Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign 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)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
AMBULATORY SURGERY CONSULTANTS, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/21/2003
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 38-3239607
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
THUMB AREA ANESTHESIA ASSOCIATES, INC. C Sponsor's telephone number
248-258-5058
2d Business code (see instructions)
30200 TELEGRAPH ROAD
SUITE 400 621399
BINGHAM FARMS, MI 48025
3a Plan administrator's name and address Same as Plan Sponsor. 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 79
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 72
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 74
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 62
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 53
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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. 02/23/2016 JAMES SCARCELLA
HERE
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 )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D 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.) .............ccccoviiiiiiiiiii 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)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 10756306 0
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 10756306 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 938889
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 739249
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 37496
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 91631
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 1807265
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 796544
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f -450
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 796094
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 1011171
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 11767477

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:
2E 2F 2G 23 2K 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 |Comp|iance Questions

10 During the plan year: Yes [ No | N/A 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
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X 189877
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the N
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘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) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s 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 No
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(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. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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 YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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)
NORTHSTAR ANESTHESIA 20-1218565 001
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee
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Form 5500-SF Short Form Annual Return/Report of Small Employee O Nos. e e

Cepaitment efthe Trszsy Benefit Plan
| loematRevsnie Senke This form Is required to ba fled undar seclions 104 and 4065 of tha Employee Relirement 2015
. Uepatment of Laber Icome Securly Act of 1074 (ERISA}, and seclions 6057 (b) and 6068{a) of the inlernal
Enylayez Bansfis Secrity Adwivstata Revanue Code {the Code), This Form Is Open to

Pansten Beneft Guaranty Codperation

» Complete all entrias in accordance with the Instrirctiony to the Form §500-8F.

Publle inapection

[ Partl | Annual Report [dentification Information

_Forcalendar plan year 2015 of fiscal plan year beginaing 01/61/2015

~and ending_12/31/2015

E] a single-employer plan [] a muliiple-employer phart {not mulliemployer) (Filers checking this box must attach a
A This retumireport is for: list of participaling employer information in accordance with the forin’ ]nstmclfons)
D a ona-paricipanl plan B a forelgn plan
13 This relumlraport Is D the firs relurnfraport Dlhe final returnireport

D an amanded retumdreport Da shorl plan year relumfraport (less than 12 months}

C Check box f fitng under: D Form 6558 D automatic extenston
D special extenslon (enter description)

[] oFvG program

[ Part il .| Basic Plan Information—enter all requested information

18 Name of plan 1B Three-dight
AMBULATORY SURGERY GONSULTANTS, INC. 401(K} PLAN plan m;mber oot
(eN)
1c Effective date of plan
) 01/21/2603
24 Plan sponsor's name {employar, if for a single-amployer plan} 2h Employser [dentification Number
Maiting address {include raon, apt., suite no. and slreel, or P.O.IBox) (forel | fous) (EIN) 383230607
Cify or town, state or prevince, country, and ZIP or forelgn postal code (if forelgn, see Instruclions 2
. -2C Sponsors telaphone number
THUMB AREA ANESTHESIA ASSQCIATES, INC. (248)_256-5058
2d Businese code (see Inslructions)
30200 TELEGRAPH ROAD 0621399
SUITE 400

BINGHAM FARMS. M! 10025

Ja Plah adminisl:ator's name and addiess E}Same as Plaiy Sponsor.

3h Administralor's EIN

3¢ Administrator's tefephone nurmbar

4 i the name andfor EIN of the plan sponsor has changed sinca the last relumireport led for Ws plan, enterthe | 4bh EIN

nams, FIN, and the plan number frem the [ast retumireport.

4 Sponsor's name 4G PN
§a Tolal number of paricipants at he beginning 0 e PIAN YEHF ...ttt |08 79

b Total number of participents al the end of the plan year ... - ORI [ -1 72

G Number of partlclpanls wilh accournt balances as of the end o{tha pEan year{deﬂned banaf‘t plans do not 5 74
COMPIOIE FUIS HIBAN) Livriarririsssissarsnn s v st sebame et pmdsmas b R R s S e 44 AR PR RO R 071 eSS

d{1) Total number of active pattlclpants atihe haglnnlng of the plan year .. §d{1) 82

{2} Totat number of aclive pariicipants al ths end of the plan year... . SRR 5 1| ) 53

¢ Number of participanis that tarminated emp!oymanl durlng the plan year wzm accrued benefifs thal were lass &6 0
than 100% vested........o i oo sprrsersass e oo

__Gaution; A penally for tho Iate of liicomplate ﬂiln of (s re!umhe sort will be assessad unlgss raasnnahlo cause s ostablished,

Under ponalties of perfury and ether penallies set forlh In the Tnstructions, | declare that [ have examined tals refemfrepon, including, if ng, If applicable, 8 Sthedule
$B or Schedule MB complated and signed by an enralied actusry, as well as the eleclronle varsion of this relum/repont, snd fo the best of my knowledge and

iR ah e 135 O

Mmmwﬁm_mﬁm
sion L) UL 0V o 127721 anus_Scozcells
AT S _m}alum ) of plan gdninistrator Dale Enler name of Individual signing as plan adminlsirator
gtgﬂuF . Y¥ 4 ) w( A 22214 | TJAMi¢ Scageol
\Sig:hlure olomp!oyerlpla gpoteor: Dals Enter name of individus! slgning as smployer or plan sponsor
Prepafel’s name-{irciuding firen name, if applicable) and address (Include room or sulte nurber } Preparer's telephone number
For Pansnvork Rodustion Act Holico and OMB Control Humbora. sao tho Instructions for Form 8500-SF. — ‘ Form $600-8F (2016}

v. 160123
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6a

Were all of the plan's assets dudng he plen year invested In eligible assels? (See instuclions.)...

b Arg yeu clalming a walver of e snnual exanifnation and repor of an Indspendent quatsred public acc.oun!ant (!QPA)
vnder 26 CER 2520.104-467 {See instructions on waiver eligibilily and conditions.} .. vyt
H you answeret “No" to elther llne 6a or line 8b, the plan cannet use Fonn 5500-8[— and must Instead usg E‘orm 111 —

G Ifthe planis a defined boneft plan, is it covered under the PBGC Insurance progran {see ERISA gedlion 4021)? ...

E] Yes D No

EI Yes D No

D Yes DNo D Not determined

[ Partiil [ Financlal Information

7 Plan Assels and Liabilities (a) Beglnning of Year {b} Eng of Yoar
A Tolal PIAN 838008, 0 ursrsemrsssrcsiavais sy sssasssisssssswoissod 78 10768308 0
Iy Totat plan fiabllities 7h
¢ Met plan assels (sublract fing 7B fron line 7Y wyuiieesrecerccsisse] 7€ 10756306 0
8  Income, Expenses, and Transfeis for this Plan Ysar 2 (&) Amiount (b} Total
a Conldbutions recelved or recefvable from: R IR
{4} Emplayers.... ga[1) 938068
{2} Particlpants ... Ba(2) 739249
(3} Othsrs (mctudmg ro!lovers).. P AOTOTOON -1 £ 37496
b Other income {1058} ... isserrriseinise: veereeeseissisnesnaronsienserd BB _ 21631 T
¢ Tatal Income (add lines Ba{!). §a(2), 83(3). ang sb) weasernned | BE IS 1807265
d Banefits patd {Indudlng direct roliovers and Insurance premiums LEE
____toprovide henefits} ... R gd 788544
€ Cerlaln deemed anéfor correclwe distributions (see lns'lruoilons) .| Be
f  Administralive service providers (salaries, fass, commigsions)...... at -450
) Ofher EXPENSeS (uveuiiuins gy s [ TOOOUPITPTr S ) E
11 Totsl expanses (edd lines 8d, 84, 81, and ag) S 795_0_94
i Nalincoma{loss}(suhiracf.!maﬁhframiinesc)‘... gi R 1011171
§ Transfers to {from) the plan {se8 INSIUCHONS) . mimsmmsine 8] 11767477 -

[ Fart IV [ Plan Gharacteristlcs

9a | the plan provides pension benefils, enter the applicable pension feature codes front the List of Plan Characledislis Godes In the Instrucions:
26 2F 26 2 2K 2T WD
B [ifthe plan provides welfare bensfils, enter the applicable wellare feature codes from the List of Plan Charactaesistic Codes in the Inslructions:
[Partv |compliance Questions
10  Buring the plan yaar Yos | No | NIA Amount
a Was there a faifure to transmil to the plan any parilcipant conlributions within (he time perod e
doseribed In 29 CFR 2510.3-1027 (See Instruclions and DOL's Vuluntmy FIduc*ary Cornection X
Progran}... . F T TRITTeTon ek e bbb s [ I [}
b were ihere any nonaxempt lnnsacﬂons wlth ahy pany‘in Inlemsl? (Do no! Endude Iransacllons X
reported on line 10a.)... T sy st 100
G Was the plan covered by a fidelity bond?... renr el 408 1 % §00000
d Did the ptan have aloss, whether of not reimbursed by tha pfan 3 fidelity borid, that was caused X
by fraud or dishonesly? ... e v re s rean b R SR VTSR g R 1S carseeiren] 108
€ Were any fees or commisslons pmd o any brokers. 8genls. or olher persons by an insurance
carrigr, Insurance servica, or other organizalton {hat pmvldes some or all of the benefits under X
the plan? (See insldctions ). porenasrres ramenrssi s nnsennes| 108
f Haslhe plan failed to prowde any benefil when due under tha man? oo | - 401 X
) Did Ik plan have any pattidpantioans? (i “Yes,” enter amount as ol year end.}... —— L X 180877
It 1 this ks an individual accaunt p!an was there a blackoul perlod? (See Instructions and 28 CFR ® P
26209012 e T i 10k
i If10hwas answered ‘Yes check lhe hox ir you elther provided lhe requf:ed no'llce of ohe o! lhe X
sxceplions {o providing (he nolles applied undar 28 CFR 2620.101-3.......s SReevvers I L:11
| DHd the ptan trustincur unrelated business taxable Income? .......... 1]

{Part Vi IPension Funding Compliance

11

Is this a defined benefit plan sub]eci to minlmum funding requirements? (Il"Yes. see Instruslions and compla!e Schedule 5B (Form ﬂ v [)_‘] N
b 08 0

5500) and ling 11a below)....

11& Enter the unpald minimum requited contribulion for ali years from Schedile 8B (Fo:m 5500) fne 40..,

[ Ha |

12 s Ibis a defined contribution plan subject to the minimum funding requirements of seclion 412 of he Code or section 302 of ER[SA?...I D Yes EI No
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(I "ves" completa ine 12a or lines 12b, 12¢, 12d, and 12e below, as applicabls )

a Il awaiver of the minimum (undmg standard fora pnor year is belng amortized in lhls plan year, see Instruclions, and enter the date of the fetlér nling

__granling the walver. .. P reairnie i e MO Day Yaar
If you com_p!e!od Iine 123. complata Ilnos 3 9, and 10 oi Schedu[o MB (Form 5509). ami s_g to IEno 13.
b Entar the mininwum required contribution for this plan year .. L
¢ Enlar tha amount conlribuled by the employer o the plan for this plan yedar ... L
o Sublracl the amountIn ling 12¢ from the amount in tine 12k, Enter the rasuH (antar a mlnus slgn to the Ien ol a 424
nagalive amokn) ... s wisisia eemrstrener i .

O Wil the minimum fundlng amount raponed on line 12d be miet by ihe fundmg deadiine?....

DYes DNO []N!A

!Part \_!Ii:-l Plan Terminatlons and Transfers of Assels

138 Has a resolution {o lerminate the plan been adopled in 8RY PIAN YEAI? s s ssepespssssss st s s nasyins

[] ves Kl No

11*Yes," entor Ihe amount of any plan assels that reverted to the employer this yaar ..

| 13a

h  Wore all the plan assels distibuted fo parﬂcipan!s or banafi ciaries. iransfasrad to another pfan. or brough! under the conlrol

of the PBGC?...

Piarisy LOF4E IR T TR TR b T I ILCITLTPRIPTTS ainidas

crosen

[} ves f no

G W during (his plan yaar, any assa!s orhainlllles were [ransfarred !rom this pian to ano!.har plan(s}, idenlify lha plan(s) 1o
which assets or liabilities were Iranslerred. {Sog Instructions.}

13¢{1} Name of plan{s):

13c{2) EIN{s)

13c(3} PN(s)

Morthstar Anasthesia
20-1218585

001

fi‘?art VIIL: | Trust information

‘14a Name of rust

14b Trst's EIN

14C Nams of rustee or custodian

14¢ Trustes's or custodian's

lelephong number
[ Part IX: l [RS Compilance Questlons
P — {1 [Ino
Destgn- i
18b irves,” how does the 401(k) plan satisfy the nendiscriminalion requiremenls fof employee defereals and emp!oyer D based safe D ADPIAGP
matching contribulions {as applicable) under sections 401(k){3) and 461{m}(2)?.... maigofd test
alhyor
T16¢ 11 lhe ADPIAGP lost is usad, did the 401{k} plan perform ADP/ACP testing for (he plan year using (e “current yaar D Yes D No
testing methed" for nonhlghlv compansa!ed employees {T r9as. Reg saclions1 401(k) 2(3)(2)(}9 and 1 40!(m}
2ay2)ip? ... sy - (e srenatnen Lerresnitns epsrrssanesnian _
. Ratio D Averaga
164 Check the box o indicate lhe method ussed by the plan to salisfy the coverage requirements under seclion 410{b):....... Fer::emage bensfit tast
85

18b Doas the plan salisfy lhe coverage and nondiscrimination lests of sections 41e(b) and 401(3){4) by combmlag
Wiis plan wilh any other plans undar the peiissive agaregation rules? ........
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17b Date the fasi plan amendnienbirestalement Tor the raquired tax law chtanges was atdopled
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advisory leller, cuter the dale of that favorabis leller and the eller's sedal number
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arean

D Yes

[we
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