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

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

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

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| 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: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC. CASH BALANCE PENSION PLAN AND TRUST plan number

(PN) 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)
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, OH 44718

(EIN) 34-1108985

2c

Sponsor’s telephone number
330-492-9200

2d

Business code (see instructions)
621111

3a Plan administrator's name and address [X| 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 96
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 96
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 89
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 86
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 04/27/2017 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, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 5261001 6583102
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 5261001 6583102
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 1105971
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 235194
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1341165
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 19064
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 19064
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 1322101
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0
Part IV | Plan Characteristics
9a I{(t:he plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 | Compliance 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 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016 Page 3- |1

[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...............cccccccoevviiiiinnnn. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e Yes |:[ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans

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

15a Is the plan a 401(K) plan? If “NO,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number .
17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter / /
18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2016

This Form is Open to Public

- ) ! Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

P Round off amounts to nearest dollar.

P 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

XI:II[E) ?EU;(T)PAEDIC MULTISPECIALTY NETWORK, INC. CASH BALANCE PENSION PLAN plan number (PN) > 004

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.

34-1108985

D Employer Identification Number (EIN)

E Type of plan: Single D Multiple-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 __ 12 Day _ 31 Year 2016
2  Assets:
UMAIKEE VAIUE .......c.veeeeeeeeeeee ettt ettt ettt et et et eaeeteeteete et e et et e st eseeseeteeteete st essessenseteeaeetestese s ensereersetesteetesean 2a 5459317
D ACIUATTA! VAIUE ... ...t 2b 5459317
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............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 10 18910 18910
C FOr active PartiCIPANTS........cooviiiiiiie ittt 86 5824109 5824109
(0 B ' | TSRS 96 5843019 5843019
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EfECHVE INTEIESE FALE .....c.veveeeeeeieeeeee ettt ettt ettt et e et et e et et et e eaeeteeteeteeteete s enseteeseetesaeetesaensereaneaned 5 5.79%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 566482

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 04/19/2017
Signature of actuary Date
ANDREA R. MUTTERS 17-08278

Type or print name of actuary
MCHENRY ADVISERS, INC.

Most recent enrollment number
800-805-9538

Firm name
134 E. MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

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
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccevvveneene 57785
b(l) 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 6.07% ..ccocuni.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON 0
C Total available at beginning of current plan year to add to prefunding balance 57785
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 93.43%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 102.69%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 94.80%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 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
04/04/2016 85292 0 10/14/2016 85292 0
04/25/2016 85292 0 11/16/2016 85292 0
06/06/2016 85291 0 11/28/2016 85291 0
07/07/2016 85292 0 01/23/2017 338346 0
07/28/2016 85292 0
08/31/2016 85291 0

Totals » 18(b) 1105971 | 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. ...........cccccovcvvveiinneennns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1122536
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e Yes D No

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

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 566482

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

a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 383702 67890

b Waiver amortization iNStallMENt ................ccccorieuerereiereseeeeeeeeeeeee et 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 634372

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0
36 Additional cash requirement (line 34 MINUS INE 35) .........ccciiveviveveeeceeeeseeeeeee e ee et s ettt ee e 36 634372
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1122536
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 488164

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 ine 37) .........ccccceeveveneanne 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X 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:

Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




Svc/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

Attachment to 2016 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: 1/1/2016 to 12/31/2016

n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

1-4 5-9
2 0
n/a n/a
2 1
n/a n/a
6 4
n/a n/a
4 7
n/a n/a
3 8
n/a n/a
2 8
n/a n/a
5 13
n/a n/a
3 9
n/a n/a
1 9
n/a n/a
0 4
n/a n/a
0 0
n/a n/a
28 63
4279 10437

Valuation Date: 12/31/2016

10-14

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

15-19

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

20-24 25-29
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a

30-34

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

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

Average Age:

47.4

Average Service:

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

n/a

10
n/a

11
n/a

11
n/a

10
n/a

18
n/a

12
n/a

10

n/a

n/a

n/a

91
8542



Attachment to 2016 Schedule SB, Part V - EIN: 34-1108985 PN: 004

THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.

CASH BALANCE PENSION PLAN AND TRUST

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

For Funding
Min Max
Interest Rates Segl: 4.43% 1.55%

Seg2: 591% 3.76%
Seg3: 6.65% 4.73%
Pre-Retirement
Turnover None
Mortality None
Assumed Ret Age  Normal retirement age 62
Post-Retirement
Mortality 2016 Applicable Mortality
Table from Notice 2015-53
Assumed Benefit Form For Funding
Calculated Effective Interest Rate
Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Pre-Retirement: 5.50%

Post-Retirement: 5.50%

None

None

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

Lump Sum

5.79%

5.50%

For Actuarial Equiv.

Pre-Retirement: 5.50%

Post-Retirement: 5.50%

None
None

Normal retirement age 62

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

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

Department of the Treasury
!nternal Revenue Service

Short Form Annual Return/Report of Small Employee

Benefit Plan
This form is required to be filed under sections 104 and 4085 of the Employee Retirement

Department of Labor Income Security Act of 1974 {(ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefils Security Administration

OMB Nos. 1210-0410
1210-0089

2016

Revenue Code ({the Code).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

[ Partl | Annual Report ldentification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending

12/31/2016

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

D a one-participant plan D a foreign plan

[ the first retumireport
[ ] an amended returnireport

B This returnireport is [ ] the final retum/report

C Check box if filing under: |:| Form 5558

D special extension (enter description)

|:| automatic extension

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

|:| a short plan year returnfreport (less than 12 months)

['} DFVC program

| Part i | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
The Orthopaedic Multispecialty Network, Inc. Cash Balance Pension plan number (04
Plan and Trust RS PN) b
COPY 1c Effective dale 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 sireet, or P.O. Box)

2b Employer identification Number
{EIN)34-1108985

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
The Orthopaedic Multispecialty Network, Inc.

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

4760 Belpar Street NW

Canton OH 44718

2d Business code (see instructions)
621111

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

3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe 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
Ba Total number of participants at the beginning of the PIEN YA ..o e oo reeee e veeseseesssenene seeseeeseeseened 5a 96
Total number of participants at the end OF tNE PIAN YEAT .............cccc..c..cooovieriivveseeessoesessrssessessses sesssssseesssessseneseens Sb 96
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this EEM} ..o e e
(1) Total number of active participants at the beginning of the pian year 5d(1) 89
d{2) Total number of active participants at the end OF the PN YEAT ...........cce.veoreveoeeee ceeseeeeeseeeeeeeses e seee e enreaeens 5d(2) 86
€ Number of participants that terminated employment during the plan year with accrued benefits that were less Se
ThAN TODTE VESEEO Lo iviiriitiiiitiiri e i ecet e re et senmeereaseas seeseseseese s arrrersaessameaes £xarsbessrans b stssessrnnnneans nesnsetinnneenend 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause Is “established.

Under pshalties of serjury and other penalties set forth in the instructions, | declare that | have examined this return/repo it, including,_ﬁ applicabie, a Scheduie
5B or Schedule MB completed and signed by an enrolled actuary, as well as th e slectronic version of this returmirepert, and to the best of my knowledge and

belief, it is true, comect, ang cemplete. T
& l q
== %—% v\ ’?/\.\h Thomas Watson
as sﬂﬂ,at{r; of pian administrator Date Enter name of individual signing as plan administrator
SIGN
S Signature of employer/pian sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer's name (inciuding firm name, if applicable} and address (inciude room or suite number )

Preparer's telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5600-SF,

" Form 5500-5F (2016)
v.160205



Form 5500-SF 2016

Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (S INSUCHONS.) ......ccrvvcvrrem et essrem s

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

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CondlIONS.) ......c.oovciinniiieciane cerrnes s esesssse e e eeecns
if you answared “Nc” to either line 62 or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

[ Yes [] No
[ Yes [] No

€ If the plan is a defined benefi plan, is it covered under the PBGC insurance program {see ERISA section 4021)? ...... @ Yes D No ;_| Not determined

| Partlll | Financial Information

7  Plan Assels and Liabilities {2} Beginning of Year {ib) End of Year
B TOME PIaN @888I8 ..c..c...ovviess et veee eressesee st eeeseeseeeseesen eeesreneeeen 7a 5,261,0C]1 6,583,102
b Total plan liabilities 7b 0
€ Net plan assets (sublract line 7Tbfrom'ne7a)...............c........| 7€ 5,261,001 6,583,102
8 Income, Expenses, and Transfers for thig Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
{1} EMPIOYETS ....ooossveeesceeeeeesssssns ccseseeceseseeeesesseeeensees cesenseeeeceess 8a(1) 1,105,971
[2) ParCIDANGS .v.cceesveeeeeeeteoee e secsnne st senaeesn. 8a(2) 0
{3)_Cthers (including roilovers)... 8a(3) 0
b Otherincome (1088) v.....cc....ooeomeeeoeeeeeeeeeeeeeeeeeeeeeeree | 8D 235,184
€ Total income (add lines 8a{1), 8a(2), 8a(3), and 8b} ....................... 8¢ 1,341,165
d Benefits paid (including direct rollovers and insurance premiums
10 Provide BEnefits) .............uuiemummsesiscreoeieeeeooeeeeesvecisseessceereen] 80 19,0€4
€ Cerlain deemed and/or corrective distributions (see instructions) ...]| 8e 0
f Administrative service providers (salaries, fees, commissions) ......|  8f 0
_ 8 Other expenses ... 8g 0
h Total expenses (add lines 8d, 8e, &f, and 89 gh 19,064
i Netincome (loss) (subtract line 8h from line 86) ........c.cceveererenecnan, 8i 1,322,101
j Transfers to (from) the plan (see instructions) .............cccceeeeeelL 8] 0

| Part IV |Plan Characteristics

Sa
ic

if the pian provides pension benefits, enier ine appiicabie pension featurs codes from the List of Pian Characteristic Gogas in the instructions:

b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

l Part V | Compliance Questions

10  During the plan year: Yes | No | N/A Amount
@ Woas there a failure to transmit to the plan any participant contributions within the fime period
described in 29 CFR 2510.3-102? {See instructions and DOL's Voluntary Fiduciary Correction X
PTOGIAM) ... e e e E R b b e b sE e R RS R e R e e pennan 10a
b Were there any nenexempt transactions with any parly-in-interest? (Do not include transactions x
rEPORE ON INE TOR.) ..oviiveiisee st et e te st eeeaeeteseenrressaeasasessesen sessannnsessnnnnsannn 10b
€ Woas the plan covered by a fidelity bONd? ......ccoeeevciiiiniiicn e 10¢ | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fideiity bond, that was caused X
by fraud OF QISRONESEY? ...ttt v s b b s bbb ae s s b e e b sbeaannn 10d
€ Were any fees or commissions paid 1o 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 INSIUCHONS.) ..o e e s e crarree s 102
Has the plan falled to provide any benefit when due under the plan? ..........ccooeeeonencon e 10f
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) .......cc.cccceeneeee. 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2B20.107-3.) 1ottt e e bR e rea s E e b TR e g b emnnns s rnnna et ae 10k
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providinglhe notice applied under 29 CFR 2520.101-3.....c.oovcevieriie e e 101




Form 5500-SF 2016 Page 3-

IPart vl I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Ig Yes D No
(Form 5500} aNd lNE 118 BRIOW) ....ouruiiei it ettt e ettt e et ee e ae st ese et eteseasetestanane e nerrsnrnen snsnasassssseneesesneeneed

11a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ling 40...................... J 11a | 0

12 |s this 2 defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT e e e e a1 SRR SR SRR SRR L1 R 4ok s nnaesnmaeanent et ensat s

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

[] Yes [ No

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and ente r the date of the letter ruling

granting the WaIVEE. ... e e e e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {(Form 5500), and skip to line 1 3.
& Enter the minimum requirgd contribution for this DM YEAI ___.............ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeesemeseeeesvmeerrens 12b
€ Enter the amount contributed by the employer to the plan forthis planyear ...................cccooovmeeeeervvvieecieeees 12
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 $2d
NEGative AMOUNT) . . e e e nnanaes
€ _Will the minimum funding amount reported on line 12d be met by the funding deadline?.............ccoooroconecereecrns, |:| Yes |:| No |:| N/A
[Part Vil | Plan Terminations and Transfers of Assets
13a Has aresoiution to terminate the plan Deen A0OPLEd iR BNY PIN YBAMT ............oooroeeeererrrers eeseeseesessssssseessesesesens seeseessenmn K Yes [] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........cceeceee e ceve e 13a [
b Were ail the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONMTOl OF th8 PBGICT L. ot e vt e evesrrreseeses sreseeneesns st sasesensasenseas neenensesennsnmnsessassasesseses xbbn s smmmnssesnssnsenessened

|:| Yes E No

€ If, during this plan year, any assets or liabilities were fransferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred . (See instruciions.)
13c({1) Name of plan{s): 13¢(2) EIN(s) 13c¢(3) PN(s})

Part VIIl | Trust Information

14a Name of trust

14b Trust's EIN

14¢ Name of trustee or custodian

14d Trustee's or custodian's
telephone number

| Part IX | IRS Compliance Questions

15 I5 the plan 8 401{K) PIANT B “NO," SKIB Bur.orvieece oo oo eeeeeeeeeeeeeses sereeseseeeeemeeesmeeeseesnees ees e D Ues D No
Dasian —
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D s;sg%r;rt;isred t:sr{or year ADP
401(k)(3) for the plan year? Check all that pply: .....ccoveeerere e st es et seeaeenen e enes .
G Current yezr" D N/A
ADP test
16a What testing method was used lo satisfy the coverage requirements under section 410(b) for the plan Ratio Average
YEAr? CRECK I TNGL APDIY: ......ooveeoeevreeseeeeeressessevesseeeesseeessseseesesesses seesssessesseesesesseseset e eeeeeeeeroesseesessseeon [ {JeesrtcaeMae berefttest || A

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes

for the plan year by combining this plan with any other plan under the pemmissive aggregation rules? .........

DNO

173 If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letier and the serial number

17b If the plan is an individually-designed plan that received a favorable deterrmnatlon letter from the IRS, enter the date of the most recent determination
letter

18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from |:| Yes D No

L= L= TP U T T PP PP

19

Was any plan participant a 5% owner who had attained at ieast age 70 ¥ during the prior plan year? ...............cc.c.... |:| Yes

|:|No




SCHEDULE 8B Single-Empioyer Defined Benefit Plan M8 Ne. 12109110
(Form 5500) Actuarial information 2016
Depariment of the Traasury
"“"“""’“‘:::“ This achedule is required to uﬁwuueénm%m&mm
Departmont Retirement Income Security Act of 1974 ( on Thic Form is to Publ
Empioyen Borafts Sacisky Administration Intemal Revenue Cade (e Code). ";“.,, o ¢
Pension Benafi Guaranty Carporation
» Fite as an attachment to Ferm 5500 or 5500-5F.
For calendar plan year 2016 or fistal pfan year beginning 61/01/2016 endending 12/31/20186
» Round off amounts to nearest doltar.
P Gaution: A penally of $1,000 will be ageassed for late filing of this report uniess reagonabla cause is established.
A Name of pian B Theedgit
The Orthopaedic Multispecialty Network, Inc. Cash pian numbsr (PN) 3 004
Balance Pension Plan and Trust _-
C Plan sponsor's name as shown on line 2a of Form 5500 ar 5500.8F D Employer Identification Number {EIN}
The Orthopaedic Multispecialty Network, Inc. 34-1108985
E typeofpan: i Singie [ MulipieA [ Musiple B F Prioryear planzize: [3] 100 orfewer [ 101-500 [} Morethan 500
| pari | Basic Information
41  Enter the valuation dale; Month 12 Day_ 31  Year_2016
2 Assefs: .
B ACIUBHA! VAILR «......ooeceaer e et , oo R RS 4 AR s AT AR Zb 5,458,317
3  Funding targetiparticipant count breakdown (1) Number of (2} Vestod Funding | (3) Total Funding
participants Target Target
& For retired participants and baneficiaries recaiving pavment ............ccccerrrmree e i o} v}
b For terminated VesIed PAMGIBANS ........oc..ovveis i ieenscorseceremreesseese e cesesesoancrsecmsneeenee 10 18,910 18,910
C For attive parlicipants ., 86 5,824,109 5,824,109
A Tom . y ras e et ar e e R R e g 5,843,012 5,842,019
4 emeplanishat-nskm madctrnboxanumpmmua)anu(b) ............................. D
@ Funding target disregarding prescribed at-risk assumptions... . da
b Funding target refiacting ei-risk assumptions, but disregarding transition rule for plans that have been in at-risk ab
status for fewer then five consecutive years and disregarding Joading factor
§  Effaclive intorest tate v b ar s aneee erarany ereren & 5.79%
§  Terget nomal COBL ....cceecmres s cecesse s 6 566,482
Siztement by Envoiled Actuary
Tahmdnulwwum mmwhmmnwm wlatemenis end gtiachments, # any, it compiete anct acoursts, Each presoribed assumption was epplied in
accordance with applicable lew W lnmlnﬂmmwnrwmhmmmmh-wdmdhﬂmmmwﬂmmw“h
combiraton, mmyl!ﬂ astimats of srticipated expwrience unde: tha plan.
SIGN
HERE MM Pt H /192013
Signature of acuary
Andrea R. Muttexs 1798278
Type or print name of actuary Most recent enrollment msmber
McHenry Advisers, Inc. 800-805-9538
Flrm name: Telephone number (inciuding area code)
i34 E. Main Street
New Albany [a}5 43054
Address of the fiem
'l:lﬂ‘leadumyhaa not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
For Paperwork Reduction Act Notice, see the Instructions for Form S800 or 8830-5F, Schadule SB (Form 5800} 2016

v. 16020%



Schedule SB (Form 5500) 2016

Page2-[ |

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 { ling 13 from pricr
L Ly O O OSSR

Portion elected for use to offset prior year's funding requirement {line 35 from prior
Bz L) OSSOSO

9

Amount remaining (line 7 MiNUS ling 8) .....cucv e it e s e

10

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

11

Prior year's excess coniributions to be added ‘o prefunding balance:
a Present value of excess contributions (line 38a from prior year ..............cccceveveeennnn

b{1} Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective inferest rate of 6.07%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

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

d Portion of (¢} to be added 1o prefunding BIANGCE «.......c.ce e oo e

12

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

13

Balance at beginning of current year {line 9 + line 10 + line 11d —line 12}....cccce....vu.

Part ill

Funding Percentages

14

Funding target attainMENt PETCEMIAGE ... irviriieis srsrrseriesens s snssesasssss stessans s sasssassed 1281t ees a£bssstetbs o2 ess e enmssemeeens st basseeeeeeeressesenseeressee o]

14

93.43%

156

Adjusted funding target attainment percentage

15

102.69%%

16

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

year's fFunding FEGUIFSIMIBNT ... i s et nes £ e eeaecn s reetac b enneeas 2 a b

16

94.80%

17

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

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
emplover(s)

{¢} Amount paid by
employees

04/04/2016 85,292

C4/25/2016 85,252

06/06/2016 85,291

07/07/2016 85,292

07/28/2016 85,292

08/31/2016 85,291

10/14/2016 85,292

11/16/2016 85,292

11/28/2016 85,281

olojlojla|lcljlojlao|jlc|lo|O

01/23/2017 338,346

Totals b

| 18(b)

1,105,971

18(c} |

2 Contributions allocated toward unpaid minimum required contribution s from prior years...........ccecevveveeniceens 2.

b Contributions made to avoid restrictions adjusted to valuation date

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

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

18z

0

18h

0

19¢

1,122,536

20

Quarterly contributions and liquidity shortfalls:

a Did the pian have a “funding shortfall” for the PHOT YEAIT ... .......eveceereeeeee e e e se e s e senrsas a0 .

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ iMEely MANNBIT ........coo..vvveevoreeereverees cenmse s,

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

B Yes [] No
[] ves | No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)

4th




Schedule SB (Form 5500) 2016 Page 3

PartV  |Assumptions Used te Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: fst sf?':g"f}; 2nd sy ".;J 3rd e ‘_’rg%";; [] N/A, full yietd curve used

B ApDUCADIE MONEN (BIMBI GOUE) ....ceuuecvvieeeiteeeeeees oo eeeeeeesees et s antses aseesstanesseseseren s eane et enseeneeesesesseessensoen 21b G
22 Weighted average retirement age .... 22 62
23 Moriality table(s) {see instructions) E Prescribed - combined D Prescribed - separate [I Substitute

Part VI |{Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AHACRMENT. oo e e

....................................................................... |:| Yes @ No

25 Has a msthod change been made for the current plan year? If “Yes,” ses Instructions regarding required aHachment. ............oov.ovveeervenn. D Yes El No

26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................

@ Yes |:| No

27 Ifthe planis subject to altemative funding rules, enter applicable code and see instructions regarding 27
L2 LLE= L= 1= L PO TP T
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PROT YEES ..............coovv.eeeeeeeeeee o eeeeseeeeeemseeesseeeseeeeees eeveseeeseseseeeees 28 0
29 I(?I-:::il.g;tjed employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions ( liNg 28 MINUS 1N@ 29) ........oveeeeeeeeeereer oo eeees e 30 0
Part VIl [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target normMal COBE (N8 B) ......cccviiiriieeereeee et ceeeeen ettt eeaens eerrses e s esas s e st bs sres bbb snme st b snnni s 31a 566,482
b Excess assets, if applicable, but not greater than line 31a ..., . 31b 0
32 Amortization installments: Oulstandlng Balance Instaliment
2 Net shortfall amortization iINStalMENt ... e srrsrsve 383,702 67,850
b Waiver amortization INStalMeNt .............c...eeemvemeemsceecieieeoeeereeeees e e eseesereseane 0 0
33 It a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 13
{Month Day Year } and the waived amount ...........cccoeceeeee v vemnnnnnnd
34 Total funding requirement before refiecting camyover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...| 34 634,372
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIREMENE. ... i s C
36 Additional cash requirement {ling 34 MINUS TN 35)......ccour. i oo eeeeseeeeeeeeeeeeeeeeeeeeeseeeeeseesreseeeseeeseee s 36 634,372
37 Confributions allocated toward minimum required contribution for current year adjusted to valuation date ( line 37
BC) e eeve ke e AR 281185 e8RS ettt e 1,122,536
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, 0f N8 37 OVEN NG 3B) ........c.oveveieceercecre e s eeee s s emeeeess s e e et er b st eeseasesesesatessesens ens 38a 488,164
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 vear (excess, if any, of ling 36 over iNE 37)........cooveeveereeenee, 39 0
40  Unpaid minimum reguired coréributions for all years 40 0

Part (X Pension Funding Relief Under Pension Relief Act of 2010 (See Instruct:ons)

41 If an election was made 1o use PRA 2010 funding relief for this plan;

A SChadUIB BIECTBU ... et e sr et ee e e ereen e -

[ ]2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in ling 4128 WaS MBOE ...o...coo...coovvere oo sereeeeee e reeeeeseeseeens seeenns

[]2008 [}2009 []2010 [] 2011

42 AMOunt of BCCRIEIALON BUJUSIMENT .......o.ovoeeeeees e e eeresseseesesesereses e seseersseeseeseasessssnessnsss sesrasessssenesnennd

42

43 Excess installment acceleration amount to be carried over 1o future plan years ....

43




Attachment to 2016 Schedule SB, Part V - EIN: 34-1108985 PN: 004

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

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Enteresi Rates Seg I:
Seg 2:
Seg 3:
Pre-Retirement
Turnover None
Mortality None

Assumed Ret Age Normal retirement age 62

Post-Retirement

Mortality 2016 Applicable Mortality
Table from Notice 2015-53

For Funding

Min
4.43%
5.91%

6.65%

Assumed Benefit Form For Funding

Cailculated Effective Interest Rate

Max
1.55%
3.76%

4.73%

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e) For Actuarial Equiv.,
Pre-Retirement: 5.50% Pre-Retirement: 5.50%
Post-Retirement: 5.50% Post-Retirement: 5.50%
None None

None None

Normal retirement age 62

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

Lump Sum

5.79%

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 vaiue of assets.



Attachment to 2016 Schedule SB, Part V - EIN: 34-1108985 PN: 004

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

Plan Effective Date
Pian Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

January 1, 2010
From Jamuary 1 to December 31

All employees not excluded by class are eligible to enter on the
January I 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 aftainment of age 62

The plan provides cash balance contribution credits to participants
based on their group classification,

The maximum monthly benefit is the lesser of $17,500 and 100% of
the highest 3-year average salary, subject to service requirements,

Salary based contribution credits are applied to current
compensation.

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 vears 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 from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1 hour of service

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 follewing vesting
schedule:

Credited Years Vested Percent
i 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following;:

Years with less than 1,000 hours



Attachment to 2016 Schedule SB, Part V - EIN: 34-1108985 PN: 004

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

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Top-heavy minimum benefits are provided under another plan of the
employer

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.

Actuarial Equivalent of the accrued benefit earned to date of death

The Interest Crediting Rate for this plan year is 5.50%



Sve/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

Attachment to 2016 Schedule SB, line 26 - EIN: 34-1108985 PN: 004

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

<1

n/a

1-4

n/a

28
4279

59

n/a

n/a

13
n/a

63
10437

Schedule of Active Participant Data
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

10-14

15-19  20-24 2529 30-34

n/a

n/a

n/a

n/a

0
n/a

0
n/a

n/a

n/a

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

Average Age:

474

Average Service:

35-39

40+

n/a

nfa

Total

10
n/a

11
na

11
n‘a

10
na

18
n/a

12
n/a

10

n/a

n/a

n/a

91
8542



Attachment to 2016 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-1108985 PN: 004

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

Shortfali Amortization
Plan Year: 1/1/2016 to 12/31/2016
Valvation Date: 12/31/2016

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 (uniess a plan sponsor has elecied fo use ailowable relief, in which case the payment period
will be longer).

Number of Yalue of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2015 T-year 6 $38,381 $205,100
12/31/2016 7-year 7 $29.509 $178.602

Total $67,890 $383,702



THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-1108985: Plan No. 004
Quarterly Installment Payment: $142,734.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2016

Date Amount Year Rate Period Adj Ctb

04-04-2016 85,291.66 2016 5.79% 04-04-2016 to 12-31-2016 88,915.44
04-25-2016 57,442.34 2016 5.00% 04-25-2016 to 04-15-2016

5.79% 04-15-2016to 12-31-2016 59,618.86

27,849.32 2016 5.79% 04-25-2016 to 12-31-2016 28,940.45

06-06-2016 85,291.66 2016 5.79% 06-06-2016 to 12-31-2016 88,058.58

07-07-2016 85,291.66 2016 5.79% 07-07-2016 to 12-31-2016 87,633.24

07-28-2016 85,291.66 2016 5.79% 07-28-2016 to 12-31-2016 87.355.24

08-31-2016 85,291.66 2016 5.79% 08-31-2016 to 12-31-2016 86,907.00

10-14-2016 85,291.66 2016 5.79% 10-14-2016 to 12-31-2016 86,317.2¢

11-16-2016 85,291.66 2016 5.79% 11-16-2016 to 12-31-2016 85,887.37

11-28-2016 85,291.66 2016 5.79% 11-28-2016 to 12-31-2016 85,731.56

01-23-2017 338,346.24 2016 5.79% 01-23-2017 to 12-31-2016 337,170.81

Totals: 1,105,971.18 1,122,535.84

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

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

19¢ 1,122,535.84



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

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

Plan Number: 004
Plan Year: 01/01/2016 - 12/31/2016
Line 22

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

Retirement Age PPA Funding Target
62 5,732,962
63 12,191
64 3,391
67 10,597
68 83,478




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 12100110
{Form 5500) Actuarial Information 2016

Dopartment of the Treasury
internal Revenue Sarvice

This schedute is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Empioyen Benafis Sacurity Administration Intenal Revenue Gode {the Cods).
Pansion Benefit Guaranty Coporation

This Form is Cpen to Public
inspection

» Fiie as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
» Round off amounts to nearost dollar.
P Caution: A penalty of $1,000 will be assessed for late fillng of this report unless reasonable cause s established.

A Name of plan B Three-digit
The Orthopaedic Multispecialty Network, Inc. Cash pian 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 D Employer ldentification Number (EIN)
The Orthopaedic Multispecialty Network, Inc. 34-1108985
E Type of plan: @ Single D Multiple-A D Muitiple-B F Prior year plan size: @ 100 or fewer B 101-500 [] More than 500
! Part| l Basic information
1  Enter the valuation date: Month 12 Day 31 Year 2016
2 Assets: o
B MATKEE VBIIB.....vve v seeecrsc s araseecasesss s vt et abe s 5 e es oot 41t ek b4 eSS S ene 1ot oo ne et e b et menae e en e 2a 5,459,317
B2 ACIMBIR! VBILE ..ottt et es e eeses bt snt st e nseeeeveneveets e s enstresesenseeeenererensrnn] | 2D 5,458,317
3  Funding target/pariicipant count breakdown (1) Number of (2} Vested Funding (3) Total Funding
participants Target Target
3 For retired paricipants and beneficiaries receiving payment ............ccccrriniinininnns 0 0 G
b For terminated vested particiPaNS ...............ooore oo seresressssnsstes 16 18,910 18,910
C For active participants ..... 86 5,824,109 5,824,10%
T0MBY .. et ettt et eeee 96 5,843,019 5,843,019

4 i the plan is in at-risk status, check the box and compilete lines (a) and (©)......

a Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target reflecting at-risk aswmptions. but 4_iisregarding trar}sition rule for plans that have been in at-risl 4b
status for fewer than five consecutive years and disregarding loading factor................cooeviiccecveceiec e
B EffRcHVE MIIEIEIE FBIE ...ttt ceeee e e e e s s et etsase et smmnseeeene s aees ehak s esaemnncsaanaanantesenateressresesressestreinieceend DB 5.78%
©  Targel NOMMAECOBL c.o..vuiveirieries st eset st e ee e bt et s a5 e et eee e irereeneneeniennnd B 566,482

Statemont by Enrofled Actuary

To the bast of my knowiedge, the information supplied in this scheduie and atcompanying schedules, statemants and s, i any, is complete and accurate. Each prescribed assumption was epplied in

accordance with spplicable law and regulations. In my opinion, each other assumption is reasonabie {taking into account the experience of the plany and reasonable expectations} and such other assurmptions, in
cofmbination, offer my best estimale of anticipated expenence under the plan.

it | Andaea bt H 19 [201F

Signature of actuary Date
Andrea R. Mutters 1708278
Type or print name of actuary Most recent enroliment number
McHenry Advisers, Inc. 8006-805-9538
Firm name Telephone number {including area code)
i34 E. Main Street
New Albany oH 43054
Address of the firm
i the actuary has not fully reflected any regulation or ruling promulgated under the statute in compigting this schedule, check the box and see E]
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF., Schodule SB (Form 5500} 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y CE: 13 I PP P PP PPP T PPPPPPIN

9 Amount remaining (liN€ 7 MINUS N 8) ........ceevevereeeeereeeeeeeeeeeeee e

o

o

10 -4.21%

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

11

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

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

b(l) 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 6.07%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

=Y (10 ST
C Total available at beginning of current plan year to add to prefunding balance..........

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

57,785

12 Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)............

Part IlI Funding Percentages

14

Funding target attaiNMENT PEICENTAGE .........oueuiiririeieirire ettt ettt b st bbbt e b b st e b b e bt £ e e b bt e e b b st e ae e b bt s e bt e st st seebenene e eneten ]

14 93. 43%

15 Adjusted funding target attainment percentage

15 | 102. 69%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
Year's FUNAING FEQUIFEIMENT ........o.oi ittt ettt e ettt e o4 4ot ta bttt e e e o4 aa bttt e e e e e e aa bbbt e e e e e 24 an bbb et e e e e e aasabe e e e e e e e anbbbeeeeeeeannnbeseaaeeaanns

16 | 94.809%

17

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

17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/ 04/ 2016 85, 292

04/ 25/ 2016 85, 292

06/ 06/ 2016 85, 291

07/ 07/ 2016 85, 292

07/ 28/ 2016 85, 292

08/ 31/ 2016 85, 291

10/ 14/ 2016 85, 292

11/16/ 2016 85, 292

11/ 28/ 2016 85, 291

01/ 23/ 2017

338, 346

=li=li=lE=li=li=li=li=lk=]k=)

Totals » 18(b)

1,105, 971

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............cccccceevivieniineennd
b Contributions made to avoid restrictions adjusted to valuation date ..........................

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

19a

0

19b

0

19c

1,122,536

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei it e et ettt e et e e e e sabe e e anbeeeaaneeeas B Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............cccccoovoveeeceeeeeeeeeenn. [[ Yes @ No

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

Liquidity shortfall as of end of quarter of this plan year

1) 1st (2 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

@ Segment rates: 1st s4e.gz1§n;/:o 2nd§(.eggmfnot/:o 3rd see.grggnot/; D N/A, full yield curve used
D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |[Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4= o PSP SP RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c..cccococ...... D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
LS L E= T 10T o O PP P RPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvuiiiereeiiierisisieresesassisiese e sesesessssssesesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE Q) ..ttt ettt e e e e e e e e et e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ..........c.cceeeeveeeveererennnn. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B) .....uveeiiee ittt ettt e ettt e e e e sttt e e e e s e atabe e e e e e e ansbbeeeeeeeasnsbsbeeeaeesssnbeseaeeesansnneed 3la 566, 482
b Excess assets, if applicable, but not greater than N 31a ............cccevevieeeeeeireeeeeee e seeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENL.................c.eeeuieeeeeeeeteeeeees e eree e eneee e seeees 383, 702 67, 890
b Waiver amortization iNStallMEN ...............cc.eveveveererceieeeeeeie et eeesseeeeeee e enenenes 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccceeviveeinieeeniieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....]| 34 634, 372
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUITEMENT....eiiiiiiiiiiiee e et e e ee e e e e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........cieiiuivieieieeeeereeees e st eees e en s en s 36 634, 372
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) T TSP PP RO T PP PSPPI 1,122,536
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [INE 37 OVEN lINE 36) ........cc.cvrueveeeeeerereeeeeeeeeeeeeeeeee e eee e sese e eees e een s eneseenneed 38a 488, 164
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..cccecov.nnn.. 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccceeveveveveeereeieeeeeeeeeeeteeeee e eeeses e 40 0

Part I1X 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:

QA SCHEAUIE BIECLEM ...

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAdE ..........ccceeveveveveveeerceeeeeeeeeeeeeee e

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

42 Amount of aCCEleration AQJUSIMENT ............c..c.cveveveririieeeeseteteeeees et e tete et eesee et esesesessssssesssesesesees e esesesesesessesssssesesens

42

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

43




THE ORTHOPAEDIC MULTISPECIALTY NETWORK, INC.
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-1108985: Plan No. 004
Quarterly Installment Payment: $142,734.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2016

Date Amount Year Rate Period Adj Ctb

04-04-2016 85,291.66 2016 5.79% 04-04-2016 to 12-31-2016 88,915.44
04-25-2016 57,442.34 2016 5.00% 04-25-2016 to 04-15-2016

5.79% 04-15-2016 to 12-31-2016 59,618.86

27,849.32 2016 5.79% 04-25-2016 to 12-31-2016 28,940.45

06-06-2016 85,291.66 2016 5.79% 06-06-2016 to 12-31-2016 88,058.58

07-07-2016 85,291.66 2016 5.79% 07-07-2016 to 12-31-2016 87,633.24

07-28-2016 85,291.66 2016 5.79% 07-28-2016 to 12-31-2016 87,355.24

08-31-2016 85,291.66 2016 5.79% 08-31-2016 to 12-31-2016 86,907.00

10-14-2016 85,291.66 2016 5.79% 10-14-2016 to 12-31-2016 86,317.29

11-16-2016 85,291.66 2016 5.79% 11-16-2016 to 12-31-2016 85,887.37

11-28-2016 85,291.66 2016 5.79% 11-28-2016 to 12-31-2016 85,731.56

01-23-2017 338,346.24 2016 5.79% 01-23-2017 to 12-31-2016 337,170.81

Totals: 1,105,971.18 1,122,535.84

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

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

19c 1,122,535.84



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

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

Plan Number: 004
Plan Year: 01/01/2016 - 12/31/2016
Line 22

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

Retirement Age PPA Funding Target
62 5,732,962
63 12,191
64 3,391
67 10,997
68 83,478




Attachment to 2016 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

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

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

The plan provides cash balance contribution credits to participants
based on their group classification.

The maximum monthly benefit is the lesser of $17,500 and 100% of
the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

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 from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1 hour of service

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 from date of hire excluding the
following:

Years with less than 1,000 hours



Attachment to 2016 Schedule SB, Part V - EIN: 34-1108985 PN: 004

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

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Top-heavy minimum benefits are provided under another plan of the
employer

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.

Actuarial Equivalent of the accrued benefit earned to date of death

The Interest Crediting Rate for this plan year is 5.50%



Attachment to 2016 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: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

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 6 $38,381 $205,100
12/31/2016 7-year 7 $29,509 $178,602

Total $67,890 $383,702



