Summary Annual Report

For Beth Israel Deaconess Hospital - Plymouth Hospital 403(b) Retirement Plan

This is a summary of the Form 5500 Annual Return/Report of Employee Benefit Plan for the Beth Israel Deaconess
Hospital - Plymouth Hospital 403(b) Retirement Plan, Employer Identification Number 22- 2667354, Plan No. 002 for
the period January 1, 2024 through December 31, 2024. The Form 5500 annual report has been filed with the
Employee Benefits Security Administration, U.S. Department of Labor, as required under the Employee
Retirement Income Security Act of 1974 (ERISA). Your plan is a Single-Employer defined contribution plan with the
following characteristics: 403(b) Annuity Contract, 403(b) Regulated Investment Company Stock, Default
Investment Account, Directed Brokerage Accounts, ERISA Section 404(c), Member of Controlled Group,
Participant-Directed.

Basic Financial Statement

Benefits under the plan are provided through insurance and through a trust fund. Plan expenses were
$25,592,366. These expenses included $177,952 in administrative expenses and $25,353,010 in benefits paid to
participants and beneficiaries and $61,404 in other expenses. The plan was merged into the Beth Israel Lahey Health
403(b) Retirement Savings Plan as of December 31, 2024. Therefore, there were no participants in or beneficiaries of
the plan at the end of the plan year.

The value of plan assets, after subtracting liabilities of the plan, was $0, as of December 31, 2024 compared to
$198,294,609 as of January 01, 2024. During the plan year, the plan experienced a decrease in its net assets of
($198,294,609) . This decrease includes unrealized appreciation or depreciation in the value of plan assets; that is,
the difference between the value of the plan's assets at the end of the year and the value of the assets at the
beginning of the year or the cost of assets acquired during the year. The plan had total income of $37,523,153,
including employer contributions of $3,092,891, employee contributions of $9,914,064, other contributions of
$3,011,386, and earnings from investments of $21,504,812.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed
below are included in that report:

financial information and information on payments to service providers;
insurance information, including sales commissions paid by insurance carriers; an
accountant’s report; and

assets held for investment.

PONE

To obtain a copy of the full annual report, or any part thereof, write or call BETH ISRAEL DEACONESS
HOSPITAL - PLYMOUTH, INC., 275 Sandwich Street , Plymouth, MA 02360, 508-830-2032.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the
assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan
and accompanying notes, or both. If you request a copy of the full annual report from the Plan Administrator,
these two statements and accompanying notes will be included as part of that report.

You also have the legally protected right to examine the annual report at the main office of the plan at BETH
ISRAEL DEACONESS HOSPITAL - PLYMOUTH, INC., 275 Sandwich Street , Plymouth, MA 02360, and at the U.
S. Department of Labor in Washington, D.C. or to obtain a copy from the U.S. Department of Labor upon
payment of copying costs. Requests to the Department should be addressed to: Public Disclosure Room,
N1513, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W.,
Washington, D.C. 20210. The annual report is also available online at the Department of Labor website www.
efast.dol.gov.

The information contained herein has been provided by the Plan Administrator. 749777.7.0



The information contained herein has been provided by the Plan Administrator. 749777.7.0



