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
MID-AMERICA GASTRO-INTESTINAL CONSULTANTS, P.C. PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/31/1986
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) 43-1356738
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MID-AMERICA GASTRO-INTESTINAL CONSULTANTS, P.C. C Sponsor’s telephone number

816-561-2000

2d Business code (see instructions)

4321 WASHINGTON, SUITE 5600
KANSAS CITY, MO 64111 621111

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 55
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 56
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 53
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¢(2) 55
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 41
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 39
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3
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. 07/23/2026 HILLARY BOWNIK
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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 4131590 5377956
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4131590 5377956

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

(1) EMPIOYETS oottt 8a(1) 329359

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 266097

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 25386
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 798314
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1419156
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 144410
e Certain deemed and/or corrective distributions (see instructions) . 8e 28380
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 172790
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 1246366
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:
2E 2F 2G 23 2T 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¢c | X 500000
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 13138
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
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 D Yes D No

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

(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?[ ] Yes [X No

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

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

L] 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 11/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704279A,







Form 5500-SF Short Form Annual Return/Report of Small Employee O Noe. oot
Department of the Treasury Ben9f|t Plan . -
Iniemet Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement |- - 2025
Department of Labor Incoms Securlty Act of 1974 (ERISA), and sections 6057(b) and 6§058(a)}-of the Interhat ] .
Empleyea Benefiis Sacurity Adminfstralion Revenue Coda (the Cods). This Form is Open to
Panslon Beneflt Guaranty Corporation Public Inspection
» Gomplete all entries in accordance with the instructions to the Form 5500-SF.

| 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 multipls-employer pian {not multismployer) (Pension Plan filers checking this box

must attach Schedule MEPR. Other plans must aftach a {ist of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the finai return/report
D an amanded return/report D a short plan year refurn/report {less than 12 months)
C Check box f fiting under: D Form 5558 D automatic extension |:| DFVC program

D special extensicn (enter description)

D If the plan Is & collectively-bargalned plan, ChEEK NBIE ... wrrcerreereeremcerereeas i ecesmsmraseseeseessenen s sssenessiees

1a Name of plan 1b Thres-digit plan number
MID-AMERICA GASTRO-INTESTINAL CONSULTANTS, P.C. PROFIT (PN P o1
SHARING PLAN 1c Effective date of plan
01/31/198¢6
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 sireet, or P.O. Box)
City or town, state or province, country, and ZIP or forsign postal code (if foreign, see insfructions)
MID-AMERICA GASTRC-INTESTINAYL CONSULTANTS, P.C.

4321 WASHINGTON, SUITE 5600

KANSAS CITY MO 64111

43-1356738

2c

8ponsor's telephene number
81l6~-561-2000

2d

Business code (see instructions)

621111

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed slnce the last return/report | 4 EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
"jast returnireport, 4d PN
@ Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year... 5a 25
b Total number of participants at the end of the plan year... . 5b 56
c{1) Number of pariicipants with account balances as of the beglnmng of the plan year (only defmed
S¢(1) 53
cantribution plans complete this 1M} ... :
¢{2) Number of participants with ascount balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this iTem) i e _ 55
d(1) Total number of active participants at the beginning of the plan year... 5d(1) 41
d(2) Total number of active participants at the end of the plan year .. . 5d(2}) 38
€ Number of partlclpants who terminated employment during the plan year Wlth accrued beneﬂts that 50
were less than 100% vested... 3

Caution: A penalty for the late or mcomp]ete filmg of thls returnlreport WE“ be assessed unless reasunable cause is esfablished.

Under penalties of parjury and other penalties set forth in the Instructions, | declare that | have exarined this return/report, including, if applicable, a Schedule

SB or Schedule MB completed and g y an enrolied actuary, as well as the electronic.version of this return/repart, and to the best of my knowledge and
belief, it is frue, correctla d compl —_—
L_{LU/C/ - 07/23/2026 |Hillary Bownik
¥
Signature of plan administrator Date Enter name of individual signing as plan administrator

Signature of employet/plari sponsor Date

Enter name of Individual signing as employer cr plan sponsor

Far Paperwork Reduction Act Notice, see the Instructions for Form §500-SF.

Form 5500-SF (2025)
v. 250312




Form 5500-SF (2025) Page 2

B6a Were all of the plan’s assets during the plan year invested in eligible asseis? (See INSIUCHONS.}...vicireviiceee it Yes D No
b Are you claiming a waivar of the annual examination and report of an independent gualified public accountant (IQPA)
under 28 CFR 2520.104-487 (See instructions on waiver eligibility and condiions.}.......co. e eeeeiiscennsnsme s rsss e eenens I Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.
€ [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA secticn 4021)7 ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA cenfirmation number from the PBGC premium filing for this plan year . {See instructicns.)

| Financial Information

7 Plan Assets and Liabillties {a} Beginning of Year ‘ (b) End of Year
B TOtal PIAN ASSEIS ¢.vvrerereesireresrirestarsssnssssesesssscssessrassessensssssressenes 4,131,580 - 5,377,956
LTl ] 0} 0
€ Net plan assets (subtract line 7h from line 7a) 4,131,590 5,377,956
8 Incoms, Expenses, and Transfers for this Plan Year {a) Amount b) Total

a Contributions recelved or receivable from;

(1) EMDIOYBIS covvrrrireeesiesmserssssasisssearsssssessrensenssersesrsessannssecsnnmeeee | 88(1) 329,359

{2} PartoiDants.. o, . ooeeeresieceeseseesemeerereseessessssessses s st serssaessesaans 8a(2) 266,097

{3)_Others {including rollovers)........ovee i s 8a(3) 25,386
B OIBer INGOME (I088).01uieeieeerverorsasssssnrissimssserssssssesisssessonsssesssssones 8h 798,314
¢ Total income {add lines 8a{1), 8a(2), 8a(3), and 8b)..... 8¢ & . : ' 1,419,156
d Beneflts paid (including direct rollovers and Insurance premiums

10 provide benefits).....coc i rrs e rren e 8d 144,410
€ Cettain desmed and/or corrective distributions (ses Instrustlons). 8e 28,380
f Administrative service providers (salaries, fees, commissions)..... 8f 0
O OtNBE BXPENSBE ...v.evereesiitermsrerereiorsrsresvnsastessissssersrsnesss bensieesnererins 3 Q
Il Total expenses (add lines 8d, 8e, 8f, and 8g).... 8h : 172,790
i Netincome (loss) (subtract ling 8h from liN@ BC)...covemmeciimienins 8i 1,246,366
i Transfers to (from) the plan (see INSIrUCHONS} ..oeee e e, 8j

Plan Characteristic Codes
9a |If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Cades In the instructions:

‘Part’¥-:| Compliance Questions
10  During the plan year; Yes | No amount

a Was there a failure to fransmit to the plan any particlpant contributions within the fime periad
described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until fully

correctad. (See instructions and DOL's Voluntary Fiduciary Correction Program).......ccvvvvevieenns | 102 X
b Waere there any nonexempt transactions with any party-in-interest? (Do not |no!ude fransactions '
reported on line 10a.}..,..0cceeerie T U T TP T P LT P IT I T I I T L T T IT I T I I IITE T LTI T I TR Ty 10b X
€ Was the plan coverad by @ fidellty BONA? e essmresssssnsssnmnessssessssnmsrssnsvess | 408 | 2 - 500,000

d DId the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused
by fraud or GIShONESIYT ... s e b sss e s nerees | TOO 2

e Were any fees or commissions pald to any brokers, agents, or other persens by an insurance
carriar, insurance service, or other organizaticn that provides some or all of the banefits under
the plan? {See instructions.).......... TP OO P PO TSP OPTRTOT 10e

Has the plan failed to provide any benefit when due under the plan? ... | 40§

Did the plan have any participant loans? (if "Yes,” enter amount as of year-end.) «....ccvvviiionininns 10g X . 13,138

- |«

If this Is an individual account plan, was there a blackout period? (See instructions and 28 CFR
25201013, vevereeereesreesssessseereseessesss s s eeseesoressessesebeeessteeecresstsssssess o svesseseessoss s s ene 10h X

1 If 10h was answered “Yes,"” check the box if you elther provided the required nofice or one of the
exceptions to providing the notice applied under 29 CFR 25201013 ... vcvevieecvenicnineciinieneens | 100




Form 5500-SF (2025} Page 3-

Pension Funding Compliance

11 Is this a dsfined benefit plan subject fo minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.} If this is a dafined contribution pension plan leave line 11 blank and complete line 12 I:l Yes D No
below... et rrmnasres s rernas st resre syt s st rnmnas ey
a Enterthe unpaid minimum required coniributicns for all years from Schedulg SB (Form 5500} ling 40 .....cccccoeeennas ] | 11a |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on line 14a is greater than $0, has PBGC
been nofified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

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 dste. ‘

No. The 30-day perlod referenced in 29 CFR 4043.25(c){Z) has not yet ended, and the sponsor intends to make a contribution squal ta-or
exceeding the unpaid minimum required contribution by the 30th day afler the due date.

No. Other, Provide explanation

J g

£l

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B R LS A 7 i e A R R R e e e |:| Yes No
(If "Yes," complefe ling 12a or lines 12h, 12¢, 12d, and 12¢ below, as applicable,) If this is a defined benefit pension plan, leave .
line 12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for & prior vear is being amariized in this plan year, see instructions, and enter the date of the Ietter ruling
granting the WalVer. ... s Lk 4ieog4tEeesges o antherp et e re byenn seeeap ey boyanteesees Month Day Year

If you completed ling 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 plan year 12b

¢ Enter the amount contributed by the employer 1o the plan for this plan yaar ....eci i . 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
NEGAUVE BITIOUNEY ©euviierstiiirmereissresisomsniressrnyeressonvsiressssrrsrssssses et sTsn s iy Aot teser paen seresep £eysuenme st ssas £t yamncaryanensesee careenssagss

e Wil the minimum funding amount reported on fine 12d be met by the funding deadline?.........ccvmminiinnnninine. D Yes D N_o D N/A

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan baen adopted IN ANy PIN YBAIT i rcrcnssiiisrr s s st s D Yes No

a [f"Yes,” enter the amount of any plan assets that reverted o the employer this year 13a

b Ware all the plan assets distributed to participants or beneficiaries, transferred to another pian, or brought under the D Yes No
CONEIO] OF T8 P BGEE P 1o uiicitirsiruiisieeiimessianss esnsasessssrasssgiassssasssatsspms ot sessssuntssmstossssetperesamcansteyesessecasstsinssss snssty nesssessisenersessass

€ If, during this plan year, any assets or liabllities were transferred from this plan to ancther plan(s), identify the plan{s) to
which assets or liabilities were transferred. (Ses instructions.) :

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

IRS Compliance Questions

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

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

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

O wa

18  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letier, enter the date of the Opinion Letter 11/30/2020
(MM/DD/YYYY) and the Oplnlon Letter serlal number Q70427 92




Practitioner Letters/
IRS/DOL Correction

PLAN ADMINISTRATOR’S AUTHORIZATION

TO SERVICE PROVIDER
TO SUBMIT FORM 5500 (OR 53500-SF) ELECTRONIC FILING
AND DISCL.OSURES
To: Amy Edmondson
From:, Mid-America Gastro-Intestinal Consultants, PC (*Plan Administrator’)

(“Employer” if different from Plan Administrator)

Re: Mid-America Gastro-Intestinal Consultants, PC Profit Sharing Plan

Instructions and Disclosures

The above-named Service Provider hereby informs the Plan Administrator that:

1.

Signing this Authorization authorizes the Service Provider to affix ity electronic signature to
the Farm 5500 (or 5500-SF) filed for the Plan and to file the return with the DOL under
EFAST2.

In addition to signing and returning this Authorization to the Service Provider, the Plan
Administrator must manually sign a paper copy of the completed Form 5500 (or 5500-8F) and
return the signed copy to the Service Provider. The Service Provider will include a PDF copy
of the first two pages of the manually signed Form 5500 {or 5500-SF) as an attachment to the
electronic Form 5500 (or 5500-SF) submitted to EFAST2,

By electing to use this electronic signature option, the image of the Plan Admlmstratm 8 manual
signature (and that of the Employer, if applicable) will be included with the rest of the Form
5500 {or 5500-8F) posted by the Department of Labor on the Internet for public disclosure.
The Service Provider will retain a copy of this Authorization in the Service Provider's records.
The Service Provider will communicate to the Plan Administrator/Employer any inquiries and
information received from EFAST2, DOL, IRS or PBGC regarding the Form 5500 (or 5500-
SF).

Authorization

By signing this Aunthorization, the undersigned Plan Administrator:

L.

Authorizes the Service Provider to submit electronically the Plan’s Form 5500 (or 5500-SF);
and

2. States that it,has read g understands the Instructions and Disclosures above.

Plan Adminﬂstrﬁtor

Date: 73 =0 1({)

©  Copyright 2010 SunGard 7710 669






