Form 5500

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

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

A This return/report is for:

B This return/report is:

D a multiemployer plan

D a single-employer plan

D the first return/report

a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. .. .............................

Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

D a short plan year return/report (less than 12 months)

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MMC 401(K) SAVINGS AND RETIREMENT PLAN

1b Three-digit plan

number (PN) » 333

1c Effective date of plan
04/01/1994

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)

MEDICAL MANAGEMENT CONSULTANTS INC D/B/A MMC

8150 BEVERLY BLVD.
LOS ANGELES, CA 90048

2b Employer Identification
Number (EIN)
95-3879274

2C Plan Sponsor’s telephone
number
818-878-0400

2d Business code (see
instructions)
561300

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 accompanying schedules,
statements and attachments, 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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/13/2017 MASHI RAHMANI
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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.

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 2338
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 2038
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 2104
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 280
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 2384
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
T Total, A IINES BU AN BE. ..ottt ettt e ettt e st e et e et e e e ee s et e e s s et et et et ee e e e eeaeeseenenans of 2384
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 1105
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100Y6 VESIEM .......eeeiieieieeseseiesestesesestsseseseesesessssesssssessssosesessssessstesesessssestsnssessseesestenesessssestsnesesssnssestsnesesnsnesessanes 6h 33
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2A 2E 2F 2G 23 2K 3B 3D 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules

1) R (Retirement Plan Information) N H (Financial Information)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D ___ A (Insurance Information)
actuar,

y 4) C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
MMC 401(K) SAVINGS AND RETIREMENT PLAN plan number (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MEDICAL MANAGEMENT CONSULTANTS INC D/B/A MMC 95-3879274

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2016

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

NFP RETIREMENT
74-2794194
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
2750 NONE 106019
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
NEWPORTGROUP, INC.
27-2037969
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
131521 50 | NONE 229441
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(o) © (d) N O @ oN

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
MMC 401(K) SAVINGS AND RETIREMENT PLAN plan number (PN) > 333

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

MEDICAL MANAGEMENT CONSULTANTS INC D/B/A MMC

D Employer Identification Number (EIN)

95-3879274

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO COLLECTIVE INVESTMENT TRUST

b Name of sponsor of entity listed in (a):

SEI TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 45-4367155- C N | ) 45397

C EIN-PN 45-4367155-036 code 103-12 IE at end of year (see instructions) 539705

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2016
v.160205



Schedule D (Form 5500) 2016

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2016

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
MMC 401(K) SAVINGS AND RETIREMENT PLAN plan number (PN) Y 333

C Plan sponsor’'s name as shown on line 2a of Form 5500
MEDICAL MANAGEMENT CONSULTANTS INC D/B/A MMC

D Employer Identification Number (EIN)
95-3879274

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 865410 818629
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 172608 227488
() 0112 T= TSP 1b(3)

C General investments:

2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 835961 618407
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 4451270 4539705
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 31937379 30166202
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

Liabilities

Benefit claims payable..............oooiiiii

Operating PAYADIES .......coii i

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 38262628 36370431
1g 89783 58252
1lh
1i
1j
1k 89783 58252
1l ‘ 38172845 36312179

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

1126067

2a(1)(B)

3836064

2a(1)(C)

601414

2a(2)

2a(3)

5563545

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

23952

2b(1)(F)

2b(1)(G)

23952

2b(2)(A)

2b(2)(B)

2b(2)(C)

328775

2b(2)(D)

2b(3)

328775

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

O amDANeS (.G, MBI ) e 20(10) 1949253
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 7865525
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2418310

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 2418310
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f 58252
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 335424

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3)

(B) ONET c.ooooeeeee et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 335424
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2811986

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 5053539
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2) 6914205

Part 1ll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:ARMANINO, LLP (2) EIN: 94-6214841

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X
€  Was this plan covered by a fidelity BONA?.........cccociiiieiiieisee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X
0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?..........cocceeevererienenieneere e 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X
] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n
0 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 SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccoccene |:| Yes No Amount:
5b  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.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
ENOLOE SPECIALTY PHYSICAIANS, INC. 401(K) PROFIT SHARING PLAN 38-3873665 001
J&D LABORATORIES, INC. 33-0392738 001
VITA TRADING CORPORATION 401(K) PLAN 42-1546941 001
TRINET 401(K) PLAN 48-1304650 334

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

|:| Not determined
(See instructions.)

|Part Vv |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
MMC 401(K) SAVINGS AND RETIREMENT PLAN plan number
(PN) 4 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDICAL MANAGEMENT CONSULTANTS INC D/B/A MMC
95-3879274
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 27-3169253
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
Y= LSO UPRPRY
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. : Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b 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? ......

22a 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

22D 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 /
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INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator
MMC 401(k) Savings and Retirement Plan
Los Angeles, California

Report on Financial Statements

We were engaged to audit the accompanying financial statements of MMC 401(k) Savings and Retirement Plan (the
"Plan"), which comprise the statements of net assets available for benefits as of December 31, 2016 and 2015, and
the related statement of changes in net assets available for benefits for the year ended December 31, 2016, and the
related notes to financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America ("U.S. GAAP"); this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordance
with auditing standards generally accepted in the United States of America ("U.S. GAAS"). Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note 4,
which was certified by Newport Trust Company ("Newport"), the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental information. We have
been informed by the Plan administrator that the trustee held the Plan's investments and notes receivable from
participants' assets and executed investment and notes receivable from participants' transactions. The Plan
administrator has obtained a certification from the trustee as of December 31, 2016 and 2015 and for the year ended
December 31, 2016, that the information provided to the Plan administrator by trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not
been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do
not express an opinion on these financial statements.

An independent firm associated with
Moore Stephens International Limited

MOORE STEPHENS



Other Matter

The supplemental schedule of assets held at end of year is required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is
presented for the purpose of additional analysis and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion
on the supplemental information referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental information, other
than that derived from the information certified by the trustee, have been audited by us in accordance with U.S.
GAAS and, in our opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

W LI & o

Armanino“-?
Los Angeles, California
October 12,2017



MMC 401(k) Savings and Retirement Plan
Statements of Net Assets Available for Benefits

December 31, 2016 and 2015

Investments, at fair value
Registered investment companies
Common/collective trusts

Total investments, at fair value

Receivables
Receivables-employer contributions
Receivables-participants' contributions
Notes receivable from participants

Total receivables
Total assets
Benefits payable

Net assets available for benefits

2016 2015
§ 30,166,202 $ 31,937,379
4.539.705 4.451.270
34.705.907 36.388.6049

SEEssEssESS S ——

818,629 865,410
227,488 172,608
618.407 835.961
1.664.524 1.873.979
36,370,431 38,262,628
(58.252) (89.783)

$ 36312179 $ 38.172.845

See accompanying notes to financial statements.
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MMC 401(k) Savings and Retirement Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2016

Additions to Net Assets Attributed to
Net appreciation in fair value of investments
Interest and dividends
Total investment income
Interest income from notes receivable from participants
Contributions
Employer
Participants
Rollover
Corrective distribution
Total contributions
Total additions to net assets
Deductions from net assets attributed to
Benefits paid to participants
Administrative expenses
Total deductions to net assets

Income (Loss)

Transfers of Assets
From the Plan

Net transfers
Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

See accompanying notes to financial statements.
4
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38.172.845
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NOTE 1 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

DESCRIPTION OF THE PLAN

The following description of the MMC 401(k) Savings and Retirement Plan (the "Plan")
provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

General

The Plan is a multiple-employer defined contribution plan covering substantially all
employees of Medical Management Consultants, Inc., Medical Management Consultants
International, Modern Medical Consultants, Inc. and other adopting subscribers (together
the "Company"). The Plan was established effective April 1, 1994. The Plan is designed
to provide participants with a means to defer a portion of their compensation for
retirement and to provide benefits in the event of disability, death, termination or
financial hardship. The Plan covers most employees of the Company who meet certain
eligibility requirements. The Plan is subject to the provisions of Employee Retirement
Income Security Act of 1974 ("ERISA") and subsequent amendments.

Plan administration

The administrator of the Plan carries out the duties imposed by ERISA. The Plan
administrator has delegated certain responsibilities for the operation and administration
of the Plan. The Plan's investments are held by the trustee of the Plan, Newport Trust
Company ("Newport"). Trustee and recordkeeping services are provided by Newport, or
one of its affiliates. Certain administrative expenses of the Plan were paid directly by
the Company for the year ended December 31, 2016. Loan set-up and maintenance fees
are paid by the individual participants receiving the loan. Investment fees, which may
vary according to the individual funds selected, are deducted directly from participants'
investment returns. Participants should refer to the prospectus of the individual
investment funds for further details on individual investment fees.

Eligibility

Employees of the Company must be at least 21 years of age and must complete one
month of service to be eligible for elective deferrals. Additionally, employees must
complete up to one year of continuous service to participate in matching contributions
and discretionary profit-sharing contributions. Excluded employees are employees
covered by a collective bargaining agreement for which retirement benefits have been
negotiated, employees hired through a contractual arrangement with an external agency,
independent contractors, certain nonresident aliens who have earned no income from
sources within the United States, leased employees, and employees not otherwise
classified by the Company as a common law employee are not eligible to participate.



NOTE 1 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

DESCRIPTION OF THE PLAN (Continued)

Participant contributions

Participants may elect to contribute through payroll deductions amounts up to 25% of
their annual compensation, as defined in the Plan, up to a maximum amount allowed by
the Internal Revenue Code ("IRC"). Maximum allowed deferral amounts were $18,000
for 2016. Participants over the age of 50 may also contribute additional $6,000 of catch
up contribution to the Plan for 2016. Participants are also allowed to rollover
contributions from other qualified retirement plans. Participants direct the investment of
their contributions into various investment options offered by the Plan.

The Plan currently offers various mutual funds as investment options for participants.
The Company may also make employer matching and profit sharing contributions.

Employer contributions

The Company will determine in its sole discretion how much, if any, it will make as
matching contributions, employer contributions, qualified matching contributions
("QMAC") and qualified nonelective contribution ("QNEC"). For 2016, employer
discretionary contributions amounted to $1,126,067.

Participant accounts

Each participant's account is credited with the participant's contribution and allocation of
Plan earnings and charged with an allocation of administrative expenses. Allocations are
based on a participant's earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested
account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
The participants are also immediately vested in the Company's QMACs and QNECs plus
actual earnings thereon. Vesting in the Company's matching and contributions is based
on years of continuous service and a participant is 100% vested after six years of
credited service. In the event of death, disability, or attaining normal retirement age,
participants are immediately vested in all Company contributions.



NOTE 1 -

NOTE 2 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

DESCRIPTION OF THE PLAN (Continued)

Notes receivable from participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a
maximum of $50,000 or 50 percent of their account balance, whichever is less. The
loans are secured by the balance in the participant's account and bear interest rates
ranging from a fixed rate of 4.25% to variable rates of prime plus 1% per annum, which
is commensurate with local prevailing rates as determined by the Plan administrator.
Principal and interest are paid ratably through payroll deductions over 1 to 15 years.

Plan management anticipates it will collect all of its notes receivable from participants'
balances; thus, no allowance for doubtful accounts has been established.

Payment of benefits

Distributions and withdrawals are payable upon retirement, termination, financial
hardship, disability or death. If a participant's account balance is equal to or less than
$1,000, the balance may be distributed immediately in a lump-sum cash payment.
Balances between $1,000 and $5,000 may request a lump-sum cash payment or a direct
rollover into an IRA or another qualified benefit plan. If the account balance is over
$5,000, the participant can consent to either a distribution paid in the form of a lump-sum
cash payment, a direct rollover into another qualified plan, a specified series of
installments equal to the value of their vested account balance or postpone payment to a
later date and remain in the Plan as described in the Plan documents.

Forfeitures

Forfeitures of non-vested employer's contributions are used to reduce future employer's
contributions. During 2016, $17,477 of forfeited participant accounts were used to pay
for administrative services. At December 31, 2016, there was $30,277 in forfeitures that
have not yet been applied to reduce the employer's contributions or pay administrative
expenses.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting

The financial statements of the Plan are prepared under the accrual method of accounting
and in accordance with the provisions of ERISA.



NOTE 2 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Estimates

Management uses estimates and assumptions in preparing financial statements. Those
estimates and assumptions affect the reported amounts of assets and liabilities and
changes therein, and the disclosure of contingent assets and liabilities. Actual results
could differ from these estimates.

Investment valuation and income recognition

Financial Accounting Standards Board ("FASB") Accounting Standards Codification
("ASC") Topic 820, Fair Value Measurements and Disclosures, establishes a framework
for measuring fair value. That framework provides a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs
(Level 3 measurements). The three levels of the fair value hierarchy under FASB
ASC 820 are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:

* Quoted prices for similar assets or liabilities in active markets;

* Quoted prices for identical assets or liabilities in active markets;

* Inputs other than quoted prices that are observable for the asset or liability; and

 Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.



NOTE 2 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Risks and uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near-term and that such
changes could materially affect participants' account balances and the amounts reported
in the statements of net assets available for benefits.

Payment of Benefits

Benefits are recorded when paid.

Recent accounting pronouncements

In May 2015, the FASB issued Accounting Standards Update (ASU) No. 2015-07, Fair
Value Measurement (Topic 820): Disclosures for Investments in Certain Entities That
Calculate Net Asset Value per Share (or its Equivalent). The amendments in this Update
remove the requirement to categorize within the fair value hierarchy all investments for
which fair value is measured using the NAV per share practical expedient. The
amendments also remove the requirement to make certain disclosures for all investments
that are eligible to be measured at fair value using the NAV per share practical
expedient. The amendments in this Update are effective for fiscal years beginning after
December 15, 2016. Early adoption is permitted.



NOTE 2 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Recent accounting pronouncements (Continued)

In July 2015, the FASB issued ASU No. 2015-12, Plan Accounting: Defined Benefit
Pension Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), Health and
Welfare Benefit Plans (Topic 965): (Part 1) Fully Benefit-Responsive Investment
Contracts, (Part Il) Plan Investment Disclosures, (Part II1I) Measurement Date Practical
Expedient (consensuses of the FASB Emerging Issues Task Force). The purpose of this
Update is to simplify plan accounting. The amendments in Part I of this Update
designate contract value as the only required measure for direct investments in fully
benefit-responsive investment contracts. Fully benefit-responsive investment contracts
will be presented at the contract value; accordingly, there will no longer be an
adjustment from fair value to contract value on the face of the financial statements. The
amendments in Part II of this Update will eliminate the requirements for plans to disclose
(1) individual investments that represent 5 percent or more of net assets available for
benefits and (2) the net appreciation or depreciation for investments by general type for
both participant-directed investments and nonparticipant-directed investments. The net
appreciation or depreciation in investments for the period will still be required to be
presented in the aggregate. The amendments in Part 111 of this Update reduce complexity
in employee benefit plan accounting by providing a practical expedient that permits
plans to measure investments and investment-related accounts as of a month-end date
that is closest to the plan's fiscal year-end, when the fiscal period does not coincide with
month-end. The Update may be adopted in whole or by part (I, I and III), as applicable.
The amendments in this Update are effective for fiscal years beginning after
December 15, 2015. Early adoption is permitted.

Subsequent events

The Plan has evaluated events subsequent to December 31, 2016, to assess the need for
potential recognition or disclosure in the financial statements. Such events were
evaluated through October 12, 2017, the date the financial statements were available to
be issued. Based upon this evaluation, it was determined no subsequent events occurred
that require recognition or additional disclosure in the financial statements.
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MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

NOTE 3 - INVESTMENTS

The following tables set forth by level within the fair value hierarchy, the Plan's assets at fair
value as of December 31, 2016 and 2015, respectively:

2016
Fair value measurement using input type Level 1 Level 2 Level 3 Total
Mutual funds
Blend funds $ 6,522,798 - $ - $ 6,522,798
Bond funds 1,338,900 - - 1,338,900
Growth funds 4,180,164 - - 4,180,164
Target date funds 17,025,359 - - 17,025,359
Value funds 1,098.981 - - 1,098.981
Total assets in the fair value
hierarchy $ 30.166.202 - 3 : 30.166.202
Investments measured at net assets
value 4.539.705
Total investments measured at fair
value 34,705,907
2015
Fair value measurement using input type Level 1 Level 2 Level 3 Total
Mutual funds
Blend funds $ 9,619,577 - $ - $ 9,619,577
Bond funds 1,690,445 - - 1,690,445
Growth funds 3,256,375 - - 3,256,375
Target date funds 16,105,030 - - 16,105,030
Value funds 1.265.952 - - 1.265.952
Total assets in the fair value
hierarchy 319373719 $ e S - 31937379
Investments measured at net asset
value 4.451.270
Total investments measured at fair
value 36.388.649

11



NOTE 3 -

NOTE 4 -

NOTE 5 -

NOTE 6 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

INVESTMENTS (Continued)

The following tables summarize investments measured at net asset value (NAV) per
share as of December 31, 2016 and 2015. There are no participant redemption
restrictions for these investments; the redemption notice period is only applicable to the
Plan:

December 31. 2016
Unfunded Redemption  Redemption

Investments Fair Value  Commitments _ Frequency  Notice Period
Common/collective trusts $ 4,539,705 N/A N/A N/A

December 31, 2015
Unfunded Redemption  Redemption

Investments Fair Value  Commitments _ Frequency  Notice Period
Common/collective trusts $ 4,451,270 N/A N/A N/A

INFORMATION CERTIFIED BY THE TRUSTEE

In accordance with Section 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, Newport Trust Company
("Newport") has certified information regarding the cost and fair value of all investments
and notes receivable from participant assets held at December 31, 2016 and 2015, and
investments and notes receivable from participants transactions entered into during 2016.
This information was used in the preparation of the accompanying financial statements
and supplemental information.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100%
vested in their accounts.

TAX STATUS

The Company has adopted a Benefit Planning, Inc. Volume Submitter Profit Sharing
Plan. The Internal Revenue Service has informed Benefit Planning, Inc. by a letter dated
March 11, 2009, that its volume submitter plan is designed in accordance with applicable
sections of the IRC, and that any employer adopting this form of the volume submitter
plan will be considered to have a plan qualified under applicable sections of the IRC.

12



NOTE 6 -

NOTE 7 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

TAX STATUS (Continued)

Once qualified, the Plan is required to operate in conformity with the IRC to maintain its
qualification. The Plan administrator believes that the Plan is currently designed and
being operated in compliance with the applicable requirements of the IRC and, therefore,
believes that the Plan is qualified and is tax-exempt.

Accounting principles generally accepted in the United States of America require the
Plan's management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than not
would not be sustained upon an examination by the Internal Revenue Service. No
uncertain positions have been identified that would require the recognition of a tax
liability (or asset) or disclosure in the financial statements as of December 31, 2016 and
2015. The Plan is subject to routine audits by applicable taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. The Plan's informational
returns remain subject to examination by IRS for a period of three years from the due
date of filing and by state taxing authorities for four years from the due date of filing.

RELATED PARTY TRANSACTIONS

All Plan investments are managed and recordkeeping services provided by Newport, the
trustee of the Plan, or its affiliates. Any purchases and sales of these funds are performed
in the open market. Such transactions, while considered party-in-interest transactions
under ERISA regulations, are permitted under the provisions of the Plan and are
specifically exempt from the prohibition of party-in-interest transactions under ERISA.

Certain administrative expenses paid directly by the Company are considered party-in-
interest transactions.

Employer contributions and notes receivable from participants are also considered party-
in-interest transactions.

The records of the Plan indicate no party-in-interest transactions, which are prohibited by
ERISA and for which no statutory or administrative exemption exists.

13



NOTE 8 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

Reconciliation of total addition per statement of changes in net assets available for
benefits to total income per form 5500 for the year ended December 31, 2016:

Total addition per statement of net assets available for benefits $ 7,807,273
Include corrective distributions 58.252
Total income per Form 5500 —r1.865.525

Reconciliation of total deduction per statement of changes in net assets available for
benefits to total expenses per form 5500 for the year ended December 31, 2016:

Total deduction per statement of net assets available for benefits 2,753,734
Include corrective distributions 58.252

$ 2811986

14
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MMC 401(k) Savings and Retirement Plan
Employer Identification Number 95-3819274
Plan Number 001
Form 5500, Schedule H, Part IV, Line IV
Schedule of Assets Held at End of Year

December 31, 2016
(c) Description of Investment Including
(b) Identity of Issue, Borrower, Maturity Date, Rate of Interest, Collateral, (e) Current
Lessor. or Similar Party Par or Maturity Value (d) Cost Value
REGISTERED INVESTMENT COMPANIES

American Funds American Funds Capital World Bond R6 A 113,827
American Funds American Funds Europacific Gr R6 " 559,505
American Funds American New Perspective Fund Class R-6 A 240,121
Blackrock Blackrock Global Allocation Instl " 210,863
Flexpath Strategies Flexpath Aggressive 2025 Class I1 A 72,936
Flexpath Strategies Flexpath Aggressive 2035 Class I1 A 59,030
Flexpath Strategies Flexpath Aggressive 2045 Class 12 A 49,133
Flexpath Strategies Flexpath Aggressive 2055 Class I1 A 3,907
Flexpath Strategies Flexpath Aggressive Retirement Class I1 A 9,597
Flexpath Strategies Flexpath Conservative 2025 Class I1 A 372,600
Flexpath Strategies Flexpath Conservative 2035 Class I1 A 994
Flexpath Strategies Flexpath Conservative 2045 Class I1 A 800
Flexpath Strategies Flexpath Conservative Retirement Class 11 A 77,077
Flexpath Strategies Flexpath Moderate 2025 Class 11 A 3,388,963
Flexpath Strategies Flexpath Moderate 2035 Class 11 A 4,990,011
Flexpath Strategies Flexpath Moderate 2045 Class 11 A 3,192,941
Flexpath Strategies Flexpath Moderate 2055 Class 11 A 1,433,565
Flexpath Strategies Flexpath Moderate Retirement Class 11 A 3,373,805
Hartford Hartford Floating Rate Y A 36,844
Janus Janus Enterprise N A 222,185
Janus Janus Triton Fund Class N A 474,900
JP Morgan JPMorgan U.S. Small Company Class R6 A 170,787
Pimco Pimco Real Return Instl " 39,937
Pioneer Pioneer Fundamental Growth K " 1,721,184
Prudential Prudential High-Yield Fund Class Q " 101,010
Prudential Prudential Jennison Equity Opp Z A 17,982
Hartford Hartford Balanced Income Fund CL R6 " 25,215
Vanguard Vanguard Developed Mkts Index Fund AD A 189,270
Vanguard Vanguard Emerging Mkts Stock Idx A 490,361
Vanguard Vanguard Growth Index Adm " 962,268
Vanguard Vanguard Mid Cap Index Adm A 821,241
Vanguard Vanguard Reit Index Admiral Shares A 345,644
Vanguard Vanguard Small Cap Index Admiral A 199,737
Vanguard Vanguard Small Cap Value Index Admiral A 43,498
Vanguard Vanguard Total Stock Mkt Idx Adm A 3,563,620
Vanguard Vanguard Windsor II Investor " 1,030,269
Victory Sycamore Victory Sycamore Established Value CL I A 435,443
Victory Sicamore Victory Sycamore Small Cap Opport CL I A 77,852
Wells Fargo Wells Fargo Core Bond Class R6 A 1,047.280

Subtotal 30.166.202

COMMON/COLLECTIVE TRUST

Pimco Pimco Stable Income Class 1 4.539.705

Subtotal 4.539.705

TOTAL INVESTMENTS 34.705.907
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MMC 401(k) Savings and Retirement Plan
Employer Identification Number 95-3819274
Plan Number 001
Form 5500, Schedule H, Part IV, Line IV
Schedule of Assets Held at End of Year

December 31, 2016
(c) Description of Investment Including
(b) Identity of Issue, Borrower, Maturity Date, Rate of Interest, Collateral, (e) Current
Lessor. or Similar Party Par or Maturity Value (d) Cost Value
RECEIVABLES

Employer contributions 818,629
Participants' contributions receivable 227,488

Notes receivable from participants Interest rates ranging from fixed rate of 4.25% to
variable rates at prime plus 1% 618.407
$_36370431

Party-in-interest
Cost information not provided as assets are part of a pooled account plan that participants and beneficiaries direct with
respect to assets allocated to his or her account.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security . a .
‘Administration » Complete all entries in accordance with

the Instructions to the Form 5500.

2016

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
[ Partl | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A This retum/report is for: a multiemployer plan; E’ a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a single-employer plan; a DFE (specify)
B This return/report is: the first return/report; the final return/report;
an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, checkhere . . . . . . . . . . . . . . . v v v v v e e . P D
D Check box if filing under: E' Form 5558; D automatic extension; D the DFVC program;

l:] special extension (enter description)
[Partll| Basic Plan Information --- enter all requested information

1a Name of plan 1b Three-digit plan
MMC 401 (k) Savings And Retirement Plan number (PN) » 333
1c Effective date of plan
04/01/1994
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see instructions)
95-3879274
Medical Management Consultants Inc d/b/a MMC 2cC Plan Sponsor's telephone
) number
(818) 878-0400
8150 Beverly Blvd. 2d Business code (see
instructions)
US Los Angeles CA 90048 561300

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 accompanying schedules,
statements and attachments, 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.

321;!’:5 46@/,{%‘_ . /(/)/_’3/ // 7 | MASHI RamMANI

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer's telephone number
Skip this question Skip this question
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2016)

v. 160205



Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2016 and ending 12/ 31/ 2016

Name of plan PN:
MMC 401(k) Savings And Retirenent Pl an 333
Sponsor Name: EIN:
Medi cal Managenent Consultants Inc d/b/a MVC 95- 3879274

Sponsor Name EIN Percent of Total

Contributions
ADVANCED URGENT CARE OF BEVERLY HILLS 30- 0687474 0.00 %
AHEAD TO VEELLNESS 33- 0305475 0.02%
AJVAN | NVESTMENTS, | NC. 33- 0939407 0.00 %
ALI CI A SURGERY CENTER 26- 2186548 0.61%
ALI REZA JAFARI, M D. 33- 0866798 0.06 %
ALI ZA A. LIFSH TZ, M D. 95- 3941036 0.40 %
ALLERGY & ASTHVMA ASSOC OF SOUTHERN CALI FORNI A 95- 3621729 1.75%
ANAHEI M URGENT CARE 26- 1238040 0.00%
ANN L. MAI M D., A PROFESSI ONAL MEDI CAL CORPORATI ON 04- 3703896 0.00 %
ANTELOPE VALLEY PARTNERS FOR HEALTH 47-0957404 4.82%
ASSCOCI ATED GASTROENTEROLOGY MEDI CAL GROUP 95- 3376521 2.54 %
AZHAR MUTTALI B, M D. 95- 4720289 0.03%
BAJA LEI SURE & TRAVEL, LLC 95- 4589200 0.00 %
BENJAM N BRI TT 45- 3758499 0.04 %
BERNARD ULLNMAN, M D. 54- 8827400 1.14%
BERT J. FRI EDVAN ASSOCI ATES, | NC. 95- 2238447 0.00 %
BEVERLY HI LLS VASCULAR ACCESS CENTER 38- 3829654 0.04 %
BRENDA BELL & ASSOCI ATES, | NC 95- 3879274 0.00 %
BRENT R W MCELLEKEN, M D. | NC. 95- 4745023 0.08 %
BRENTVI EW MEDI CAL 95-4134193 0.07 %
C. B./JODY FINE 56- 0645117 0.08 %
CALEB W H RSCH, M D., A SOLE PROPRI ETOR 95- 4870644 0.69 %
CALI FORNI A HEALTH AND LONGEVI TY 20- 1640274 0.23 %
CALI FORNI A ORTHOPEDI C MANAGEMENT 20- 4635140 0.00 %
CALI FORNI A REHABI LI TI ON | NSTI TUTE MEDI CAL GROUP ( CRI MG 47- 5443514 0.41 %
CALI FORNI ANS ALLI ED FOR PATI ENT PROTECTI ON 68- 0263041 1.26 %
CANDACE N. HOWNE, M D. 45- 4558157 0.11%
CAREER MOVEMENT, LLC FKA ZI ON PARTNERS, LLC 95- 4764261 2.09 %
CENTER FOR SPI NAL RESTORATI ON 45- 3321565 0.34 %
CENTRELAKE | MAG NG AND ONCOLOGY 65- 1251372 0.51%
CENTURY WELLNESS CENTER (ALl JOHN ENAVATI MD) 20- 3400777 0.99 %
CHARLES M MAPLES, D. O 56- 2477885 0.04 %
CLI NI CA SANTA | SABEL 95- 4216606 0.00%
COVPUTER GRAPHI CS MASTER ACADEMY 27-4239918 0.00 %
COTTAGE DEVELOPMENT | NC. 26- 1209360 0.00 %
COVI NA CANCER MEDI CAL CENTER, | NC 95- 3752103 0.02%
CUADRA ASSQOCI ATES, | NC. 95- 3216783 0.05%
CULTURE OF LIFE FAM LY SERVI CES 20- 4778865 0.00 %
DENNI'S L. COSTELLO, M D. 13-7302861 0.11%
DESI GNER 8 EVENT FURNI TURE RENTAL, | NC. 80- 0144125 2.20 %
%




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/ 2016 and ending

12/ 31/ 2016

Name of plan PN:
MMC 401(k) Savings And Retirenent Pl an 333
Sponsor Name: EIN:
Medi cal Managenent Consultants Inc d/b/a MVC 95- 3879274

Sponsor Name EIN Percent of Total

Contributions
DI ABETI C EYE MEDI CAL CLINI C 95- 4469854 0.05%
DOUGLAS R. BROCKS D. D.S., INC 33- 0105889 0.02%
DR. ALEXANDER P. FORD 95- 4582400 0.00%
DR. RIBA'S HEALTH CLUB, | NC. 27-2916664 1.12%
DR. SHI RI SH PATEL 95- 3172455 0.08 %
EMERGENCY MEDI CAL MANAGEMENT ASSCC., | NC. 95- 3249897 5. 40 %
ESECURI TY SOLUTIONS, LLC 02- 0698541 0.30 %
EVOLUTI ON PHYSI CAL THERAPY, | NC. 56- 2616663 1.40 %
FI RST MED MARIN MEDI CAL CLINIC 68- 0044977 0.00 %
FLAXI E FLETCHER, M D. 95- 4288909 0.02%
FREDERI CK W DI ETERI CH, M D. 95- 3657433 0.01%
GARY PERRAULT MD, PC 95-4761155 0.00%
GEORGE DELGADO, MD | NC 20- 4778865 0.14%
GEORGE J. REDERICH, M D., INC., A MEDI CAL CORPORATI ON 33- 0814073 0.00 %
G FFORD, DEARI NG & ABERNATHY, LLP 95-1773711 0.58 %
GLENDALE ADVENTI ST EMERGENCY PHYSI CI ANS, | NC. 46- 2710304 0.95%
GLENN E. G BSON, D.D.S. 95- 4252479 0.00 %
GLOBAL VELLNESS MEDI CAL CORPORATI ON 20-1870814 0.00 %
GRACE JEON, M D. 65- 1227325 0.06 %
GREG S. KHOUNGANI AN, M D. 27- 0402865 0.01%
HASSAN M ALKHOULI, M D. 34- 1995975 2.53%
HUNTI NGTON AMBULATORY SURGERY CENTER LLC 27-3922007 3.47%
| AN ARMGTRONG, M D., | NC. 95- 4555084 0.00%
| DENTI TY MANAGEMENT SERVI CES ORGANI ZATION, LLC 46- 0648316 6. 00 %
| DENTI TY MEDI CAL GROUP 46- 0639327 5.91%
| MAGE AESTHETI C & RECONSTRUCTI VE SURGERY 33- 0862635 1.06 %
| RVINE FAM LY CARE, | NC 20- 5680479 1.45%
J & D LABORATORI ES, | NC. 33- 0392738 0.00 %
J. STEPHEN WKLE, M D. 56- 9803970 0.00 %
JAMES J. STREBI G M D. 57-1925528 0.00%
JAMES S. SHAFER, M D., I NC 95- 3298162 0.03 %
JAVSHI D MADDAHI, M D., | NC 95-4171038 0.00 %
JOSEPH FORD, M D. 33- 0359108 0.00%
JOSEPH LOPEZ, M D., |INC 95-4277837 0.01%
KENDALL MARR, M D. 98- 4870664 1.04%
KENNETH C. BROMNI NG, D. C 33- 0440182 0.05%
KOHUT PSYCHI ATRI C MEDI CAL GROUP 33- 0831752 0.04 %
L. OLAFSON, MD. & P. LUBER, M D. 20- 2770000 0.00 %
L. R RI FKI N PROFESSI ONAL CORPORATI ON 95- 4072425 0.32%
LAGUNA BEACH OBGYN, | NC. 20- 5870626 0.00 %
%




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2016 and ending 12/ 31/ 2016

Name of plan PN:
MMC 401(k) Savings And Retirenent Pl an 333
Sponsor Name: EIN:
Medi cal Managenent Consultants Inc d/b/a MVC 95- 3879274

Sponsor Name EIN Percent of Total

Contributions
LASSEN GROUP, | NC. 20- 1324181 1.10%
LISA L. THOVSEN, M D. 95- 4738144 0.33%
LO S BARNES, M D., INC 26- 0311284 0.57 %
LORENZO S BROWN, M D. 95- 3749078 0.00%
LOUS M KWONG, M D. 95- 4457812 0.04 %
LUMNT, LLC 20- 3829605 7.59 %
M CUNEYT DEM ROZU, M D., |INC 95- 4582941 0.38 %
MALVI N D. ANDERS, M D. 20- 8882839 0.06 %
MEDI CAL  MANAGEMENT CONSULTANT, | NC. 95- 3879274 6. 00 %
M CHAEL E. HCEY, O.D. 95- 4827783 0.02%
M CHELE DELVICARIO, M D., INC 95- 3196456 0.00 %
M CHELE MARI E PR 26- 2298811 1.49%
M TCHEL U. SILVERVAN, M D., |INC 95- 4194626 0.03 %
MOLI NA ENDODONTI CS 95- 4683518 0.00%
N. A. ZADEH, M D. 22-3907201 0.00%
NEO SURGERY CENTER, | NC. 27-2132819 0.00 %
NI CHOLAS JAUREGUI, M D. 33- 0987086 0.00 %
NOBEL' S NEURO DI AGNOSTI C MEDI CAL 36- 4508496 0.00 %
QAK TREE CENTER 95- 4757058 0.11%
QAK TREE HEALTHCARE, LLC 20- 1488496 0.09 %
QAK TREE MEDI CAL CORPORATI ON 20- 1968078 0.44 %
QAK VI EW RENEVWAL PARTNERSHI P 61- 1495237 0.09 %
PALOS VERDES ASSOC. OF REALTORS 95- 2078128 0.00 %
PARK VI EW TRAVEL BEVERLY HILLS LLC 47- 2405366 1.42%
PARNASSUS HEI GATS PODI ATRY GROUP 94- 3279084 0.00 %
PASADENA MEDI CAL | MAG NG 20- 1253854 1.04 %
PEAK HEALTH F/ K/ A PATRI CK YASSINI, M D. INC. 33-3879274 0.00 %
PETER D. VASHL M D., MP.H 95- 4486862 0.00 %
PFI  ADVI SORS LLC 47- 4529436 0.05%
PHYSI CI ANS SURGERY CENTER AT GLENDALE ADVENTI ST, LLC 46- 4085815 0.62%
PRECI SI ON OCCUPATI ONAL MEDI CAL R 20- 0535031 0.33%
PRI MARY CARE SPORTS MEDI CI NE, AMC 14-1387822 0.55%
PROFESSI ONAL PSYCH SEM NAR, | NC. 95- 4639147 0.00 %
R FARRAN, M D./L. KNEISLEY, MD. 95- 3074452 0.00 %
RAWEON, BLUM & LEON 94- 3347763 0.79%
RESERVO R SURGERY CENTER, LLC 26- 2858065 0.29%
RESMAN, L.P. FKA WYSTEI N MANAGEMENT, L.P. 26-4370112 0.33%
RI CHARD A STRI CK, M D. 95- 4487091 0.13%
RICHARD L. RUPP, D.P.M 95- 3320509 0.00 %
ROBERT RI FKI N, | NC. 95-4180767 0.70%
%




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2016 and ending 12/ 31/ 2016
Name of plan PN:
MMC 401(k) Savings And Retirenent Pl an 333
Sponsor Name: EIN:
Medi cal Managenent Consultants Inc d/b/a MVC 95- 3879274

Sponsor Name EIN Percent of Total

Contributions
ROLAND S. BEVERLY, M D. 33- 0566195 0.28 %
S.R / LESLI E KAVANAUCH 33- 0803174 0.01%
SADDLEBACK FAM LY MEDI CI NE 33- 0803174 0.00 %
SAINT JOHN S MULTI SPECI ALTY MEDI CAL GROUP D/ B/ A THE DOCTORS OF ST. JOH 45- 1658349 8.83 %
SAMANTHA SACKLER PRODUCTI ONS, | NC. 95- 4638004 0.54 %
SAN MARI NO PSYCHI ATRI C ASSOCI ATES 95- 3998577 1.41%
SANDRO TOM TA DDS, | NC. 27- 4746536 0.41%
SANTA MONI CA G MEDI CAL GROUP 47- 2943242 0.64 %
SANTA MONI CA URGENT CARE 80- 0801820 0.00 %
SCHAACK AND COLE MEDI CAL CORP., | NC. 57-1199776 0.44 %
SCOIT MLLER, M D. 53- 0643801 0.24%
SCRI PPS PLASTI C SURGERY CENTER 46- 0468862 0.08 %
SEDWAY FI NANCI AL 45-7217800 0.00%
SOLI MAN CARE FAM LY PRACTI CE 20- 0444138 0.17%
SOLTERO & YASUDA ASSOCI ATES 53- 7460493 0.07 %
SOUTHERN CALI FORNI A SPORTS REHABI LI TATI ON 33- 0557168 0.75%
SPHI NX MEDI CAL TECHNOLOG ES 46- 2186774 0.00 %
SPI NE SPECI ALTY | NSTI TUTE 42- 1539854 1.21%
STEVEN E. KAVARA, M D. 54- 7635370 0.02%
STRATEG C EMPLOYMENT BGOS, LLC 30- 0845495 0.81%
STRATEG C EMPLOYMENT | NC 20- 8759627 1.60 %
STRATEG C EMPLOYMENT SF, LLC 90- 1004603 0.66 %
SUPERI OR FAM LY MEDI CAL GROUP. | NC. 33- 0330156 0.11%
TERRY M SCHAACK, M D. 95-4192478 0.00%
THE HEALTHCARE FOUNDATI ON FOR ORANGE COUNTY 33- 0644620 0.03 %
THE PERFECT BITE CO., |NC 51- 0600301 0.95%
THE WAY OF H, I NC 26- 2880482 0.02%
THOVAS E. PRESTON 95- 6445538 0.00%
THOVAS VAN GEEM M D. 48- 1075784 0.05%
TOVNER PODI ATRY 20-1871608 0.00%
TRI TON PACI FI C CAPI TAL, LLC 95- 4568828 0.38 %
TRUXTUN PSYCHI ATRI C MEDI CAL GROUP, LP 77- 0344868 0.88 %
UNI TAS TRUST 95- 7087350 0.00%
UNI TED STATES ADAPTI VE RECREATI ON 95- 3872771 0.71%
VALLEY PHYSI CI ANS SURGERY CENTER 80- 0864336 0.23 %
VERNON AVE PODI ATRY 95- 9325323 0.00%
VINCENT L. GUMBS, M D. 95- 3985641 0.00%
WASHI NGTON BRYAN |1, MD., INC 20- 0607039 0.00 %
WELMAN LIM D. P. M 95- 3978355 0.00%
WEST SAN GABRI EL VALLEY ASSOCI ATI ON OF REALTORS 96- 1617892 0.90 %
%




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2016 and ending 12/ 31/ 2016

Name of plan PN:
MMC 401(k) Savings And Retirenent Pl an 333
Sponsor Name: EIN:
Medi cal Managenent Consultants Inc d/b/a MVC 95- 3879274

Sponsor Name EIN Percent of Total

Contributions

WLLI AM MAY, M D. 95- 4221563 0.00%
WOOD RI VER VENTURES, LLC 20-1511983 0.05%
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INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator
MMC 401(k) Savings and Retirement Plan
Los Angeles, California

Report on Financial Statements

We were engaged to audit the accompanying financial statements of MMC 401(k) Savings and Retirement Plan (the
"Plan"), which comprise the statements of net assets available for benefits as of December 31, 2016 and 2015, and
the related statement of changes in net assets available for benefits for the year ended December 31, 2016, and the
related notes to financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America ("U.S. GAAP"); this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordance
with auditing standards generally accepted in the United States of America ("U.S. GAAS"). Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note 4,
which was certified by Newport Trust Company ("Newport"), the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental information. We have
been informed by the Plan administrator that the trustee held the Plan's investments and notes receivable from
participants' assets and executed investment and notes receivable from participants' transactions. The Plan
administrator has obtained a certification from the trustee as of December 31, 2016 and 2015 and for the year ended
December 31, 2016, that the information provided to the Plan administrator by trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not
been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do
not express an opinion on these financial statements.

An independent firm associated with
Moore Stephens International Limited

MOORE STEPHENS



Other Matter

The supplemental schedule of assets held at end of year is required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is
presented for the purpose of additional analysis and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion
on the supplemental information referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental information, other
than that derived from the information certified by the trustee, have been audited by us in accordance with U.S.
GAAS and, in our opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

W LI & o

Armanino“-?
Los Angeles, California
October 12,2017



MMC 401(k) Savings and Retirement Plan
Statements of Net Assets Available for Benefits

December 31, 2016 and 2015

Investments, at fair value
Registered investment companies
Common/collective trusts

Total investments, at fair value

Receivables
Receivables-employer contributions
Receivables-participants' contributions
Notes receivable from participants

Total receivables
Total assets
Benefits payable

Net assets available for benefits

2016 2015
§ 30,166,202 $ 31,937,379
4.539.705 4.451.270
34.705.907 36.388.6049

SEEssEssESS S ——

818,629 865,410
227,488 172,608
618.407 835.961
1.664.524 1.873.979
36,370,431 38,262,628
(58.252) (89.783)

$ 36312179 $ 38.172.845

See accompanying notes to financial statements.
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MMC 401(k) Savings and Retirement Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2016

Additions to Net Assets Attributed to
Net appreciation in fair value of investments
Interest and dividends
Total investment income
Interest income from notes receivable from participants
Contributions
Employer
Participants
Rollover
Corrective distribution
Total contributions
Total additions to net assets
Deductions from net assets attributed to
Benefits paid to participants
Administrative expenses
Total deductions to net assets

Income (Loss)

Transfers of Assets
From the Plan

Net transfers
Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

See accompanying notes to financial statements.
4

§ 1,949,253
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2,418,310

335.424

2.753.734

—2.053.539

(6.914.205)
(6.914.205)

38.172.845

36312.179



NOTE 1 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

DESCRIPTION OF THE PLAN

The following description of the MMC 401(k) Savings and Retirement Plan (the "Plan")
provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

General

The Plan is a multiple-employer defined contribution plan covering substantially all
employees of Medical Management Consultants, Inc., Medical Management Consultants
International, Modern Medical Consultants, Inc. and other adopting subscribers (together
the "Company"). The Plan was established effective April 1, 1994. The Plan is designed
to provide participants with a means to defer a portion of their compensation for
retirement and to provide benefits in the event of disability, death, termination or
financial hardship. The Plan covers most employees of the Company who meet certain
eligibility requirements. The Plan is subject to the provisions of Employee Retirement
Income Security Act of 1974 ("ERISA") and subsequent amendments.

Plan administration

The administrator of the Plan carries out the duties imposed by ERISA. The Plan
administrator has delegated certain responsibilities for the operation and administration
of the Plan. The Plan's investments are held by the trustee of the Plan, Newport Trust
Company ("Newport"). Trustee and recordkeeping services are provided by Newport, or
one of its affiliates. Certain administrative expenses of the Plan were paid directly by
the Company for the year ended December 31, 2016. Loan set-up and maintenance fees
are paid by the individual participants receiving the loan. Investment fees, which may
vary according to the individual funds selected, are deducted directly from participants'
investment returns. Participants should refer to the prospectus of the individual
investment funds for further details on individual investment fees.

Eligibility

Employees of the Company must be at least 21 years of age and must complete one
month of service to be eligible for elective deferrals. Additionally, employees must
complete up to one year of continuous service to participate in matching contributions
and discretionary profit-sharing contributions. Excluded employees are employees
covered by a collective bargaining agreement for which retirement benefits have been
negotiated, employees hired through a contractual arrangement with an external agency,
independent contractors, certain nonresident aliens who have earned no income from
sources within the United States, leased employees, and employees not otherwise
classified by the Company as a common law employee are not eligible to participate.



NOTE 1 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

DESCRIPTION OF THE PLAN (Continued)

Participant contributions

Participants may elect to contribute through payroll deductions amounts up to 25% of
their annual compensation, as defined in the Plan, up to a maximum amount allowed by
the Internal Revenue Code ("IRC"). Maximum allowed deferral amounts were $18,000
for 2016. Participants over the age of 50 may also contribute additional $6,000 of catch
up contribution to the Plan for 2016. Participants are also allowed to rollover
contributions from other qualified retirement plans. Participants direct the investment of
their contributions into various investment options offered by the Plan.

The Plan currently offers various mutual funds as investment options for participants.
The Company may also make employer matching and profit sharing contributions.

Employer contributions

The Company will determine in its sole discretion how much, if any, it will make as
matching contributions, employer contributions, qualified matching contributions
("QMAC") and qualified nonelective contribution ("QNEC"). For 2016, employer
discretionary contributions amounted to $1,126,067.

Participant accounts

Each participant's account is credited with the participant's contribution and allocation of
Plan earnings and charged with an allocation of administrative expenses. Allocations are
based on a participant's earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested
account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
The participants are also immediately vested in the Company's QMACs and QNECs plus
actual earnings thereon. Vesting in the Company's matching and contributions is based
on years of continuous service and a participant is 100% vested after six years of
credited service. In the event of death, disability, or attaining normal retirement age,
participants are immediately vested in all Company contributions.



NOTE 1 -

NOTE 2 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

DESCRIPTION OF THE PLAN (Continued)

Notes receivable from participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a
maximum of $50,000 or 50 percent of their account balance, whichever is less. The
loans are secured by the balance in the participant's account and bear interest rates
ranging from a fixed rate of 4.25% to variable rates of prime plus 1% per annum, which
is commensurate with local prevailing rates as determined by the Plan administrator.
Principal and interest are paid ratably through payroll deductions over 1 to 15 years.

Plan management anticipates it will collect all of its notes receivable from participants'
balances; thus, no allowance for doubtful accounts has been established.

Payment of benefits

Distributions and withdrawals are payable upon retirement, termination, financial
hardship, disability or death. If a participant's account balance is equal to or less than
$1,000, the balance may be distributed immediately in a lump-sum cash payment.
Balances between $1,000 and $5,000 may request a lump-sum cash payment or a direct
rollover into an IRA or another qualified benefit plan. If the account balance is over
$5,000, the participant can consent to either a distribution paid in the form of a lump-sum
cash payment, a direct rollover into another qualified plan, a specified series of
installments equal to the value of their vested account balance or postpone payment to a
later date and remain in the Plan as described in the Plan documents.

Forfeitures

Forfeitures of non-vested employer's contributions are used to reduce future employer's
contributions. During 2016, $17,477 of forfeited participant accounts were used to pay
for administrative services. At December 31, 2016, there was $30,277 in forfeitures that
have not yet been applied to reduce the employer's contributions or pay administrative
expenses.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting

The financial statements of the Plan are prepared under the accrual method of accounting
and in accordance with the provisions of ERISA.



NOTE 2 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Estimates

Management uses estimates and assumptions in preparing financial statements. Those
estimates and assumptions affect the reported amounts of assets and liabilities and
changes therein, and the disclosure of contingent assets and liabilities. Actual results
could differ from these estimates.

Investment valuation and income recognition

Financial Accounting Standards Board ("FASB") Accounting Standards Codification
("ASC") Topic 820, Fair Value Measurements and Disclosures, establishes a framework
for measuring fair value. That framework provides a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs
(Level 3 measurements). The three levels of the fair value hierarchy under FASB
ASC 820 are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:

* Quoted prices for similar assets or liabilities in active markets;

* Quoted prices for identical assets or liabilities in active markets;

* Inputs other than quoted prices that are observable for the asset or liability; and

 Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.



NOTE 2 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Risks and uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near-term and that such
changes could materially affect participants' account balances and the amounts reported
in the statements of net assets available for benefits.

Payment of Benefits

Benefits are recorded when paid.

Recent accounting pronouncements

In May 2015, the FASB issued Accounting Standards Update (ASU) No. 2015-07, Fair
Value Measurement (Topic 820): Disclosures for Investments in Certain Entities That
Calculate Net Asset Value per Share (or its Equivalent). The amendments in this Update
remove the requirement to categorize within the fair value hierarchy all investments for
which fair value is measured using the NAV per share practical expedient. The
amendments also remove the requirement to make certain disclosures for all investments
that are eligible to be measured at fair value using the NAV per share practical
expedient. The amendments in this Update are effective for fiscal years beginning after
December 15, 2016. Early adoption is permitted.



NOTE 2 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Recent accounting pronouncements (Continued)

In July 2015, the FASB issued ASU No. 2015-12, Plan Accounting: Defined Benefit
Pension Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), Health and
Welfare Benefit Plans (Topic 965): (Part 1) Fully Benefit-Responsive Investment
Contracts, (Part Il) Plan Investment Disclosures, (Part II1I) Measurement Date Practical
Expedient (consensuses of the FASB Emerging Issues Task Force). The purpose of this
Update is to simplify plan accounting. The amendments in Part I of this Update
designate contract value as the only required measure for direct investments in fully
benefit-responsive investment contracts. Fully benefit-responsive investment contracts
will be presented at the contract value; accordingly, there will no longer be an
adjustment from fair value to contract value on the face of the financial statements. The
amendments in Part II of this Update will eliminate the requirements for plans to disclose
(1) individual investments that represent 5 percent or more of net assets available for
benefits and (2) the net appreciation or depreciation for investments by general type for
both participant-directed investments and nonparticipant-directed investments. The net
appreciation or depreciation in investments for the period will still be required to be
presented in the aggregate. The amendments in Part 111 of this Update reduce complexity
in employee benefit plan accounting by providing a practical expedient that permits
plans to measure investments and investment-related accounts as of a month-end date
that is closest to the plan's fiscal year-end, when the fiscal period does not coincide with
month-end. The Update may be adopted in whole or by part (I, I and III), as applicable.
The amendments in this Update are effective for fiscal years beginning after
December 15, 2015. Early adoption is permitted.

Subsequent events

The Plan has evaluated events subsequent to December 31, 2016, to assess the need for
potential recognition or disclosure in the financial statements. Such events were
evaluated through October 12, 2017, the date the financial statements were available to
be issued. Based upon this evaluation, it was determined no subsequent events occurred
that require recognition or additional disclosure in the financial statements.
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MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

NOTE 3 - INVESTMENTS

The following tables set forth by level within the fair value hierarchy, the Plan's assets at fair
value as of December 31, 2016 and 2015, respectively:

2016
Fair value measurement using input type Level 1 Level 2 Level 3 Total
Mutual funds
Blend funds $ 6,522,798 - $ - $ 6,522,798
Bond funds 1,338,900 - - 1,338,900
Growth funds 4,180,164 - - 4,180,164
Target date funds 17,025,359 - - 17,025,359
Value funds 1,098.981 - - 1,098.981
Total assets in the fair value
hierarchy $ 30.166.202 - 3 : 30.166.202
Investments measured at net assets
value 4.539.705
Total investments measured at fair
value 34,705,907
2015
Fair value measurement using input type Level 1 Level 2 Level 3 Total
Mutual funds
Blend funds $ 9,619,577 - $ - $ 9,619,577
Bond funds 1,690,445 - - 1,690,445
Growth funds 3,256,375 - - 3,256,375
Target date funds 16,105,030 - - 16,105,030
Value funds 1.265.952 - - 1.265.952
Total assets in the fair value
hierarchy 319373719 $ e S - 31937379
Investments measured at net asset
value 4.451.270
Total investments measured at fair
value 36.388.649
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NOTE 3 -

NOTE 4 -

NOTE 5 -

NOTE 6 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

INVESTMENTS (Continued)

The following tables summarize investments measured at net asset value (NAV) per
share as of December 31, 2016 and 2015. There are no participant redemption
restrictions for these investments; the redemption notice period is only applicable to the
Plan:

December 31. 2016
Unfunded Redemption  Redemption

Investments Fair Value  Commitments _ Frequency  Notice Period
Common/collective trusts $ 4,539,705 N/A N/A N/A

December 31, 2015
Unfunded Redemption  Redemption

Investments Fair Value  Commitments _ Frequency  Notice Period
Common/collective trusts $ 4,451,270 N/A N/A N/A

INFORMATION CERTIFIED BY THE TRUSTEE

In accordance with Section 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, Newport Trust Company
("Newport") has certified information regarding the cost and fair value of all investments
and notes receivable from participant assets held at December 31, 2016 and 2015, and
investments and notes receivable from participants transactions entered into during 2016.
This information was used in the preparation of the accompanying financial statements
and supplemental information.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100%
vested in their accounts.

TAX STATUS

The Company has adopted a Benefit Planning, Inc. Volume Submitter Profit Sharing
Plan. The Internal Revenue Service has informed Benefit Planning, Inc. by a letter dated
March 11, 2009, that its volume submitter plan is designed in accordance with applicable
sections of the IRC, and that any employer adopting this form of the volume submitter
plan will be considered to have a plan qualified under applicable sections of the IRC.
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NOTE 6 -

NOTE 7 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

TAX STATUS (Continued)

Once qualified, the Plan is required to operate in conformity with the IRC to maintain its
qualification. The Plan administrator believes that the Plan is currently designed and
being operated in compliance with the applicable requirements of the IRC and, therefore,
believes that the Plan is qualified and is tax-exempt.

Accounting principles generally accepted in the United States of America require the
Plan's management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than not
would not be sustained upon an examination by the Internal Revenue Service. No
uncertain positions have been identified that would require the recognition of a tax
liability (or asset) or disclosure in the financial statements as of December 31, 2016 and
2015. The Plan is subject to routine audits by applicable taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. The Plan's informational
returns remain subject to examination by IRS for a period of three years from the due
date of filing and by state taxing authorities for four years from the due date of filing.

RELATED PARTY TRANSACTIONS

All Plan investments are managed and recordkeeping services provided by Newport, the
trustee of the Plan, or its affiliates. Any purchases and sales of these funds are performed
in the open market. Such transactions, while considered party-in-interest transactions
under ERISA regulations, are permitted under the provisions of the Plan and are
specifically exempt from the prohibition of party-in-interest transactions under ERISA.

Certain administrative expenses paid directly by the Company are considered party-in-
interest transactions.

Employer contributions and notes receivable from participants are also considered party-
in-interest transactions.

The records of the Plan indicate no party-in-interest transactions, which are prohibited by
ERISA and for which no statutory or administrative exemption exists.
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NOTE 8 -

MMC 401(k) Savings and Retirement Plan
Notes to Financial Statements
December 31, 2016 and 2015 and
For the Year Ended December 31, 2016

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

Reconciliation of total addition per statement of changes in net assets available for
benefits to total income per form 5500 for the year ended December 31, 2016:

Total addition per statement of net assets available for benefits $ 7,807,273
Include corrective distributions 58.252
Total income per Form 5500 —r1.865.525

Reconciliation of total deduction per statement of changes in net assets available for
benefits to total expenses per form 5500 for the year ended December 31, 2016:

Total deduction per statement of net assets available for benefits 2,753,734
Include corrective distributions 58.252

$ 2811986
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MMC 401(k) Savings and Retirement Plan
Employer Identification Number 95-3819274
Plan Number 001
Form 5500, Schedule H, Part IV, Line IV
Schedule of Assets Held at End of Year

December 31, 2016
(c) Description of Investment Including
(b) Identity of Issue, Borrower, Maturity Date, Rate of Interest, Collateral, (e) Current
Lessor. or Similar Party Par or Maturity Value (d) Cost Value
REGISTERED INVESTMENT COMPANIES

American Funds American Funds Capital World Bond R6 A 113,827
American Funds American Funds Europacific Gr R6 " 559,505
American Funds American New Perspective Fund Class R-6 A 240,121
Blackrock Blackrock Global Allocation Instl " 210,863
Flexpath Strategies Flexpath Aggressive 2025 Class I1 A 72,936
Flexpath Strategies Flexpath Aggressive 2035 Class I1 A 59,030
Flexpath Strategies Flexpath Aggressive 2045 Class 12 A 49,133
Flexpath Strategies Flexpath Aggressive 2055 Class I1 A 3,907
Flexpath Strategies Flexpath Aggressive Retirement Class I1 A 9,597
Flexpath Strategies Flexpath Conservative 2025 Class I1 A 372,600
Flexpath Strategies Flexpath Conservative 2035 Class I1 A 994
Flexpath Strategies Flexpath Conservative 2045 Class I1 A 800
Flexpath Strategies Flexpath Conservative Retirement Class 11 A 77,077
Flexpath Strategies Flexpath Moderate 2025 Class 11 A 3,388,963
Flexpath Strategies Flexpath Moderate 2035 Class 11 A 4,990,011
Flexpath Strategies Flexpath Moderate 2045 Class 11 A 3,192,941
Flexpath Strategies Flexpath Moderate 2055 Class 11 A 1,433,565
Flexpath Strategies Flexpath Moderate Retirement Class 11 A 3,373,805
Hartford Hartford Floating Rate Y A 36,844
Janus Janus Enterprise N A 222,185
Janus Janus Triton Fund Class N A 474,900
JP Morgan JPMorgan U.S. Small Company Class R6 A 170,787
Pimco Pimco Real Return Instl " 39,937
Pioneer Pioneer Fundamental Growth K " 1,721,184
Prudential Prudential High-Yield Fund Class Q " 101,010
Prudential Prudential Jennison Equity Opp Z A 17,982
Hartford Hartford Balanced Income Fund CL R6 " 25,215
Vanguard Vanguard Developed Mkts Index Fund AD A 189,270
Vanguard Vanguard Emerging Mkts Stock Idx A 490,361
Vanguard Vanguard Growth Index Adm " 962,268
Vanguard Vanguard Mid Cap Index Adm A 821,241
Vanguard Vanguard Reit Index Admiral Shares A 345,644
Vanguard Vanguard Small Cap Index Admiral A 199,737
Vanguard Vanguard Small Cap Value Index Admiral A 43,498
Vanguard Vanguard Total Stock Mkt Idx Adm A 3,563,620
Vanguard Vanguard Windsor II Investor " 1,030,269
Victory Sycamore Victory Sycamore Established Value CL I A 435,443
Victory Sicamore Victory Sycamore Small Cap Opport CL I A 77,852
Wells Fargo Wells Fargo Core Bond Class R6 A 1,047.280

Subtotal 30.166.202

COMMON/COLLECTIVE TRUST

Pimco Pimco Stable Income Class 1 4.539.705

Subtotal 4.539.705

TOTAL INVESTMENTS 34.705.907
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MMC 401(k) Savings and Retirement Plan
Employer Identification Number 95-3819274
Plan Number 001
Form 5500, Schedule H, Part IV, Line IV
Schedule of Assets Held at End of Year

December 31, 2016
(c) Description of Investment Including
(b) Identity of Issue, Borrower, Maturity Date, Rate of Interest, Collateral, (e) Current
Lessor. or Similar Party Par or Maturity Value (d) Cost Value
RECEIVABLES

Employer contributions 818,629
Participants' contributions receivable 227,488

Notes receivable from participants Interest rates ranging from fixed rate of 4.25% to
variable rates at prime plus 1% 618.407
$_36370431

Party-in-interest
Cost information not provided as assets are part of a pooled account plan that participants and beneficiaries direct with
respect to assets allocated to his or her account.
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Schedule H -- Line 5
Additional Plans

For the plan year beginning 01/01/2016 and ending

12/ 31/ 2016

Name of plan
MMC 401(k) Savings And Retirenent Pl an

Employer Identification Number Three-digit
95- 3879274 plan number  » 333
5b(3)

5b(1) Name of Plan(s) 5b(2) EIN(s) | PN(s)
Best 401(k) Pl an 04- 3686527 | 001
Avitus G oup 401(k) Retirement Plan 81- 0509024 |333
David C. Stanford, Inc. 401(k) Plan 73-1685740 |001
Insperity 401(k) Pl an 76-0178498 |001




