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

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
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)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC. CASH BALANCE PENSION PLAN AND TRUST plan number
(PN) » 004
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC. (EIN) 34-1108985
2C Sponsor’s telephone number
4760 BELPAR STREET NW 330-492-9200
CANTON, OH 44718 2d Business code (see instructions)
621111
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 96
Total number of participants at the end of the plan Year ... 5b 89
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

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

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. 07/01/2014 THOMAS WATSON
HERE ) o Lo oo L

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
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118




Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 2462164 3655216
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2462164 3655216
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 1074454
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 130325
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1204779
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 11727
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 11727
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 1193052
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | Plan Characteristics

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

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 366000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 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 the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1.ttt ettt et e e ree e 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC. CASH BALANCE PENSION PLAN 004
AND TRUST plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC. 34-1108985
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day 31 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 2556084
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 2556084
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 3 2377
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 1386
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 2383067
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 86 2384453
0 TOAL ..o 3d 89 2386830
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.21 %
6  Target normal cost 6 1014911

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 06/12/2014
Signature of actuary Date
SCOTT R. MCHENRY 14-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

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

D L= L) I PP PPPRY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e
10 Interest on line 9 using prior year's actual return of 8.03%.ccveeiuieaiieriienieanen)
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 358691

b Interest on (a) using prior year's effective interest rate of 7.02 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 0

C Total available at beginning of current plan year to add to prefunding balance ............] 358691

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 0

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 107.09 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 107.42 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 117.75 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 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
03/07/2013 89243 0 09/06/2013 89243 0
03/18/2013 89243 0 09/23/2013 89243 0
05/01/2013 89243 0 10/16/2013 89243 0
06/17/2013 89243 0 11/22/2013 89243 0
07/08/2013 89243 0 12/06/2013 89243 0
08/08/2013 58993 0 01/31/2014 89243 0

Totals » | 18(h) 1074454 | 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. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date-...............ccceueveveveeeecceceeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 1098245
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

C Ifline 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) 2013 Page 2 - |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

D L= L) I PP PPPRY
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e
10 Interest on line 9 using prior year's actual return of Do
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year’s effective interest rate of % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

C Total available at beginning of current plan year to add to prefunding balance ............|

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]
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) ...............]

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 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
03/19/2014 33788 0

Totals » | 18(h) 18(c) |
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. ..........cccccooociiieeeernnnns 19a

b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

C Ifline 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
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate 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

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 1014911

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 169254
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 845657

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 845657
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 1098245
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 252588

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) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




Attachment to 2013 Schedule SB, line 26 - EIN: 34-1108985 PN: 004

THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.
CASH BALANCE PENSION PLAN AND TRUST

Schedule of Active Participant Data
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Svc/ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34  35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 5 0 0 0 0 0 0 0 0 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 9 0 0 0 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 14 0 0 0 0 0 0 0 0 14
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 12 0 0 0 0 0 0 0 0 12
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 18 0 0 0 0 0 0 0 0 18
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 9 0 0 0 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 9 0 0 0 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 2 0 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 86 0 0 0 0 0 0 0 0 86
Avg Comp n/a 7371 nla n/a n/a n/a n/a n/a n/a n/a 7371

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 46.2 Average Service: 3



Attachment to 2013 Schedule SB, Part V - EIN: 34-1108985 PN: 004

THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

CASH BALANCE PENSION PLAN AND TRUST

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

For Funding
Min  Max

Segl 4.94% 1.28%

Seg2 6.15% 4.05%

Seg3 6.76% 5.07%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

For 417(e)

Pre-Retirement
5.50%

Post-Retirement
5.50%

None

None

GAR 94 without loads
projected to 2002 with
scale AA 50%M/50%F
Lump Sum

6.21%

5.50%

For Actuarial Equiv.

Pre-Retirement
5.50%

Post-Retirement
5.50%

None
None

Normal retirement age
62

GAR 94 without loads
projected to 2002 with
scale AA 509%M/50%F

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF Short Form Annual Return/Report of Small Employee e
Department of the Treasury Benefit Plan
IntarniaF Revoniie Senvice This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of ] . -
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Opz_en to Public
Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This returnireport is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
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 Check box if filing under: |:| Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
The Orthopaedic Multispecialty Network, Inc. Cash Balance Pension plan number
Plan and Trust (PN) b 004
’ A 1c Effective date of plan
01/01/2010
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
The Orthopaedic Multispecialty Network, Inc. (EIN) 34-1108985
2c Sponsor's telephone number
4760 Belpar Street NW 2330-492-9200
2d Business code (see instructions)
Canton OH 44718 621111
3a Plan administrator's name and address @Same as Plan Sponsor Name @Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the Plan YEar ..., Ba 96
b Total number of participants at the end of the PIan YEaT ..o 5b 89
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE THIS TEBIM ) .ottt ettt e e ee et ee e ees s s e e s eseseseseaneen 5¢
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHONS.) .........o.oveveiveeeeeeeeeeeeeeeeees oo, B] Yes D No
b 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 CONGItiONS. )..........cvoi oo oottt 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ Yes D No |:| Not determined

Caution: A penalty for the late or incomplete filing of this returnireport 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, orrect and complete j f
//;\ Vi l ; } ; I
iGN \Wm W / 77/ Thomas Watson
HER S'Lgnature of plan administrator ate / Enter name of individual signing as plan administrator
— +
SIGN N
ey Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer's name (including firm name, if applicable) and address; include room or suite number (optional) Preparer's telephone number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF, Form 5500-SF (2013)



Form 5500-SF 2013

Page 2

[ Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PlAN @SSEIS ...ovvivioei et 7a 2462164 3655216
b Total plan Ebilities . o ammn vmmin i 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .........c..ccocovvvvevinnn, 7c 2462164 3655216
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) EMDIOYETS ..o, 8a(1) 1074454
(2) PartiCipantS.......ovovvvsiiiiciiieeoeeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErs)............c..occviiiiiiiiiiiiiiiciicciiinaan 8a(3) 0
b Other iNCOME (I055) .....c.oovoieeeeoeeeeoe e 8b 130325
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)............occ.v.... 8c 1204779
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIdE DENETILS) .. ....vveveeoeeoeeeeoeeeeeeeeeeeeeeevrs e 8d 11727
€ Certain deemed and/or corrective distributions (see instructions)...|] 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
) OOT OXDEIISEE . ssu s oo sy uris i LA 3 B VSO 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) .... 8h 11727
i Netincome (loss) (subtract line 8h from line 8c) ... 8i 1153052
j Transfers to (from) the plan (see inStructons)...........c.cocceeveviereeenne. 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1c
b |Iifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[Part \ |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 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported %
O HINB TOB. ) ettt et e ettt et ettt e enee 10b
C  Was the plan covered by a fidelity bond? ... 10c| X 366000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF IS HONEEIY - v aisses svmsns i ven e ey LT s TS R o o S A s 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 the plan? (See 5
INSIUICHONS.) o mmessmnsss s s S e Y B e R s SR e 10e
f Has the plan failed to provide any benefit when due under the plan? .............ccoc.coovvvirirereernrnnns 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.)..............cccoeeiieennn. 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
220 D=3 ) rrrrm i T D S A E0A N o uh s S b SRR S A A L A AR A S R L A AT 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 ..o 10i

iPart Vi IPension Funding Compliance

1

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,"” see instructions and complete Schedule SB (Form
5500) @NA N 118 DEIOW) 1ot eea e e ene

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

| 11a |

@ Yes D No
0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. l D Yes El No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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 WaIVEI. ....c..iiiiiiiiiiiice ettt eis e et et e et e e et eeeieaereenes

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..................ciiiciiiiiiiciccci e




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year 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
negative amount)

e Wil the minimum funding amount reported on line 12d be met by the funding deadling? ... [ []ves []No [] NA

IPart Vi [ Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any planyear? .............................

|:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF t8 PBOC? e [] Yes [ No

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): 13¢(2) EIN(s) 13¢(3) PN(s)

Part VIl | Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMS Mo, 12130110
(Form 5500) Actuarial Information 2013
Department of the Treasury
imeral Revoruss Servos ‘This schedule is required to be filed under section 104 of the Employee
Depatrant of Labar . Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form Is Open to Publi
Sroployes Svarly {nternal Revenue Code {the Code). °"{:,:p,§f;',, o Fuble
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
» Round off amounts to nearsst doliar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause Is established.
A Name of plan B  Three-digit
The Orthopaedic Multispecialty Network, Inc. Cash plan number (PN) » 004
Balance Pension Plan and Trust e - —

£

C Plan sponsor's name as shown on fine 2& of Form 5500 or 5500-SF D Employer Identification Number (EIN)

The Orthopaedic Multispecialty Network, Inc. 34-1108985

E Typeofplan: B Single [] Muttiple-A [ ] Muttiple-B l “IF Prior year plan size: [X] 100 orfewer [ 101-500 [] More than 500
7a | Basic Information

4 Enter the valuation date: Month 12 Day 31 Year 2013
2  Assets: : ;
B MBS VEIE o s e s  d . 24 2556084
B2 ACHUANE] VBIUE ... ... eeceveeeereeees e aeamerees s easeesesesss st sses s sessssbemsss st b rasssbiisnssssssatensssassasisssesrssnnres| | 2D 2556084
3 Funding target/participant count breakdown: (1) Number of participants (2} Funding Target
& For retired participants and beneficiaries receiving payment............... 3a o 0
b For terminated vested paricipants........... ; J 3b 3 2377
€ For active parlicipants: A ! D T R it
(1) Non-vested BENERE .............ccceuureeresmessmvrsssssesrerssessosssssssennd] SC(1) 1386
(2} VESREDEIBIE osissiinsmnsisissamen i SR 3c(2) 2383067
{3) Total active. 3C(3) 2384453
O Tl e ccevennsevocemtsssrssesssessrmsrnns sortessrsmserensranrssssesassssssryrsssrnssemsrtonses| O 89 2386830
4 Ifthe plan is in at-risk stalus, check the box and complete liNes (a) and (..o e [] Tt i dle Bl VT
@ Funding target disregarding prescribed at-risk @SSUMPLONS w...vvwiiemisimssnismsssissie s ssesssnressssrssar 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4ab
at-risk status for fewer than five consecutive years and disregarding loading factor.........c.cociiivicnccne:
5 Effective interestrate ................. 5 6.21%
LR [ G101 | P S S R 6 1014911

Statement by Enrolled Actuary
To tha bast of my knowledgs, tha informalion supplied in this schedule and accompanying schedutes, statements and attachments, if any, is compiste and accurele, Each prescribed assumption was applied in

accordance with applicable law and reguistions. ln my opinion. each other assumption is reasonable (taking into account the experience of the plan and rersonable expsciations) and such other assumptions, in
combination, offer my best estimate of anticipated experienca under the plan.

SPmol - clizliy

Signature of actuary Date
Scott R. McHenry 1406614
Type or print name of actuary Most recent enroliment number
McHenry Advisers, Inc. B00-B805-9538
Firm name Telephone number (including area code)
134 E. Main Street
New Albany OH 43054
Address of the fimn

if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500.-SF. Schedule §8 (Form 6500) 2043




Schedule SB (Form 5500) 2013
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| Part Il J Beginning of Year Carryover Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
R Lz L O USROS

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior years funding reguirement (line 35 from

LT == T

9  Amount remaining (line 7 minus N 8) ........c.cecevverevresreeenenns

10 Interest on line 9 using prior year's actual return of 8.03%..

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cco.....

b Interest on (a) using prior year's effective interest rate of
as otherwise provided (see instructions)

C Total available at beginning of current plan year to add to prefunding balance .....
d Portion of (c) to be added to prefunding balanCe ..........cocoovcveveeveererieesiarersiens

7. 02 % except

358691

0

358691

0

412 Other reductions in balances due to elections or deemed elections .................

0

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line ) f—

0

Part 11l Funding Percentages

14 Funding target atlainment PerEEI ROE . cmmmnsie i sm sses mshsi  Sseve s s A B e e 14

107.09%

15 Adjusted funding target attainment percentage

15 107.42%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current Year's fUNGING FEOQUITEIMIEIE.........coiiiiiiiii ettt eee st sae e et e s b e s b e b s mabbasbe b e s bae s bt e s he s s bs £ ebs b st e meeeteeseeeeeeeeaneenreereeereer

16 117.75%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

[ Part IV Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

03/07/2013 89243

03/18/2013 89243

05/01/2013 89243

06/17/2013 89243

07/08/2013 89243

08/08/2013 58993

09/06/2013 89243

09/23/2013 89243

10/16/2013 89243

11/22/2013 89243

12/06/2013 89243

01/31/2014 89243

olo|lojlo|jo|lo|jlojc|lo|]lo|j]o|jc|O

03/19/2014 33788

Totals »

| 18(b)

1074454

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. ..........cccceeveeeeiiivinennn.
b Contributions made to avoid restrictions adjusted 10 VAIUAHON TALE .......ooooviviereee e eee oo eee e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .....................

19a

0

19b

0

19¢

1098245

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? .......ccivevevir it sae e e eeeen .

D Yes lg| No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in a timely Manner? ..........ooovvviiiiiieiie e eeeeeeeeee e D Yes |:| No

C If 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

()

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: et séegfrgzn;o 2nd sg gn;zn;) 3rd sgg'n%esnot/‘; D N/A, full yield curve used
b Applicable MOnth (SNIEr COUEY o i e e A b oms Feor s it s peemen b 21b
22 Weighted AVErage retiTEMENE B0 .....o..iveitieisisseeeesee s eteeseeeeeeeeeeses e e e e eeaeeeeeseeseeseseaseeseeeseeseseseeseseeseesnseesesenees 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate 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

AR s vuvsmmmamaravsimsvaiivas s vuw T iy b T T3 044 v B R L 5 S Y B S S S Vv v v T e s :l Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........o.ooovvvvevevnvon. ] :| Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

ATACRINMIEIN e vivanmimmerrao vy o e T T o T s T e e e
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions for @ll PHOT YEATS ............c..c.ovvieieeeeeeeesees s esseess st 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

QDN DY e vscn om0V A TN B A A TS 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NE 29) .....c.veevivveriereee e 30 0
Part VIil [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A TArGet NOMMAI COSE (N8 B ..ottt ettt ettt ee et e e et e e et e ee e eeee st eseseee e vt rans s eseresesmrasasasareserereasen 31a 1014911

b Excess assets, if applicable, but Not greater than N 318 ......vv.evveeeseeeeeeeesseeressssesssseesssessesesersssseesesessesenss 31b 169254
32 Amortization installments: QOutstanding Balance Installment

a Net shortfall amortization installment..........c.ocooiiiiiiiiie e 0 0

b Waiver amortization iNStallMent ..............c.ocivieiris e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount .............cccoveienn i 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 845657

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENt.......ee e 0 0 0
36 Additional cash requirement (INE 34 MINUS BNE 35).....c.ccccv.evrirrireeeerrsvesssseessrssesssssssoseseasesssessseasssssssssssssassseses 36 845657
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

L= 1098245
38 Present value of excess contributions for current year (see instructions)

a Total (excess, K any, of INE:37 OVEPTINEBE) ww.crrmmtivssirs i st s s g o vs 38a 252588

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b o]
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .......coccceeeeiiinnn. 39 0
40 Unpaid minimum required CONtribUtIONS fOr @l YEBAS .....cvovvueeeeseeeeeeeeemeeeseeeeestseeseeeeseseese s s eeaseeeesesesseeeeseseeenes 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

D 16 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration adjustment

42

43 Excess instaliment acceleration amount to be carried over to future plan WO AES o s o i ki i 4 S

43




Attachment to 2013 Schedule SB, Part V - EIN: 34-1108985 PN: 004

THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

CASH BALANCE PENSION PLAN AND TRUST

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

For Funding
Min  Max

Seg1 4.94% 1.28%

Seg?2 6.15% 4.05%

Seg3 6.76% 5.07%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

For 417(e)

Pre-Retirement
5.50%

Post-Retirement
5.50%

None

None

GAR 94 without loads
projected to 2002 with
scale AA 50%M/50%F
Lump Sum

6.21%

5.50%

For Actuarial Equiv.

Pre-Retirement
5.50%

Post-Retirement
5.50%

None
None

Normal retirement age
62

GAR 94 without loads
projected to 2002 with
scale AA 50%M/50%F

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2013 Schedule SB, Part V - EIN: 34-1108985 PN: 004

THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.
CASH BALANCE PENSION PLAN AND TRUST

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

January 1, 2010
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a
fixed dollar amount.

Maximum benefit is $17,083 per month
Maximum percent of salary is 100%

A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date.The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

None

Upon termination for any reason other than death, disability or
retirement a patticipant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2013 Schedule SB, Part V - EIN: 34-1108985 PN: 004

THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.
CASH BALANCE PENSION PLAN AND TRUST
Summary of Plan Provisions

Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of the
employer.
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits

in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 5.50%



Attachment to 2013 Schedule SB, line 26 - EIN: 34-1108985 PN: 004

THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.
CASH BALANCE PENSION PLAN AND TRUST

Schedule of Active Participant Data
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Sve/ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 5 0 0 0 0 0 0 0 0 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 9 0 0 0 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 14 0 0 0 0 0 0 0 0 14
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 12 0 0 0 0 0 0 0 0 12
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 18 0 0 0 0 0 0 0 0 18
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 9 0 0 0 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 9 0 0 0 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 2 0 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 86 0 0 0 0 0 0 0 0 86
Avg Comp n/a 7371  n/a n/a n/a n/a n/a n/a n/a n/a 7371

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:  46.2 Average Service: 3



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: The Orthopaedic Multispecialty Network, Inc. Cash Balance Pension Plan and Tru:
Sponsor: The Orthopaedic Multispecialty Network, Inc.
EIN: 34-1108985

Plan Number: 004
Plan Year: 01/01/2013 - 12/31/2013
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
62 2,194,931
64 3,674
65 182,219
66 2,075
67 2,480
69 1,451




THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-1108985: Plan No. 004
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2013

Date Amount Year Rate Period Adj Ctb
03-07-2013 89.243.00 2013 6.21% 03-07-2013 to 12-31-2013 93,731.66
03-18-2013 89.243.00 2013 6.21% 03-18-2013 to 12-31-2013 93,564.82
05-01-2013 89,243.00 2013 6.21% 05-01-2013 to 12-31-2013 92,885.39
06-17-2013 89,243.00 2013 6.21% 06-17-2013 to 12-31-2013 92.181.04
07-08-2013 89,243.00 2013 6.21% 07-08-2013 to 12-31-2013 91,853.17
08-08-2013 58,993.00 2013 6.21% 08-08-2013 to 12-31-2013 60,414.34
09-06-2013 89,243.00 2013 6.21% 09-06-2013 to 12-31-2013 90.964.92
09-23-2013 89.,243.00 2013 6.21% 09-23-2013 to 12-31-2013 90,714.81
10-16-2013 89.,243.00 2013 6.21% 10-16-2013 to 12-31-2013 90,362.89
11-22-2013 89.,243.00 2013 6.21% 11-22-2013 to 12-31-2013 89,823.02
12-06-2013 89,243.00 2013 6.21% 12-06-2013 to 12-31-2013 89,605.07
01-31-2014 89,243.00 2013 6.21% 01-31-2014 t0 12-31-2013 88,796.07
03-19-2014 33,788.00 2013 6.21% 03-19-2014 to 12-31-2013 33,347.65
Totals: 1,074,454.00 1,098,244.85

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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
d Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  1,098,244.85



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500) Actuarial Information 2013

Dapariment of the Treasury
internal Revenwue Service

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

Departnent of Labor Retirement Income Security Act of 1874 (ERISA) and section 6058 of the This Fornm Is Open to Public
Empioyeo Benefts Securty Administration internal Revenue Code {the Code), ;nspggfm
Pansion Benofit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

¥ Round off amounts to nearest doliar.
P Caution; A penalty of $1,000 wilt be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

The Orthopaedic Multispecialty Network, Inc. Cash plan number (PN) » 004
Balance Pension Plan and Trust RO " .

C Plan sponsor’s name as shown on fine 2a of Form 5500 or 55600-SF D Employer Identification Number (EIN)
The Orthopaedic Multispecialty Network, Inc. 34-1108985
E Typeofplan: [] Single [ ] Multiple-A [ multiple-8 + | F Prioryear plan size: [} 100 or fewer [] 101500 [] More than 500
| Part] | Basic Information
1  Enterthe valuation date: Month 12 Day 31 Year 2013
2  Assels: R e
B MIBIKET VIS .ovviseverisiveas e cetesasasssevesass s b easases sans e bt ebesaRvsmeN L be s s S 1 s 452 e b ERR s A e SRR £4 a3 TAe S A0 0o b s b ren e nE e TRA £ E bbb ner 2a 2556084
BB AGTUANAT VBIUE . ..cvvvoveeseiectceceiisis s e rar s enrsasesssversesssssas sessnsa e e sas e AR s e A4S S s b et Re et 2b 2556084
3  Funding target/participant count breakdown: (1) Number of participants {2) Funding Target
a For refired participants and beneficiaries recelving payment...............] 3a 0 G
b #or terminated vested PariciPantS............o.vveereeeernrsrasrsesessesrasessessereess 3b 3 2371
C For active participants: B Lo ' cis LR e
(1) NONVERIEA BEMETS «oooeeoeeeeecee e cecesver oo recmceneemesrsreeene () | e 1385
(2) Vested benefits () | o 2383067
{3) Total active........... 3c(3) 8g 2384453
d Total.. S U OSSP 3d 89 2386830
4 ifthe pian is in at-risk status, check the box and complete lines (8) and (B).cerrrrsnrecnnen. [] s - S
& Funding target disregarding prescribed at-risk assumptions ... s ssenc e 4a
b Fuﬂdii:!g target refiecting at-risk assumpiion§, but disreg&rd%ng transition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive vears and disregarding loading factor..
G EFROUVR INMEIOSLFALE cvvevnesvrvoosscreernesesessessstr s cestessassrasssssassnsectessasenbens et assarasintsesssmsessstes eseessesnesnsasasssssesresnssnen 5 6.21%
6  Target normal cost........... etetereeb b b s A tA baea R et s Rmre s et e anene b eescmernentns 6 1014911
Statement by Enrolled Actuary
T tha best of my knowiadge, the information supplied in this scheduis and accompanying schedules, st and h .#any, is ot and accurate, Each prescribad assumption was applied in

sccordance wilk applicable law and reguiations, | my opinion, each other assumption is reasonable {taking into account the e:cpensnce ofthe pian and reasonakie expectations) and such other assumptions, in
combination, offer my best estimate of anticipated exparience unger the plan.

SYMm - Clizliy

 HERE

Signature of actuary Date
Scott R. McHenry 1408614
Type or print name of actuary Most recent enroliment number
McHenry Advisers, Ing. _ 800-805-9538
Firm name Telephone number (including area code)
134 E. Main Street
New Albany OH 43054
Address of the firm
if the actuary has not fully reflected any regulation or ruling premulgated under the statute in completing this schedule, check the box and see D
instructions

For Paparwork Reduction Act Netice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule 8B (Form 5500) 2013



Schedule SB (Form 5500) 2013 Page 2 +

Part I ‘ Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D= L) I PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
S LLoT VLY=o I PPN 0 0
9 Amount remaining (line 7 MiNUS iNE 8) ..........ceeeverireeeieecceeeeeee e 0 0
10 Interest on line 9 using prior year’s actual return of 8.03%. ] 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccocceeeeind 358691
b Interest on (a) using prior year's effective interest rate of 7.029 except
as otherwise provided (See INStrUCtIONS).........ccueiiiiiiiiiiiiie e 0
C Total available at beginning of current plan year to add to prefunding balance ............] 358691
d Portion of (c) to be added to prefunding balance................ccccoceveveveverereeerccnnnn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENEAGE. ...........ovveevereeereeeee s ssesesessess s sesse et sssssessssesssessssess s s sessssssssessssessessssesssesssssssesessseesssessensssesessnseens 14 107.09 %
15 Adjusted funding target attainMeNnt PEFCENTAGE ...o.ovvvieeeececece ettt ee ettt e et s e ee et eanan s es et eeeseseenenennend 15 107.42%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's FUNAING FEQUITEIMENT . ..........c.uiiiiiiii ittt et e ettt ettt e e et e e ettt e ettt e e et e e nareeeeteeeenaned 117.75%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............ccccucu........ 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/ 07/ 2013 89243 0
03/ 18/ 2013 89243 0
05/ 01/ 2013 89243 0
06/ 17/ 2013 89243 0
07/ 08/ 2013 89243 0
08/ 08/ 2013 58993 0
09/ 06/ 2013 89243 0
09/ 23/ 2013 89243 0
10/ 16/ 2013 89243 0
11/ 22/ 2013 89243 0
12/ 06/ 2013 89243 0
01/ 31/ 2014 89243 0
03/ 19/ 2014 33788 0
Totals » 18(b) 1074454 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. .. ...l 19a 0
b Contributions made to avoid restrictions adjusted to valuation date...................cccovrue..... 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 1098245
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAr? ......... ..ottt et e e et e e et e e e nee e e eenbeeeenneeaeanneas D Yes @ No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .............cccocooooveeeeeieeeeeeeeeeeeeeeeen D Yes D No
C If 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) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

4. 940, 6. 159, 6. 769, DN/A, full yield curve used

b Applicable MONth (ENLEF COE)............c.eueeeiieeeeeeeceeeeee ettt ee ettt n et esean s eseseaeas 21b 0
22 Weighted average retifeMENt @QE ...............ceeueeeeeeeieteeeeeeeseteeeset e e eee e et ees s et e te s et e e s eneseseseseaesessseseseseen e enen 22 62
23 Mortality table(s) (see instructions) m Prescribed - combined D Prescribed - separate D 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

oL €= o] g1 0 =T o | OO OO PPROP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment............c.c.c.c.ccevuee... D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ m Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACIIMENT ... ettt ettt ettt aaee e
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOF YEAIS ...........c.c.evvvevereeeeeeeeeeeeeeeeeees e eeensaneeeen 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(UTaTS RS- ) PRSI
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ............cccocevevevevevcceennnn. 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSt (N B)......c.cvevveeeeeeeeeeeeeeeteeee et et eee et eteeee et et et et et e e e eeeseee et eaees et eseteeesees s eneesesaesnenananesaseeeas 31a 1014911

b Excess assets, if applicable, but not greater than iNe 31 ...........cccccveveviveeueieeeeeeeeeeeees e 31b 169254
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooiriiiii e 0

b Waiver amortization installment ..............cccccveveveieieiiicieiee e 0
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ............cccceeiiiiiniiieniien. 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 845657

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENE.....cviviiiiieeeeeec et 0 0
36 Additional cash requirement (liN€ 34 MINUS lINE 35)...........c..eveevereeeeeeeereesseeseeeeseeeseeeeeeeesseeeeeeseeeseeeeseeesseeeeees 36 845657
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LA T=3 o) TR 1098245
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVEI lINE 36) .....coouiiiiiiiieiie ettt e e e eeee e 38a 252588

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) ..........ccccco......... 39 0
40 Unpaid minimum required contributions for @ll YEATS .............ccccooieoeeeieeeeeeeee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= IS Yo a1 Te [ [N = [Tl (Yo R

D 2 plus 7 years

[[ 15 years

b Eligible plan year(s) for which the election in line 412 Was Made .............c.coeoeoeeeeeeeeeeeeeeeeeeeeee e

[ ]2008 []2009 [ ]2010 D 2011

42 Amount of acceleration adJUSIMENE ...........c.cccoiiovevivieeeeeeee et et e e e sttt eeeeeenee e eaeen s e eaeaeeeenenenen

42

43 Excess installment acceleration amount to be carried over to future plan years ...............cccccevveveveveveveernennnn.

43




Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: The Orthopaedic Multispecialty Network, Inc. Cash Balance Pension Plan and Trus
Sponsor: The Orthopaedic Multispecialty Network, Inc.
EIN: 34-1108985

Plan Number: 004
Plan Year: 01/01/2013 - 12/31/2013
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
62 2,194,931
64 3,674
65 182,219
66 2,075
67 2,480
69 1,451




THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-1108985: Plan No. 004
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2013

Date Amount Year Rate Period Adj Ctb
03-07-2013 89,243.00 2013 6.21% 03-07-2013 to 12-31-2013 93,731.66
03-18-2013 89,243.00 2013 6.21% 03-18-2013 to 12-31-2013 93,564.82
05-01-2013 89,243.00 2013 6.21% 05-01-2013 to 12-31-2013 92,885.39
06-17-2013 89,243.00 2013 6.21% 06-17-2013 to 12-31-2013 92,181.04
07-08-2013 89,243.00 2013 6.21% 07-08-2013 to 12-31-2013 91,853.17
08-08-2013 58,993.00 2013 6.21% 08-08-2013 to 12-31-2013 60,414.34
09-06-2013 89,243.00 2013 6.21% 09-06-2013 to 12-31-2013 90,964.92
09-23-2013 89,243.00 2013 6.21% 09-23-2013 to 12-31-2013 90,714.81
10-16-2013 89,243.00 2013 6.21% 10-16-2013 to 12-31-2013 90,362.89
11-22-2013 89,243.00 2013 6.21% 11-22-2013 to 12-31-2013 89,823.02
12-06-2013 89,243.00 2013 6.21% 12-06-2013 to 12-31-2013 89,605.07
01-31-2014 89,243.00 2013 6.21% 01-31-2014 to 12-31-2013 88,796.07
03-19-2014 33,788.00 2013 6.21% 03-19-2014 to 12-31-2013 33,347.65
Totals: 1,074,454.00 1,098,244.85

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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19c 1,098,244.85



Attachment to 2013 Schedule SB, Part V - EIN: 34-1108985 PN: 004

THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.
CASH BALANCE PENSION PLAN AND TRUST

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

January 1, 2010
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a
fixed dollar amount.

Maximum benefit is $17,083 per month
Maximum percent of salary is 100%

A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

None

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2013 Schedule SB, Part V - EIN: 34-1108985 PN: 004

THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of the
employer.
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits

in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 5.50%



