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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
THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC. CASH BALANCE PENSION PLAN AND TRUST plan number
(PN) P 004
1c Effective date of plan
01/01/2010
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) 34-1108985
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC. C Sponsor's telephone number
330-492-9200
2d Business code (see instructions)
4760 BELPAR STREET NW
CANTON, OH 44718 621111
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 94
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 88
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
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 80
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 81
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 1
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. 06/16/2016 THOMAS WATSON
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 ...... 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 4434930 5261001
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 4434930 5261001
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) 1034641
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -186708
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 847933
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 21862
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 21862
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 826071
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 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 |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 BONA?..........cooiiiiiiiiiii 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
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1070-3.) teteeiteee ettt ettt ettt ettt e e ahte e e e bt et e A be e e e R bt e e e beeeeahbeeeabbeeeenbbeaesaeeennbeeesnneeensns 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........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) AN N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

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 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)
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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» 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
XHE ?FF\;GEQPAEDIC MULTISPECIALTY NETWORK, INC. CASH BALANCE PENSION PLAN plan number (PN) Y 004
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 Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 31 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 4207565
DD ACHUBIAI VAIUE ...tttk 2b 4207565
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 7 13406 13406
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 81 4424946 4424946
Lo o] v | 88 4438352 4438352
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.07%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 955773

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 05/26/2016
Signature of actuary Date
ANDREA R. MUTTERS 14-08278
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) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

9 Amount remaining (line 7 minus line 8)

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

4419 oo

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 6.29%....................

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ottt ettt ettt ettt et et e et te e e s be e s e sbeese e beeteensesseeseesbeeseenbeessensensesseand
C Total available at beginning of current plan year to add to prefunding balance

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

316956

0

0

316956

12 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 12)

Part lll

Funding Percentages

14 Funding target attainment percentage

14

94.80 %

15 Adjusted funding target attainment percentage

15

97.50 %

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

16

106.76 %

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

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

03/31/2015

76341

10/02/2015 87519

04/29/2015

76341

11/05/2015 87519

06/03/2015

76342

87519

06/23/2015

101519

12/17/2015 87519

08/05/2015

87519

02/22/2016 178984

o |O |o |o |o

09/03/2015

87519

0
0
0 12/02/2015
0
0
0

Totals » 18(b) 1034641 | 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. ...........cccccceeviiiiienienns
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e

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

19a

19b

19c

1051939

20 Quarterly contributions and liquidity shortfalls:

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

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| 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

@) 4th




Schedule SB (Form 5500) 2015 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) 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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 955773

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 230787 38381

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

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 994154

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 994154
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1051939

(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 57785

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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee 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= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




Attachment to 2015 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: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

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 4 0 0 0 0 0 0 0 0 4
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 3 3 0 0 0 0 0 0 0 6
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 6 7 0 0 0 0 0 0 0 13
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 5 9 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
45-49 0 3 6 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
50-54 0 1 12 0 0 0 0 0 0 0 13
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 2 8 0 0 0 0 0 0 0 10
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 1 7 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
65-69 0 1 3 0 0 0 0 0 0 0 4
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 26 55 0 0 0 0 0 0 0 81
Avg Comp n/a 4577 10635 nla n/a n/a n/a n/a n/a n/a 8690

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

Average Age: 47.0 Average Service: 5



Attachment to 2015 Schedule SB, Part V - EIN: 34-1108985 PN: 004

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

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

For Funding
Min  Max

Interest Rates Segl 4.72% 1.39%

Seg2 6.11% 3.98%

Seg3 6.81% 5.00%
Pre-Retirement
Turnover None
Mortality None

Normal retirement age
62

Assumed Ret Age

Post-Retirement

For 417(e) For Actuarial Equiv.
Pre-Retirement Pre-Retirement
5.50% 5.50%
Post-Retirement Post-Retirement
5.50% 5.50%

None None

None None

Normal retirement age
62

Mortality

2015 Applicable
Mortality Table from
Notice 2013-49

GAR 94 without loads

GAR 94 without loads

Assumed Benefit Form For Funding
Calculated Effective Interest Rate
Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

projected to 2002 with  projected to 2002 with
scale AA 50%M/50%F scale AA 50%M/50%F
Lump Sum

6.07%

5.50%

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

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 OMBSee. gt ob

1210-0089
Depariment of the Treasury Benefit Plan
IS Ressous QeI This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemnal .
Employee Benefits Security Adminlstration Revenue Code (the Code). This Form Is Open to

Penslon Benefit Guaranty Corporation

} Complete all entrles in accordance with the instructions to the Form 5500-SF.

Public Inspection

| Partl | Annual Report ldentification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
@ a single-employer plan D a multiple-employer plan (not multiemployer} (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This retumm/report is U the first return/report |_| the final return/report
|:| an amended retum/report D a short plan year return/report {less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension |_| DFVC program

|:| special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
The Crthopaedic Multispecialty Network, Inc. Cash Balance Fension
Plan and Trust

1b Three-digit
plan number (004
(PN) b

1c Effective date of plan
01/01/2010

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address {include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

The Orthopaedic Multispecialty Network, Inc.
4760 Belpar Street NW

Canton CcH 44718

2b Employer {dentification Number
(EIN) 34-1108985

2¢ Sponsor's telephone number
330-492-9200

2d Business code (see instructions}
621111

3a Plan administrator's name and address ame as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4  If the name and/or EIN of the plan sponser has changed since the last retum/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4¢ PN
5a Total number of participants at the beginning of the plan year Cerr Rt EeRsaeEeRteanE e b seme e ea et e s 5a 94
b Total number of participants at the end of the PIAN YEAE ... et s sesssees 5b 88
€ Number of participants with account balances as of the end of the plan year {defined benefit plans do not 5¢
COMPIELE ThIS FEBIMY oo cr e e s e e e e e e me e e sae e e e s eeesnmesmeenabaee sab e e bbb bes
d{1) Total number of active participants at the beginning of the Plan YBar ................ceeeeoeemsesssssereeeresseeeeeeeesseeeeeeeere | A1) a0
Gi{2) Tolal number of active participants at the end of the PIAN YRAT...............c..eeeeeveeeeeeesereeeseseees s ssesessssssessssmens 5d(2) 81
@ Number of participants that terminated employment during the plan year with accrued benefits that were less 5
e
than 100% vested..........cocveeeecececnee. 1
Caution: A penalty for the late or incomplete filing of thls returnlreport wull bs 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 electromc version of this return/freport, and to the best of my knowledge and
peiief, it is i &L /B te, i
SIGN L4 A4 r' - bl VZI /b Thomas Watson
HERE ) 7 o] e a{ F—— - "
gnature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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, sea the instructions for Fonmn §500-SF. Farm §500-5F (2015)

v. 150123




Form 5500-5F 2015

Page 2

[~

Were all of the plan's assets during the plan year invested in eligible assets? (See Instructions.} ...t i

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.} ... -
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must |nstead use Form 5500.

If the pian is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ Yes D No |:| Not determined

[ ves [] No
E Yes |:| No

[ Partlll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
8 Total PIan @SS81S......ccoreerrerrennensscnssersnsersssesrsssnerrssrsssrenees 7a 4434930 5261001
b Total plan HabilIes ....cevecreeeeornrueeerseveecerereenssssesseseseseseeeees 7b 0 0
€ Net plan assets (subitract line 7b from [iNg 78) ......ceurireerceciinnnad Tc 4434530 5261001
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions received or receivable from:
{1} EMPIOYEIS ...t eec e s 8a{1) 1034641
{2} PArCIDANTS ..cvcureecureesiscemessessacsssessiesssesressssensensesseressesssssssasassess Ba(2) 0
{3} Others {including rollovers) .......... Ba(3) 0
b Other income {loss) ............. 8h -18 67 08
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)... 8c 847933
d Benefits paid {(including direct rollovers and insurance premiums
to provide benefis) .o 8d 21862
e Certain deemed and/or corrective distributions (see instructions}.... Be 0
f Administrative service providers (salaries, fees, commissions}........ 8f 0
g Other eXpenses ... s s 8g 0
h Total expenses {add lines &d, 8e, &f, and 8g) 8h 21862
i Netincome (loss) {(subtract line Bh from line 8¢) ..........cenmereerereeeeen] B 826071
] Transfers to {from} the plan (see INSrUCTIONS).......o.cosreremsrcssnisisnes 8 0
[ PartIv | 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 Characleristic Codes in the insiructions:
| PartV |Compliance Questions
10  During the plan year: Yes | No | N/A Amount
a Was there a failure fo transmit to the plan any participant centributions within the time period
described in 28 CFR 2510.3-1027? (See instructions and DOL’s Voluntary Flduclary Cortrection X
Program) ... reeeeneea—————— . U e 10a
b Were there any nonexempt fransactions with any party- |n-|nterest° (Do net inciude transactions %
reported on ling 108.) ..o, reeerreerea e sareeeenre e anenarreaas 10b
C Was the plan covered by a fidelity bond?.........cociencc 10¢ | ¥ 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused ¥
by fraud or QISRONBEIY? ...t b b et v s e mn s mn g 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? {See instructions.) e e s 10e
Has the plan failed to provide any benefit when due under the plan? ..o 40f X
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.) ......occocceercecnas 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520,707-3.) roreeemeecerre e e aemrranarne e FETTT T, 10h
i If 10h was answered “Yes," check the box if you either prowded the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3......ccceeeeeccicciniie 10i
J  Did the plan trust incur unrelated business taxable INCOMBT ... s 10j

|Part VI_|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) and N8 118 DRIOW).......c.oooveeiiiee et ee s aaan e e neeeneeneeeas

112 Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40..............cocower.......

El Yes D No
0

i2

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...i

D Yes @ No




Form 5500-SF 2015 Page 3 -

{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 waiver. LN ENmerasEomEeaEoEd s dss s RS EaE AR ALRALE AL EEE LR ENAREE AL i eAS i s e b eannaras 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 plan Year ..., Ty .. vreernen] 12
¢ Enter the amount contributed by the employer to the plan for this plan year .........ccccevvviveeecrrrveriines S L
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the leftof & 12d
negative Mount) ..o . .
@ Wil the minimum funding amount reported on line 12d be met by the funding deadliNg?..........u.ccoiesrereissirrrres sasmsseasane D Yes I_I No D N/A
|Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? SR .“ T |:| Yes E{ No
If "Yes,” enter the amount of any plan assets that reverted to the employer this year ......cvvmemrermc i e 13@
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control |:| Y @
es No
OF the PBGC P uiiiie it smmsss s ssssssnsns sosras rassmsasssnsasssssssssssss sus sinnssnnnsnsssssssssssne .
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 instrucfions.)
13¢(1} Name of plan{s): 13¢({2) EIN(s) 13c¢(3) PN(s)
[Part Vil |Trust Information
14a Name of trust 14b Trust's EIN
14¢c Name of frusiee or custodian 14d Trustee's or custodian’s
telephone number
Part X | IRS Compliance Questions
15 I the plan & 4071k} PIANT covervveereeereeer e eeees TR 1 [Ino
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe D ADP/ACP
matching contributions (as applicable) under sections 401(k){3} and 401(M)N2)7....ce e harbor test
method
15¢ If the ADP/ACP test is used, did the 401(k} plan perform ADP/ACP testing for the plan year using the "current year D Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a}{2)ii} and 1.401(m)-
b T TP T T T T PP T TP
Ratio |:| Average
16a Check the box to indicate the method used by the plan to satisfv the coverage requirements under section 410(b): ....... percentage . g€
test benefit test
16b Does the plan sallsfy the coverage and nondiscrimination tests of sections 41 0(b) and 401(3)(4) by oomblnlng D Yes |:| No
this plan with any other pians under the permissive aggregation rules? .. [ .
172 Has the plan been timely amended for all required tax |aW ChANGEST ...c...cvueveereerereresessrretessessssrs rvssersasssressssesamsssenssnens D Yes I:I No D N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted . . Enter the applicable code __(8Bee instructions

for tax law changes and codes).
17¢ If the plan sponsor is an adopter of a pre-approved master and protolype (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 [RS, enter the date of the plan's Iasl favorable
determination letter

18 Is the Plan maintained in a U.S. territery (i.e., Puedo Rico (if no election under ERISA section 1022(i){(2} has been |:| Yos D N
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........ o

19 Were in-service distributions made during the Plan YBar? ... nssssssssrarersesssassaanes |:| Yes |:| No
If"Yes,” enter amount ........cconmmesnneiin .. LeeebeeREREEAEEeNIRREEY Y heAs RARAREERRARREREATSAREES i REEaRRRRRREEeSeREEeehasbennemnnr 19 |

20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardless of whether or not D Yes |:| No D N/A
retired}, as required under SECHON 40T(8)(0)7 1 i iaiiiriis i rassis s ias s araarss s s s e s s resranEararrs e s s e bEeaRR P RS T e s e re sarsmn s £ anean




SCHEDULE SB Single-Employer Defined Benefit Plan OMB N, 12100119
(Form 5800) Actuarial Information 2045
Departmernt of the Treasury
it """“;;‘"ﬂ“ This schedule Is required 10 be files mdeé;eeﬁm 104 of the Employee
Depatiment Retirement Income Security Act of 1874 (ERISA} and section G058 of the
Enipiyse Benafits Security Admicisiration internal Revenue Code (the Code). This Fon;l ":o pge.ﬁ.:nm Public
Pention Senedt Guarsnty Corporation
» File as an attachment to Form 5500 or 5500-3F.
For calendar plan year 2015 of flace! plan year beginning 01/01/2015 and ending 12/31/2015
¥ Round oif $mounts i nearest deliar.
» Caution: A penalty of $1,000 will be assessed Sor lale filing of this report unless resgonable cause is astabished.
A Name of pian B Threedinit
The Orthopaedic Multispecialty Netwerk, Inec, Cash plan number {PN) » 004
Balance Pension Plan and Trust
C Plan sponsor's name &3 shown on #ine 2a of Form 5500 or 3500-SF D Empioyer Identification Numbar (EIN)
The Orthopaedic Multispecialty Network, Inc. 34-1108985

E Typeofplan: [ single [ mutipen [ sumples ] IF Pior year plan stre: il 100 or tewer [] 101-500 [ More than 500
|.Falt i f Basic Information

1 Enter the vetuation date: Month 12 _ Day__ 331 _ Year 2015
& Market value 2a 4207565
D Actuanal vaive e 20D 4207565
3 Funding target/parficipant count breakdown (1) Number of {2} Vested Funding {3) Tatal Funding
a For refired participents and beneficiaries receiving payment...................... 0 g 0
b For terminsied vested participants 7 13404 13406
© For active pattiGiDanIB..........cccorviriesinions teesivars srsavarsanerisrasmnss sos sinasnnss on 81 4424946 4424946
d Total... eaearoinnraeie reen e e tereare e 88 4438352 4438352
4 Mthe plan is in striek status, c.heak:he box and complefe lines (a) and (b) ... .,D a '
a Funding targel dieregarding prescribed at-risk assumptions 4a
b Funding target roflecting at-risk assumptions, but disregarding ransition rule for plans that have been in 4b
at-risk stetus for fewes than five consecuiive years and disregarding loading factor
5  Effsctive interest rate 5 6.07%
&  Targel normal coat 8 955773
Statemment by Enroliad Actuary
To tha best of the informatl in this schaduls and schedules, elatenents Bd attachments, i any, ! and Each
e i Rt it ot e T et e
combinalien, offer my best sstmate of anticipated experfante under the plan.
SIGN
HERE | _Ahndua P 5wl
Signature of attuaty Date
Andrea R. Mutters 14082748
Type or print name of actuary Most recent enrolirsit sumber
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number {including area coda)
134 E. Maln Btreet
New Albany OH 43054
Address of the firm
If the actuary has not fully refiected any regulation or rufing promulgated under the stetute in corpleting this schedule, check the box and see D
jnsinictions | - —
For Paperwork Raduction Act Notice and OMB Contrel Numbers, ses the Instructions for Farm 5500 or §500-SF, Schoduie S8 (Form 6500) 20156

v, 160123



Schedule SB {(Form 5500} 2015

Page 2 :l

r Part Il | Beginning of Year Carryover and Prefunding Balances

7

Balance at beglnnmg of prior year after appllcable adjustments (Ime 13 from prior

year}...

{a) Carryover balance

{b) Prefunding balance

Portion elected for use to offset prior year's funding requirement (line 35 from

PUIOT VBB c.eeeeeicrn e et erceseeesemcmcscmecesrareemecoss e e e seeemmesonesace s abanabed adabes e R R RAa ST SRS

Amount remaining (line 7 minus lIN€ 8) ... s s e

10

Interest on line 9 using prior year's actual return of

"

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

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6. 2 %% o

b(2) Interest on line 38k from prior year Schedule SB, using prior year's actual
return ..
C Total avallable at beglnnlng of current plan year to add to prefundlng balance

d Portion of {c) to be added to prefunding balance..........o e ceeeeeercene e sceeereenenad

31683

&

0

0

31635

6

0

12

Other reductions in balances due to elections or deemed elections ... e veerecnnnd

0

13

Balance at beginning of current year (line 8 + line 10 + line 11d —line 12) .................

0

| Partm

Funding Percentages

14

Funding target attainment percentage

14 94.800,

15

Adjusted funding target attainment percentage

15 97.50q

16

current year's funding requirement...

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

16 | 106.76,,

17

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

17 %

| Partiv

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) Amournt paid by
employer{(s}

{c) Amount paid by
employees

03/31/2015

76341

04729/2015

76341

06/03/2015

76342

06/23/2015

101519

08/05/2015

87519

09/03/2015

B7519

10/02/2015

87519

11/05/2015

87519

12/02/2015

87519

12/17/2015

87519

O|loc|loclojlol ol O]l ©] O O

02/22/2016

178984

Totals » | 18(b)

1034641

18(c) |

12 Discounted employer contributicns — see instructions for small plan with 2 valuation date after the beginning of the ysar

a Contributions allocatad toward unpaid minimum raquired contributions from prior years
b Contributions made to avoid resirictions adjusted to valUAHON QAtE ..........cursmrirrmiserersmsmeesessessesssssesssresessenaed

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .........ccuuv......]

19a

19b

105193

0
0
8

20

a Did the plan have a “funding shottfall for the Prior YEAr? ... s s s s b

b If line 20a is “Yes," were required quarterly installments for the current year made in a timely MENNEI7 ..o e ceseenesee

Quarterly contributions and liquidity shortfalls:

€ If line 20a is "Yes,” see instructions and complete the following table as applicable:

|:| Yes No
D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

{2) 2nd

(3) ard

4) 4t




Schedule SB {Form 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: 1st 539";92“;0 2nd sg??i"; E sggrgef:/n [ |Na, full yield curve used

b APPICADIE MONtH (BNIET COUR) . vvvvrerrrreeerevesessensssresssssesssrsasessesersssasssee s eeeessessssseeessssseeeecesssssssssessssessnen, 240 0
22 weighted average retrement age ; 22 62
23 Mortality table(s) (see instructions) @ 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

Lo LE (o0 T SO I:l Yes EI No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........ccocevrrravvivirenans |:| Yes @ No
26 Is the plan required to provide a Schedule of Aclive Participants? If “Yes,” see instructions regarding required attachment. ......eu.cvveeesiiesner @ Yes D No
27 Iftheplanis subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment ... T Y
Part VIl |Reconciliation of Unpald Minimum Reql.ured (:ontrlbutlons For Prior Years
28 Unpaid minimum required contributiens for all prior years ’ 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years t 29

(M€ 10@) oot sssesvassesoe et bossssesseeeecstsssisssss s resse s s e e s e e sepsps s s pas e 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 28} ? 30
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (line 6)! HMa 955773

b Excess assets, if applicable, but not greater than iNE 318 ....c..ceeeemmeesnesmeersmsssesssssessesssscsssssssmsssssssssiveesned S A 0
32 Amortization instaliments: Outstanding Balance Installment

@ Net shortfall amortization INSLAMENT .........cceer e s i 230787 38381

B Waiver amortization INSTAIMENT ........ceecee ettt sessssesseserassssaens 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33 B

{Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a +32b-33)..] 34 994154

Carryover balance Prefunding baiance Total balance

35 Balances elected for use to offset funding

FEQUIFSIMBNL.....cooenrrerieesersimnesresesesesrssemssesmsssessssesrans 0 0 0
36 Additional cash requirement (iNe 34 MINLS NG 35) ......o...c.oooovvvceoceeeereectvesscsneressssersstsmssssssseessssnsessesssssssensesssersseend | S0 994154
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(L T= 1 O PP OOt 1051939
38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, of N8 37 VAN N8 36) c.....umersessmceereeveesemssceeeessssssssesremeeesssesrmsnsoeessmsssessssstssssssssessssecerennd. SO 57785

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)...cccooemrererrcern] 39 0
49 Unpald minimum required contributions for all years ... e 4 40 0
Part iX | Pension Funding Relief Under Pensnon Relief Aci: of 2010 (See msiructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

8 Schedule eleCted ... oy s s pen e et Dz plus 7 years D 15 years

b Eligible plan year(s) for which the election in liN€ 418 WaS M ........wvveerssessmessmeesereeeeeseeeressssones |:| 2008 | | 2008 [ |2010 | | 2011
42 Amount of acCRleration AUJUSIMIBNL ......c...oceeeeeeceeeereee st vsssrstersbeasres srarssss s sessasasseasbersasesssans seassnssssmenssnmsbensers ssenses snsens

43

43 Excess installment acceleration amount to be carried over to fULUFe Plan YEErs ........erssecesemsssersesesssessmseseed




Attachment to 2015 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: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

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 4 0 0 0 0 0 0 0 0 4
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 3 3 0 0 0 0 0 0 0 6
Avg Comp n/a n/a n/a n/a wa n/a n/a n/a nfa n/a n/a
35-39 0 6 7 0 0 0 0 0 0 0 13
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 5 9 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
45-49 0 3 6 0 0 0 0 0 v 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a
50-54 0 1 12 0 0 0 0 0 0 0 13
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 2 8 0 0 0 0 0 0 0 10
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a n/a
60-64 0 1 7 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
65-69 0 1 3 0 0 0 0 0 0 0 4
Avg Comp nfa n/a n/a n/a n/a n/a nfa n/a n/a n/a n/a
70+ 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 26 55 0 0 0 0 0 0 0 81
Avg Comp n/a 4577 10635 n/a n/a n/a n/a n/a nfa n/a 8690

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

Average Age:  47.0 Average Service: 5



Attachment to 2015 Schedule SB, Part V - EIN: 34-11089835 PN: 004

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

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

For Funding
Min _ Max

Interest Rates Segl 4.72% 1.39%

Seg2 6.11% 3.98%

Seg3 6.81% 5.00%

Pre-Retirement

Turnover None
Mortality None
Assumed Ret Age Normal retirement age
62
Post-Retirement
Mortality 2015 Applicable
Mortality Table from

Notice 2013-49
Assumed Benefii Form For Funding
Calculated Effective Interest Rate
Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Pre-Retirement Pre-Retirement
5.50% 5.50%
Post-Retirement Post-Retirement
5.50% 5.50%

None None

None None

Normal retirement age
62

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

Lump Suin
6.07%
5.50%

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuariai vaiue 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 2015 Schedule 8B, 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: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

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 credit.

Maximum benefit is $17,500 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 or retirement a
participant shall be entitled to a portion of the actuarial equivalent of
his accrued benefit in accordance with the following vesting
scheduie:

Credited Years Vested Percent
1 ]
2 0
3 i00

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 2015 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: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

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 ail 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%



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

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

Plan Number: 004
Plan Year: 01/01/2015 - 12/31/2015
Line 22

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

Retirement Age PPA Funding Target
62 4,348,560
63 1,869
66 8,798
67 79,125




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, 2015

Date Amount Year Rate Period Adj Ctb
03-31-2015 76,341.34 2015 6.07% 03-31-2015 to 12-31-2015 79,791.05
04-29-2015 76,341.34 2015 6.07% 04-29-2015 to 12-31-2015 79,425.34
06-03-2015 76,341.34 2015 6.07% 06-03-2015 to 12-31-2015 78,973.68
06-23-2015 101,519.10 2015 6.07% 06-23-2015 to 12-31-2015 104,687.40
08-05-2015 87,519.10 2015 6.07% 08-05-2015 to 12-31-2015 89,623.61
09-03-2015 87.519.00 2015 6.07% 09-03-2015 to 12-31-2013 89,212.,73
10-02-2015 87,515.10 2015 6.07% 10-02-2015 to 12-31-2015 88,789.86
11-05-2015 87,51%.10 2015 6.07% 11-05-2015 10 12-31-2015 88,312.93
12-02-2015 87,519.10 2015 6.07% 12-02-2015 to 12-31-2015 87,922.08
12-17-2015 87.519.10 2015 6.07% 12-17-2015 to 12-31-2015 87,713.41
(2-22-2016 178,983.68 2015 6.07% 02-22-2016 to 12-31-2015 177,487 .25
Totals: 1,034,641.30 1,051,939.34
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 19¢ 1,051,939.34



Attachment to 2015 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-1108%685 PN: 004

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

Shortfall Amortization
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period
will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2015 7-year 7 $38.381 $230,787

Total $38,381 $230,787



SCHEDULE SB Single-Employer Defined Benefit Plan SN
{Form 5500) Actuarial iInformation 2015

Depatiment of the Treasury
Intemal Revenue Service

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

Dspartmentof Labor Retirement Income Security Act of 1874 (ERISA) and section 6059 of the This Form is Open to Public
Ll R L intemnal Revenue Code (the Code). 1,,5‘,@:;,“
Fension Benrefit Guaranty Corporation
} File as an attachment to Form 5500 or §500-5F.
For calendar plan year 2015 or fiscal plan year beginning 01/01/201% and ending 12/31/2015

» Round off amounts to nearest dollar.
¥ Caution: A penally 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} 3 004
Balance Pension Plan and Trust
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF B Employer ldentification Number (EIN)
The Orthopaedic Multispecialty Network, Inc. 34-1108985
E Type of plan: @ Single D Muitiple-A D Multiple-B F  Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part} { Basic Information
1 Enter the valuation date: Month 132 Day ___31 Year 2015
2 Assets: ] e
X MBIRETVEIUR o i s s s G B T T T e s R ] B 4207565

D AR VEIUE s ot e s e it e T 1S vk 2D 4207565

3  Funding target/participant count breakdown (1) Number of {2) Vested Funding (3) Total Funding
participants Target Target

a For refired participants and beneficiaries receiving payment. ... 0 a 0

b For terminated vested partitipants ... ....oc..ooriiiricii e 7 13409 13406

€ For active DariCIBANTS e o v e inmsswmis s s s S s oo PR Y R e s 81 4424946 4424946

o T 88 4438352 4438352
4 ifthe plan is in atrisk status, check the box and complete lines (a) and (b) D '

a Funding targel disregarding prescribed at-risk assumplions ... 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor .. X

LR Y e P OO O OO UOR SRRV SOUROURUOS S - | 6.07%
I e o D T T . - 955773

Statement by Enrolled Actuary

Yo the best of my knowledge, the information supplied in this schedute and accompanying schedules, statements and attachents, it any, is complele and accurate, Each prescribed assumption was applied in
accordance with appicabie law and lations. in my opinion, efch other asswumption is reasonable {taking into account the experience of the plan and reasonable expectations) and such other assumpilons, in
conbination, offer my best astimate of anticipated experience under the plan.

LN | e ot & oo 11

Signature of actuary ate
Andrea R. Mutters 1408278
Type or print name of actuary Most recent enroliment number
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number {including arez code)
i34 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 §500-SF., Schedule 5B (Form 5500} 2015

v, 150123



Schedule SB (Form 5500) 2015

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

Y- 1 VOO 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

oL LT == SRR 0
9  Amount remaining (line 7 MINUS lIN€ 8) ........vomiveeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
10 Interest on line 9 using prior year’s actual return of 4 .41 %,
11 Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........cccccoeveeieennee. 316956

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6 . 2%% ........c.cc......... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIT .ot 0

C Total available at beginning of current plan year to add to prefunding balance............., 316956

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

Part Il Funding Percentages

14 Funding target attainMENt PEICENTAGTE ............coororrrrereeeeeeeeeeeessseeeeeeeeeeeeseeesesssseeeeeeeseeeesssssesseseeeeeseesseessssesessssseeeeeessseesssseessssseeeesssseeesesssssseseeessessenennes 14 94.80¢,
15 Adjusted funding target attainMeNnt PEFCENEATE  ....ovoe oo ee e 15 97.50 %

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

current year’s funding requirement

16 106.76,,

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........c..cccccceeureunne. 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
03/31/2015 76341 0
04/29/2015 76341 0
06/03/2015 76342 0
06/23/2015 101519 0
08/05/2015 87519 0
09/03/2015 87519 0
10/02/2015 87519 0
11/05/2015 87519 0
12/02/2015 87519 0
12/17/2015 87519 0
02/22/2016 178984

Totals » 18(b) 1034641 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............cccccoeveiiieneennns 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19¢c 1051939
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” fOr the PriOr YEAIT ...ttt ettt nb et e be e sae e e e nbee e D Yes @ No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ............cccooooeeeeeeeeeeeeeeseesenenn. D 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

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2015 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:

D N/A, full yield curve used

4.72¢, 6.11¢, 6.819,

b Applicable MONt (ENEEF COUE) ... enene 21b
22 Weighted average retir@MENt A0E ........ov.oovoeeeeeeeeeeeeeeee oo ee s 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required .

B2 L] 0 0 0 =Y o | USRS | | Yes § No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c..c..ccccccoeue..n.. : Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... g Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE L= T 10 0 =T o PSPPI
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ...........o.ooowoeeeeeoeeeeeeeeeeeeeeeeeee oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N 1OB) ..o eeeeeeeeeeeeeeeeeeeeeneeeee o] 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ........c.coovveveeverrreereeerenensd 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSt (IN€ B).......eeeeeeeeeeeeeeeeeeeee e ee e ee e ee e 31a 955773

b Excess assets, if applicable, but not greater than liNE 318 ...........cooiveeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAMENt ...........coovoiiurrrieee e 230787 38381

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

(Month Day Year ) and the waived amount ..............ccceeeiiiiiinenennnd 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 994154

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENE ..ot 0 0 0
36 Additional cash requirement (line 34 MINUS NG 35) ..........cc..rvreeereereeeeeeseeeeeeeeseeeeseessesees s seee s 36 994154
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TN TOECY ettt e e e et e e e et e e et e e e e et e ettt n e s e e e et en s ea e e e s e e eae e s enenenanenneeas 1051939
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of N 37 OVEI INE BB) ......o.vveiveeeeeeeeeeeeeeeeeeeee e se e eee e see e see s seeeneas 38a 57785

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).......c..cc.cccccvvunnnc 39 0
40 Unpaid minimum required contributions for all YEAIS ..ttt ettt ettt b et b bt et e na et nneen 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= BTl g 1= T[] [N CT =T o (Yo [ TSP PTOUR TS D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in [INE 418 WAS MAUE ................eeeeeeeeeeeeeereeerreeereeeeeeeeesesseeeeemeeeeseeeeseeeeeee [ ]2008 [ ]2009 []2010 | | 2011
42 Amount of acceleration adUSIMENT ............c.co.vcueceeeeee e e eee e s enee e 42
43 Excess installment acceleration amount to be carried over to future plan Years ...........c..cccooooeeveeeeeeeeeeeennnnd 43




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

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

Plan Number: 004
Plan Year: 01/01/2015 - 12/31/2015
Line 22

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

Retirement Age PPA Funding Target
62 4,348,560
63 1,869
66 8,798
67 79,125




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, 2015

Date Amount Year Rate Period Adj Ctb
03-31-2015 76,341.34 2015 6.07% 03-31-2015 to 12-31-2015 79,791.05
04-29-2015 76,341.34 2015 6.07% 04-29-2015 to 12-31-2015 79,425.34
06-03-2015 76,341.34 2015 6.07% 06-03-2015 to 12-31-2015 78,973.68
06-23-2015 101,519.10 2015 6.07% 06-23-2015 to 12-31-2015 104,687.40
08-05-2015 87,519.10 2015 6.07% 08-05-2015 to 12-31-2015 89,623.61
09-03-2015 87,519.00 2015 6.07% 09-03-2015 to 12-31-2015 89,212.73
10-02-2015 87,519.10 2015 6.07% 10-02-2015 to 12-31-2015 88,789.86
11-05-2015 87,519.10 2015 6.07% 11-05-2015 to 12-31-2015 88,312.93
12-02-2015 87,519.10 2015 6.07% 12-02-2015 to 12-31-2015 87,922.08
12-17-2015 87,519.10 2015 6.07% 12-17-2015 to 12-31-2015 87,713.41
02-22-2016 178,983.68 2015 6.07% 02-22-2016 to 12-31-2015 177,487.25
Totals: 1,034,641.30 1,051,939.34

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

19¢ 1,051,939.34



Attachment to 2015 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: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

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 credit.

Maximum benefit is $17,500 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 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 2015 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: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

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 2015 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-1108985 PN: 004

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

Shortfall Amortization
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period

will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2015 7-year 7 $38,381 $230,787
$38,381 $230,787

Total



