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The Summary Annual Report…SAR 

I have reviewed the SAR. 

 

The Summary Annual Report, also known by its acronym, the SAR, is, 

generally speaking, a one-page summary of the ERISA Plan’s Form 

5500 report. ERISA mandates for the SAR to be distributed to Plan 

Participants within two months from the Form 5500’s due date (the SAR 

is not required to be issued if the plan is 100% self-funded such as a 

Health FSA plan). 

 

The SAR’s purpose is to inform the Plan Participants of the carriers and 

the policies included within the Form 5500 report. Additionally, funding 

is noted as well as the financials including the total premium spent and 

the claim total, if applicable. 

 

 

 

 

 

 

 

Disclaimer: Wrangle, LLC as well as its employees and affiliates do not offer legal and accounting consultation and services.  Information relayed through Wrangle-produced 

materials serves to provide general information only; whether expressed or implied it is not intended to constitute legal or other advice or opinions on any specific matters 

and is not intended to replace the advice of a qualified attorney, accountant, or other professional advisor.   Wrangle applies its best effort to provide accurate and complete 

results and provides its service in accordance with the ERISA rules that govern Form 5500 completion.  This email may contain information that is confidential.  Any use, 

disclosure, distribution, or duplication by anyone other than an intended recipient is prohibited.  This email may include the use of links to a third-party’s website, and the 

use of these links is done at your own discretion and risk. 
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SUMMARY ANNUAL REPORT

For Life Care Companies LLC Employee Benefits Plan

This is a summary of the annual report of the Life Care Companies LLC Employee Benefits
Plan, EIN 27-2258399, Plan No. 501, for period 01/01/2025 through 12/31/2025. The 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).

Life Care Companies LLC has committed itself to pay certain self-insured Medical, Dental, and
Short-term Disability claims incurred under the terms of the plan.

Insurance Information

The plan has contracts with Metropolitan Life Insurance Company, Cigna Health and Life
Insurance Company, Vision Service Plan, and Metlife Legal Plans to pay Medical, Dental,
Vision, Life Insurance, Long-term Disability, Accidental Death and Dismemberment, Employee
Assistance Program, Legal, Critical Illness, Hospital, and Accident claims incurred under the
terms of the plan. The total premiums paid for the plan year ending 12/31/2025 were
$30,599,434.

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:

insurance information, including sales commissions paid by insurance carriers;

To obtain a copy of the full annual report, or any part thereof, write or call the office of Life
Care Companies LLC at 400 Locust Street, Suite 820, Des Moines, IA, 50309 or by telephone at
515-875-4500.

You also have the legally protected right to examine the annual report at the main office of the
plan (Life Care Companies LLC, 400 Locust Street, Suite 820, Des Moines, IA, 50309) 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, Room N1513, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C.
20210. Or you may access a copy on the DOL's web site www.efast.dol.gov.

Paperwork Reduction Act Statement
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According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are
required to respond to a collection of information unless such collection displays a valid Office
of Management and Budget (OMB) control number. The Department notes that a Federal
agency cannot conduct or sponsor a collection of information unless it is approved by OMB
under the PRA, and displays a currently valid OMB control number, and the public is not
required to respond to a collection of information unless it displays a currently valid OMB
control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no
person shall be subject to penalty for failing to comply with a collection of information if the
collection of information does not display a currently valid OMB control number. See 44 U.S.C.
3512.

The public reporting burden for this collection of information is estimated to average less than
one minute per notice (approximately 3 hours and 11 minutes per plan). Interested parties are
encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S.
Department of Labor, Office of the Chief Information Officer, Attention: Departmental
Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301, Washington, DC 20210 or
email DOL_PRA_PUBLIC@dol.gov and reference the OMB Control Number 1210-0040.

OMB Control Number 1210-0040 (expires 03/31/2026)
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For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 12005T Form 5558 (Rev. 1-2025)

Form 5558
(Rev. January 2025) 

Department of the Treasury 
Internal Revenue Service

Application for Extension of Time 
To File Certain Employee Plan Returns 

Go to www.irs.gov/Form5558 for the latest information. 

OMB No. 1545-1610 

_______________________ 

File With IRS Only 

Part I Identification 

A 

A

B 

Name of filer, plan administrator, or plan sponsor (see instructions) B  Employer identification number (EIN)

Number, street, and room or suite no. (if a P.O. box, see instructions) 

City or town, state, and ZIP code 

C Name of plan D Three-digit plan number (PN)  

E Plan year end date

Part II Extension of Time to File Form 5500 Series and/or Form 8955-SSA 

1  Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed 

in Part I, item C, above. 

2   I request an extension of time until   ___/___/______ to file Form 5500 series.  See instructions. 

3   I request an extension of time until  ___/___/______ to file Form 8955-SSA.  See instructions. 

  The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before 
  the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2 and/or 
  line 3 (above) is not later than the 15th day of the 3rd month after the normal due date. 

LIFE CARE COMPANIES LLC EMPLOYEE BENEFITS PLAN

400 LOCUST STREET, SUITE 820

DES MOINES IA 50309

27-2258399

501

12/31/2025

LIFE CARE COMPANIES LLC

1510 2026
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