

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

Page 1



Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, e o0es

Department of the Treasry Benefit Plan
Intornai Revenue Service This form is required to be filed under secticns 104 and 4065 of the Employee Refirement 2025
Dapartment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal j i
Employea Bonefits Security Admiristration Revenue Code (the Code). This Form is Open to

Peansion Benalt Gisarants Romorstion: Public Inspection

§ sl iR e i R e e e e R e TS,
{ZPartl?%] Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025
A This returnfreport is for; a single-employer plan D a muitiple-employer plan {not muitiemployer) (Pension Plan filers checking this box
must aftach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)
B Tiirs renmiEpOES T} esirlariropor F i fivetanatepe
D an amended returmn/report D a short plan year retumireport (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension {enter description)
D If the plan is a colfectively-bargained plan, chack here » D
E Iif this is a refroaclively adopted plan permitted by SECURE Act section 204, Check here ... .....mssssmmmss » 1Y
partll] Basic Plan Information—enter all requested information
1a Name of plan ib Three-digit plan number
Marina Health Care Consultants Inc. Cash Balance Plan (PN) P 002
1c Efective date of plan
01/01/2023
‘Za Pian sponsor’s name {employer, iFior a single-employer plany Y 2% Employer Identification Number (EIN}
Matling address (include room, apt., suite no. and street, or P.O. Box) 81-1192752

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

Marina Health Care Consultants Inc. 2¢ Sponsors telephone number

(224) 234-2039
2d Business code (see instructions)

684 S. Banington Rd. 621111
Streamwood, IL 60107
3a Plan administrator's name and address E Same as Plan Sponsor, 3b Administrator’s EIN

3c Administrators lelephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retumfreport | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
iast returnfreport. 4d PN

A Sponsor's name
€ Plan Name

5a Total number of participants at the beginning of the plan year S5a 3
b Total number of participants at the end of the plan year 5b 3
c{1} Number of participants with account balances as of the beginning of the plan year {only defined
o o 50(1 ) 0
contribution plans complete this Iem) ... e s s sresses
¢{2} Number of participants with account balances as of the end of the plan year (only defined 5ci2)
d{1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants al the end of the plan year 5d{2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that
Se 0
were 1ess than 100% vested .. s ossisssmesssaszessiersssssasssasesssss sxssssesses

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause Is established.
Under penalliss of periuny and other cenaltias get forth in the instructions, | declare that | have evamined this mfumirepnd including, if apolicable, 3 Schedula

SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and
is rue, comect, and complete.

28 ~1.024 | Shadi Marina

%] Signature of plan administrator Date Enter name of individual signing as plan administralor

R - Stpmoiorsofanbgeiriessroers = ke B RS e  y C G LL GIat SLODE
For Paperwork Reduction Act Notlce, see the Instructions for Form 5500-SF. Form 5500-SF (2025)
v. 250312
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)..........ccccooooiiiiieiiiiiiieee s Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............ccccoeiiiiieiiiiii i Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ Total Plan @SSEtS ..........oovvvevieieiiieseeeeeeeeeeee e 7a 318711 501784
b Total plan li@bilities ................cocooiovereeeeeeeeeeeeeeeeeeeeee . 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 318711 501784
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 146800
(2) PartiCipants.......cooueiiiiiiiiiiiiiiii e 8a(2)
(3) Others (including rolloVers)................cccoecuuuiieeeeeeiiiiiieeaaee, 8a(3)
b Otherincome (I0SS) .........ooeueweeevieieeeeeeeeeeeeeeeeeeeeeeee . 8b 39942
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 186742
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeciiiiiieceeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3669
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 3669
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 183073
j Transfers to (from) the plan (see instructions)...............c.cccceoevvee. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.cccccceu... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
[4=Yoola (=Yoo o I T T= Y [0 F U PRSP OUSOUPPRt 10b
C Was the plan covered by a fidelity DONA? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESTY? ... .o et 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......oiiiiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoveeioioveeecee. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ........................ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) 1.t 10h

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




Form 5500-SF (2025) Page 3-[ 1

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 2 ettt et eeehtee e teeeeeateeeeateeeeastteeaaateeeantteeeentteeeanteeeaseteeannteeeaseeeeasseeeenteeeateeeeanseeeeanteeearaeeeanneean D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG T8 WAIVET. ...vviiiiiiiiiiiiiieeeieeeeeeeeeeee ettt te e e e e eeeaeeaeaeeeas Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAr ............ccoiioioeoeeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) .ttt ettt ettt e sttt e ettt e sa st e ekttt e ettt e e ettt e es et e e bttt et bt e ettt e eabbeeesanreeesbneeeannnees

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

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny pIan YEar? ..............ccccoveeueeeeceeeeeeeeeeeeeeeeeeeeeee e D Yes E No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes E[ No
[l al o e Tl o =T TP T T T PP PP PPPPPTRPPPPPRPR

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

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

| Part VIl | IRS Compliance Questions

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

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

D “Prior year” ADP test
D “Current year” ADP test

N/A

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705217a,




SCHEDULE SB Single-Employer Defined Benefit Plan OM MNo. 1210-0110
{Form 5500) Actuarial Information 2025

Department of the Treasury

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

Department of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Beneafits Security Administration Internal Revenue Code (the Code). ]nspec?tion
Pansicn Benefit Guaranty Corporation
» File as an attachment to Form 5800 or §500-SF.

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

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

A Name of plan B Three-digit 002
Marina Health Care Consultants Inc. Cash Balance Plan plan number (PN) >

C Plan sponsar’s name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)

Marina Health Care Consuitants Inc. 81-1192752
E Typeofplan: | Single [ ] Muttiple-A [ ] Multipie-B ‘ ‘ F Prior year plan size: [X] 100 orfewer [ ] 101-500 [ ] More than 500
Part | l Basic information
1 Enter the valuation date: Month 12 Day 31 vear 2025
Assefs:
B MIBFKEE VBIUE (... ee oot eaee oo oo 2a 354984
B0 ACHUBIIAE VAIIE . oo oo oo e v et ettt ae e es e et e et en et 2b 354984
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
paricipanfs Target Target
& For retired participants and beneficiaries receiving payment.........cococeviiniivicnnind 0 0 0
b For terminated vested PartiCiPANES.. ... ....oooeiececee e e e 0 0 0
© FOr aCtVE PAIHCIBAMIS «overr i ietieire et ettt ee st nern ] 3 244453 244453
o B 1Y DOV U ROV UTUSUUUTOUUUOURUPTROR 3 244453 244453
4 ifthe plan is in at-risk status, check the box and compiete lines (a) and (B)...veovecrerennen D
a Funding target disregarding prescribed at-risk assumptions ... e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition {ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor........cccovveviiiiiiicinicnnn
B EHECHVE INEEIEST FAIE oo ivie et ee oo eee oottt et ee oot et ee oo ee s e et 5 5.26 %
8 Target normal cost
a Present value of CUTent Plan Year BCCIUAIS ...t iir it ettt st e Ba 116913
3 EXpected plan-related @XDEIISES ..o.oii oo oot ee e ee oot es et 6b 0
€ TAIGEE MOTINA! COSLuevvvvieurietierieeerieeeeeeseeee et et v eaeose s s et ee e e eassn e seas s ee s e atresarasane st sen oo 6¢ 116913

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments. if any, s complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my cpinlon. each olher assumption 1s reasonable {taking mto account the experience of the plan and reasonable expeciations} and such other assumptions, In
combination, offer my best estimate of anticipated axpar%e under the plan

SIGN
HERE v/ 03/17/2026
/éigjt{re /oj{ctuary Date
Andrew Behnke, MSEA, MAAA 23-07643
Type or print name of actuary Most recent enroliment number
Midwest Pension Actuaries (248) 539-5000
Firm name Telephone number (including area code)
30680 Twelve Mile Road

Farminaton Hills, M 48334
Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB {Form 5500) 2025
v. 250312




Schedule SB (Form 5500) 2025

Page 2-

Part il Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance (b) Prefunding balance

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

YEBEY oottt e ettt e 0 0
&  Portion elected for use to offset prior year's funding requirement (line 35 from prior

Y ) e et e et ev e
9 Amount remaining (i@ 7 MIMUS N8 8) ..vovveveeeeeeee e oo
10 Interest on line 9 using prior year's actual return of 3.53 %o
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prioryear) ..ol 84715

B(1) Interest on the excess, if any. of line 38a over line 38b from prior year

Schedule 8B, using prior year's effective interest rate of 5268 Y% oo, 0
b(2} Interest on line 38b from pricr year Schedule SB. using prior year's actual
FRIUITY L ettt ettt

T Total available at beginning of current plan year to add to prefunding balance ..............] 84715

d Portion of (¢) to be added to prefunding BalBNCE ........oocvvev oo 0
12 Other reductions in balances due to elections or deemed €lections ............cocooeeeeue.n, 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line T12) v 0

Part Il Funding Percentages

14 Funding target ataINMENt PEICENTAGE ... .....irrrerreeeeeeroeevesereeeeesss e mesees oo sessss s ees oo e eeeses oo eoeeeeeeeeeeresesrereeeemeesssosessessaessesesereeeeseeenseeee 14 145.21 %
15 Adjusled funding Largel BHAINMENE PEICENLAGE .........o..oo.vvcoeoveseeevseeereresereos o ese e oeeseses e e et esesesesees oot ee o eeeeeee e eer e ers v 15 138.47 %
186 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNAING CBGUITEIMEIE. .ottt ittt ettt et e et oot ot oot oo eee e oae s ee et oo eee e e ee et 134.48 ¢,
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........c..oeooevveeeenna. 17 %

Part IV Contributions and Liquidity Shortfalls

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

{a) Date {b} Amount paid by {c} Amount paid by {a) Date {b} Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03-09-2026 146800 0

Totals » | 18(h) 146800 | 18(c) 0

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

& Contributions allocated toward unpaid minimum required contributions from prior Years.....o.ooeveveeiveceeeeeeen, 19%a 0

b Contributions made to avoid restrictions adjusted 10 VAIUAHON AATE. ... oo oo eees oot eeseees 18b 0

¢ Contributions allocated toward minirmum required contribution for cument year adjusted to valuation date.................. 18c 145405
20 Quarierly contributions and liquidity shortfalls:

2 Did the plan have a “funding shortfall” for the Prior YEar? ... et et D Yes ]_Z{ No

b Ifiine 20a is “Yes,” were required quarterly installments for the current year made in a imely Manner?............oooooooveoeoeceeeeere e D Yes D No

¢ Ifline 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) st {2) 2nd (3) 3rd (4) 4th




Schedule 8B (Form 5500) 2025

Page 3

Part vV

Assumptions Used o Determine Funding Target and Target Normal Cost

21 Discount rate:
& Segment rates:

1st segment:
4.75 v,

2nd segment:
5.26 %

3rd segment:
570 %

D N/A, full yield curve used

b Applicable month (enter code) ...

21b

0

22 Weighted average retirement age .............

22

62

Prescribed - combined D Prescribed - separate

23 Mortality table(s) (see instructions)

D Substitute

Part VI |Miscellaneous ltems

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

No

AHBCHITIENL. ... evoo s eese e es et e85 oo [] ves ¥
25 Has a methed change been made for the current plan year? If “Yes," see instructions regarding required attachment........o.ocococeveeeevennn.. &] Yes D No
28 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ............. D Yes g No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes ;Z; No
27 Iiithe plan is subject to alternative funding rules. enter applicable code and see instructions regarding 27

AHCIIMIEIE L. ittt et et e e cesin e

Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions Tor all Prior YEAS . ......ooov oo oo e 28 0
28 Discounted employer contributions allocated toward unpaid minimurn required contributions from prior years 29

(N T e ettt ettt ettt oo et 2 2 ettt et e
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30

Part VIIl |Minimum Required Contribution For Current Year

31 Targel normal cost and excess assets (see instructions):

@ Target normMal COST (NG BCY ..ovioveiorieee e ettt er et ea et 3ia 116913

b Excess assets, if applicable, but not greater than HNE 318 oo oo ecie et eves e 31ib 110531
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shortfall amortization installment ... 0

B Waiver amortization INStalMEnt ......oc...c.ooviieieeiec e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year j__and the waived amount ..., 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 326 - 33)....] 34 6382

Carryover balance Prefunding balance Total balance

38 Balances elected for use to offset funding

requirement ... 0 0 0
36 Additional cash requirement (line 34 MINUS NG 35) ...o..covvii i 36 6382
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

B oo e ettt ettt 145405
38 Present vaiue of excess contributions for current year (see instructions)

@ Total (excess, if any, of line 37 over line 36) 38a 139023

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39  Unpaid minimum required contribution for current year (excess, if any. of line 36 over ing 37} ..c.oovcoereenn.. 39 0
40 Unpaid minimum required CONtribUONS 08 @l YEAIS .........oco.o.ivievieeivee oot eveeeeeesseeeeeer e eeeeesaeeares e 40 0
PartIX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

[]2020  []2021

ptan year for which the rule applies. D 2019




Plan Name: Marina Health Care Consultants Inc. Cash Balance Sponsor EIN: 811192752
Plan

Plan Number: 002 Plan Year: 01/01/2025 - 12/31/2025

Schedule SB, line 19 - Discounted Employer Contributions

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

Amount Year Rate  Penalty Rate Interest  Penalty Interest 430 Minimum
03/09/2026 $146,800 2025 5.26% 10.26% (1,395) 0 $145,405
Totals $146,800 $145,405

Page 1



Plan Name: Marina Health Care Consultants Inc. Cash Balance Sponsor EIN: 811192752

Plan
Plan Number: 002

Plan Year: 01/01/2025 - 12/31/2025

Schedule SB, Part V - Summary of Plan Provisions

Effective Date
Plan Year End

Eligible Employees

Eligibility Requirements

Minimum Age
Minimum Service
Entry Dates

Benefit Formula

Interest Credit Rate (current year)

Normal Retirement
Age
Service
Date

Early Retirement
Normal Benefit Form

Actuarial Equivalence
Interest Rates
Mortality

01/01/2023
12/31

All employees

21

1 year(s)
First day of each plan quarter (coincident with or next following)

Cash balance

3.00%

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

N/A
Single life annuity

Pre-Retirement Post Retirement
3.00% 3.00%
None Applicable (IRC 417(e)(3))

Page 1



Plan Name: Marina Health Care Consultants Inc. Cash Sponsor EIN: 81-1192752
Balance Plan

Plan Number: 002 Plan Year: 1/1/2025 - 12/31/2025

Schedule SB, line 25 — Change in Method

There is a change in the actuarial method for the plan year that qualifies for automatic approval under
Revenue Procedure 2017-56, Section 4.02 (“Approval for change in funding method due to change in
valuation software”). Both the enrolled actuary for the plan and the business organization providing
actuarial services to the plan are the same as in the prior plan year. The funding target, target normal cost
(without regard to any adjustments for employee contributions and plan-related expenses) and actuarial
value of assets, as determined by the new valuation software as of the valuation date for the prior plan
year, are both within 2% of those values as determined by the prior valuation software, and approval
under Section 4.02 was not used in the prior plan year. The other requirements of Section 4.02 are also
satisfied.



