Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/ ti ) )
IS returnreport 1s |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
KEY SURGICAL, INC. CASH BALANCE PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 41-1615197

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

KEY SURGICAL LLC 2C Sponsor’s telephone number

952-914-9789

2d Business code (see instructions)

8101 WALLACE ROAD
EDEN PRAIRIE, MN 55344 339110

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 46
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 47
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 42
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 44
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/03/2018 JOHN SAVAGE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/03/2018 JOHN SAVAGE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNSrUCIONS.) ........c.ccoveveveveveeeieeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........coooieiiiiiiiiiieie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4041070. (See instructions.)
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 1456398 1380818
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7@)............c.ccccccovvnnen.n. 7c 1456398 1380818
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1)
(2) PaArtiCiPANTS. ... oo 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 148502
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 148502
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 223962
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 120
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 224082
i Netincome (loss) (subtract line 8h from line 8c).. 8i -75580
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 292000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1003.) oo eeee ettt ee e eee e 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

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

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
| ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
KEY SURGICAL, INC. CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KEY SURGICAL LLC 41-1615197
E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
AMATKEE VAIUE .......eceeveiieec ettt ettt ee sttt s s s e sae e et e et ssnsee st et e st ee s s s s e esesans et et et et s snans st etesasenenensnanes 2a 1455380
D ACIUANAI VAIUE ...ttt n s s e st en s s naneneetenen e 2b 1455380
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..........ccccceeveveeiveeennnnd| 0 0 0
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 4 5582 5582
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 46 1177570 1185198
Lo I (o) - ISR OO 50 1183152 1190780
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INEEIEST TALE ........e.eeceeeceeeee ettt ee et e et e s e e et et e s s e e e e et eeese e ee st es s ensnaeantesesenennenenaneen 5 5.82%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 30981

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/24/2018
Signature of actuary Date
CHARLES E. TALBERT 17-04922
Type or print name of actuary Most recent enrollment number
LURIE, LLP 612-377-4404
Firm name Telephone number (including area code)

2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 0
10 Interest on line 9 using prior year's actual return of __ 4.96 %........ccceveveverevenrnnnnn) 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 274227

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

Schedule SB, using prior year's effective interest rate of 5.97% ..covevnnnnn) 16371
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 ] 0 TR PR RPN PPRPRPPPPRPR 0

C Total available at beginning of current plan year to add to prefunding balance 290598

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

Part lll Funding Percentages

14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 122.22%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 122.22%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 117.40%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years. .........ccccceveevvveeriveennnns 19a

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it D Yes No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2017

Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 30981
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 30981
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 0
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

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

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

42 Amount of acceleration adjustment

42

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

43




Schedule SB, line 22
Description of Weighted Average Retirement Age

Plan: Key Surgical, Inc. Cash Balance Plan
EIN/PN:  41-1615197 / 002

Assumed Weighted

Age Rate Age
65 100.00% 65.0
65.0

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Plan: Key Surgical, Inc. Cash Balance Plan
EIN/PN:  41-1615197 / 002

Investment Return

Pre-Retirement Post-Retirement

1st Segment 4.16% 4.16%
2nd Segment 5.72% 5.72%
3rd Segment 6.48% 6.48%
Interest Crediting Rate (ICR) 4.00% 4.00%
Assumed ICR for Funding 4.25% 4.25%
Salary Scale 0.00% N/A

PPA Effective Rate 5.82% 5.82%

For determination of maximum deduction, segment rates of 1.52%, 3.8%, 4.79% were used.

Explicit Provision for Expenses

Administrative expenses are assumed to be $0.

Assumed Form of Distribution

Lump sum equal to the Hypothetical Account Balance. Funding Target is equal to the Hypothetical
Account Balance increased with interest to retirement using the Interest Credit Rate and discounted
to the valuation date using the appropriate segment rate.

Mortality Rates

Pre-Retirement Post-Retirement*
Funding None 2017 Small plan sex distinct
Actuarial Equivalence None 2017 Applicable

*No Post-Retirement mortality improvement has been assumed.

Disability Rates

None.

Withdrawal Rates

None.

Retirement Age

Participants are assumed to retire on their Normal Retirement Date.

Actuarial Value of Assets

Market Value as reported by the sponsor.

Marriage Rates

None.

Changes in Methods or Assumptions

Assumptions were changed as required to comply with the Pension Protection Act.



Schedule SB, Part V
Summary of Plan Provisions

Plan: Key Surgical, Inc. Cash Balance Plan
EIN/PN:  41-1615197 / 002

Employer and Plan Data

Initial Effective Date January 1, 2011
Plan Year Begins January 1, 2017
Plan Year Ends December 31, 2017
Valuation Date January 1, 2017

Eligibility Requirements

Service One year

Entry Dates Immediate upon entry

Age 21

Excluded Groups Commissioned HCE, Nonresident Aliens, Collectively Bargained

Employees, Employees of Affiliated Employers and Leased Employees

Normal Retirement Age

Attainment of age 65.

Retirement Benefits

Actuarial Equivalent of the Participant's Hypothetical Account Balance.

Hypothetical Account
A theoretical account that is maintained for each participant. Each account is credited annually
with interest at the greater of 4% and the 30 Year Treasury Bill rate in effect for the fifth month
preceding the valuation date, and an allocation following the terms of the Plan Document.

100% vested upon completion of three years of vesting service.

100% of the Participant's Hypothetical Account.
Disability
100% of the Participant's Hypothetical Account.

Plan Amendments

Amended to freeze participation and accruals effective June 16, 2017 and adopted June 1,
2017. This valuation is taking the plan freeze into consideration per the plan sponsor's desire
pursuant to 412(d)(2). The plan change was relected in the determination of the Target Normal
Cost.



Schedule SB, Line 26
Schedule of Active Participant Data

Plan: Key Surgical, Inc. Cash Balance Plan
EIN/PN: 41-1615197 / 002

1. ACTIVE PARTICIPANTS

Service/ 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 & Total
Age Group Over

Under 25

25-29

ollo|w

30-34

35-39

[EEN
w

40-44

45-49

Wl |N|o|W]N|W

50-54

55-59

RINININIR[OTINN

60-64 2

65 & Over

O|WIN]|OI|W]|W

Totals 29

]
o
o
o
o
o
o
o
&




SB ACTUARY SIGNATURE

SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B  Three-digit
Key Surgical, Inc. Cash Balance Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Key Surgical, LLC 41-1615197
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: g] 100 or fewer D 101-500 D More than 500 ’
| Part | { Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2017
2 Assets: !
B MAIKEE VAILE......ovoooeeveesscessasnesceseessssessss e esesss et bbb 2a 1,455,380
D ACHUANEI VAIE ..o s R 2b 1,455,380
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............coccoeniiviininenne 0 0 0
b For terminated vested participants ... s 4 5,582 5,582
C For active participants ...........cccevviiiiiiniii s 46 1,177,570 1,185,198
O TOUAI 1ot 50 1,183,152 1,190,780
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .........cccocvvvnrcrencnnn. |:| ‘
a Funding target disregarding prescribed at-risk assumptions...........ccoccnvvviniiiiiii e, 4a ,
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b |
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccovviiininiinnnn
B EffECHVE INEIESE TAE.....cieveveriieeietetete ettt ettt e s r s e eh e sbes et te bbb er e anan e seesna et anesesessnins 5 5.82%
B TAIGEt NOTMEI GO ...ceuivrererreericiirerrisseses bttt bR R AR b bk E bbbt 6 30,981

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expsctations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN j
HERE CeET 05/24/2018 ‘
Signature of actuary Date
Charles E. Talbert 17-04922
‘ Type or print name of actuary Most recent enroliment number
Lurie, LLP (612)377-4404
Firm name Telephone number (including area code)
2501 Wayzata Boulevard
Minneapolis MN 55405
Address of the fim
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form §500 or §500-SF. Schedule SB (Form 5500) 2017

v. 170203




Schedule SB (Form 5500) 2017

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YBAI 1o rerrertaitssesseise s ittt nas e s e s s bbb s bttt st n st entes bRt se st entennententssean 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WEBE) ittt ettt ettt b et h et b et et b e bt st b e bt f e e Rt e tebenete st ebeent e beneeebentean
9 Amount remaining (N 7 mMINUS liNE 8) ..........coeveveereveerereereerceesereeseessssesssesesessensenes 0
10 Interest on line 9 using prior year's actual return of __ 4.96 % ......cccooovvvrrrerrrnnnn, 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........ccoeveverveenn 274227
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.97 %, 16371
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TRIUMN 1.ttt s e s b e s re e s r s ra e e ee s resbeenreenee 0
C Total available at beginning of current plan year to add to prefunding balance...............
290598
d Portion of (c) to be added to prefunding balance.............covvvireiriverinreereereeins 0
12 Other reductions in balances due to elections or deemed elections..................c..co.... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 0

Part 11l Funding Percentages

14

Funding target attainment percentage ..............

14 | 122.22%

15

Adjusted funding target attainment percentage

15 | 122.22%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNAING TEQUITEMENE .........vevvveieieeeievireveeeeieesieeesisesesestsseeessesessessssestssssssassesssesesrasesssestsssssassssstasstosssassssessssenssasssssessossssssnsssses 117.40%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............coocvvveveennd 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) ol 186 | q
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.............c.ocovveninrinnn, 19a
b Contributions made to avoid restrictions adjusted to Valuation date ... 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “FUnding ShOMFAI” fOr tNE PIIOT YEAI?............overeeeeereeereeeessesseseeessessssesesseeseesssesssesssesssotsesesssessmsesessesssseessessesseeesranes [] Yes [ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............coooeuvievervvenersesnecsnsnennnas D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

() 1st

(2) 2nd (3) 3rd () 4th




Schedule SB (Form 5500) 2017 Page 3

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

21 Discount rate:

a Segment rates: ;stls zgmen:/:o 52 r.1d75299menot/; 36rd Zeggmenot/; D N/A, full yield curve used
b Applicable MONth (BNTEF COUR).........ocviveivrrerereeeeierrreeessse et eas st sas e sse et es st sb s s s sasasssansesesnrens 21b 4
22 Weighted average retir@MENt @UE ...........o.ccvvvvverireiererieereerersieererereeseesssssssssssssssseseresassssssasassassesssesesssesesssesesesed 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EoY 1= o] 1141 1= 1} S PO SO P PP P R OROPPTRPPRPTN D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............ccccccevevevrinne |:| Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............cccc.c.... B Yes D No
27 |f the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACKIMENT ... b e bbb e sab s
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAS ............ccceeurrevevirinrneerseenierieasessessessseseseseseeend 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI ) T O OO O PPPPTPPPPOR
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS N 29) ........verecrrrrererrererrecrniene 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOTMAl COSE (N8 B) ....cvevvveiriiieesiretereeee ettt esret e ssssseses e ssesabebesese st esesasesebebansassssesessesesssnsesesesesesesesened 31a 30,981
b Excess assets, if applicable, but not greater than line 31a 31b 30,981
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...........ccocvmiivnii e 0 0
b Waiver amortization INStallMent ..................ccvveriveriiireinieriicireririsersreserensercreseasens q 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccovvvviiiiiiiieinninn,s 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
rEQUIrEMENt....coveeiieriiiree e 0 0 0
36 Additional cash requirement (N 34 MINUS N B5)..........crerrerrirermrirerieererinseeeesercnriesenseressesesseessensesssssees) 36 0
37 ?gg)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVEI NG 36) .......ccovueverrerrierrrinirnnseiereresersssesseessesriastsesseassssesssessssenscessiessesees 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c.cocovevn.d 39 0
40 Unpaid minimum required contribUtIoNS fOr @ll YEAMS ...............vververveerermerssererisnesssonsssisssssssssrsserssersessscssscssees 40 0

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

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

@ SCNEAUIE BIECIEA ...eeeeeeeeerie st bbb s s s s e e s s et a ettt b s e b st s st se s e st saere s []2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 WaS MAAE ..............eemvvmrervvmsesonsssssssssssssssssssssssessesssssnns []2008 []2009 []2010 [] 2011
42 Amount of acceleration AdUSIMENT .......cceciiriireeriierireierereresesreessserees st eseesssesesssesesesessesseresssesesssseseneed 42
43 Excess installment acceleration amount to be carried over to future plan YEars ...........coeeereverreveerereeneesserennned 43




Schedule SB, line 22
Description of Weighted Average Retirement Age

Plan: Key Surgical, Inc. Cash Balance Plan
EIN/PN:  41-1615197 / 002

Assumed Weighted

Age Rate Age
65 100.00% 65.0
65.0

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resuiting amounts are
summed to develop the weighted average.




Schedule SB, PartV

Statement of Actuarial Assumptions/Methods

Plan: Key Surgical, Inc. Cash Balance Plan
EIN/PN:  41-1615197 / 002

Investment Return

Pre-Retirement

1st Segment 4.16%
2nd Segment 5.72%
3rd Segment 6.48%
Interest Crediting Rate (ICR) 4.00%
Assumed ICR for Funding 4.25%
Salary Scale 0.00%
PPA Effective Rate 5.82%

Post-Retirement
4,16%
5.72%
6.48%
4.00%
4.25%

N/A
5.82%

For determination of maximum deduction, segment rates of 1.52%, 3.8%, 4.79% were used.

Explicit Provision for Expenses

Administrative expenses are assumed to be $0.

Assumed Form of Distribution

Lump sum equal to the Hypothetical Account Balance. Funding Target is equal to the Hypothetical
Account Balance increased with interest to retirement using the Interest Credit Rate and discounted

to the valuation date using the appropriate segment rate.
Mortality Rates
Pre-Retirement

Funding None
Actuarial Equivalence None

*No Post-Retirement mortality improvement has been assumed.
Disability Rates

None.
Withdrawal Rates

None.

Retirement Age

Participants are assumed to retire on their Normal Retirement Date.

Actuarial Value of Assets

Market Value as reported by the sponsor.

Marriage Rates

None.

Changes in Methods or Assumptions

Post-Retirement*

2017 Small plan sex distinct
2017 Applicable

Assumptions were changed as required to comply with the Pension Protection Act.




Schedule SB, PartV
Summary of Plan Provisions

Plan: Key Surgical, Inc. Cash Balance Plan
EIN/PN:  41-1615197 /002

Employer and Plan Data

Initial Effective Date January 1, 2011
Plan Year Begins January 1, 2017
Plan Year Ends December 31, 2017
Valuation Date January 1, 2017
Eligibility Requirements
Service One year
Entry Dates Immediate upon entry
Age 21
Excluded Groups Commissioned HCE, Nonresident Aliens, Collectively Bargained

Employees, Employees of Affiliated Employers and Leased Employees

Normal Retirement Age

Attainment of age 65.
Retirement Benefits
Actuarial Equivalent of the Participant's Hypothetical Account Balance.

Hypothetical Account
A theoretical account that is maintained for each participant. Each account is credited annually
with interest at the greater of 4% and the 30 Year Treasury Bill rate in effect for the fifth month
preceding the valuation date, and an allocation following the terms of the Plan Document.

Vesting
100% vested upon completion of three years of vesting service.
Death
100% of the Participant's Hypothetical Account.
Disability

100% of the Participant's Hypothetical Account.
Plan Amendments

Amended to freeze participation and accruals effective June 16, 2017 and adopted June 1,
2017. This valuation is taking the plan freeze into consideration per the plan sponsor's desire
pursuant to 412(d)(2). The plan change was relected in the determination of the Target Normal
Cost.




Schedule SB, Line 26
Schedule of Active Participant Data

Plan: Key Surgical, Inc. Cash Balance Plan
EIN/PN:  41-1615197 / 002

1. ACTIVE PARTICIPANTS

Service/ 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 & Total

Age Group Over

Under 25 3 3
25-29 7 2 9
30-34 3 2 5
35-39 8 5 13
40-44 2 1 3
45-49 1 2 3
50-54 3 2 5
55-59 2 2
60-64 2 1 3

65 & Over 0
Totals 29 17 0 0 0 0 0 0 0 46




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Ac N

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning

01/01/2017 and ending

12/31/2017

@ a single-employer plan
A This return/report is for:
[l a one-participant plan D a foreign plan

B This return/report i
is re port is |:| the first return/report

|:| an amended return/report

[ ]the final return/report

C Check box if filing under: [X] Form 5558

I:l special extension {enter description}

D automatic extension

I:l a short plan year return/report (less than 12 months)

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

[] DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Key Surgical, Inc. Cash Balance Plan plan number
(PN) » 002
1¢c Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN)41-1615197

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Key Surgical LLC 2c

Sponsor’s telephone number
(952) 914-9789

2d
8101 Wallace Reocad

Eden Prairie MN 55344

Business code (see instructions)

339110

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year-.. Sa 46
b Total number of participants at the end of the plan year .. 5b 47
€ Number of pammpants with account balances as of the end of the plan year {only def nad contnbutmn plans 5¢
complete this item)... ey
d(1) Total number of active participants at the beginning of the plan year .. 5d(1) 42
d(2) Total number of active participants at the end of the plan year .. ; .| 5d(2) 44
@ Number of participants who terminated employment during the plan year wuth accrued banef ts that were iess 5e
than 100% vested .. 0

Caution: A penalty for the Iate or mcomplete ﬂling of thls return!report wIII be assessed unless raasonabte cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum,‘reporl lncludlng. if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, itis meﬁjpd comptete.
S W 10/5{70/@ lJohn Savage
SF?amre of plan adminis r Date | Enter name of individual signing as plan administrator
SIGN LV 16/3 { 24/% [John Savage
HERE S@@ure of empwn spémsJor Date ¥ Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2017)
v.170203




Form 5500-SF 2017 Page 2

B6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e INStrUCONS.).......ccccirirererrcririsssrnsirereresssserereeres @ Yes I:l No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............... Yes [| No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must |nstead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ Yes D No |:| Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4041070, (See instructions.)
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
R o T 0 e L | [ 1,456,398 1,380,818
b Total planliabilities ..ot oo, TD 0 0
C Net plan assets (subtract line 7b from line 7a) .....c.cccoovvccvivinnnnn| 7€ 1,456,398 1,380,818
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
L = o] o e [ 1111
(2) Paricipants:ciiiaminimausinmnainniimnansniussai]. -oale)
(3) Others (including rollovers).......ccovvvieevivvienininneenensie ] 82(3)
b Other income (10S8) .......coccerrereecrnnnes i coimmsasas), 8B 148,502
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)... 8c 148,502
d Benefits paid (including direct rollovers and insurance premiums
to: provide benelits) . i A s . 8d 223,962
€ Certain deemed and/or corrective distributions (see instructions)... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 120
__9 Other expenses... L T 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ... ki) Bh 224,082
i Netincome (loss) (subtract line 8h from line Bc) Ty 2on el e B =75,580
j Transfers to (from) the plan (see INSIrUCtioNS).........ccoveeriiiivevesirenins 8j
| Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 1T
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
I Part V | Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary Correction
Program) ... TR R R R T e e R R R e e s sea s A 0a X
b Were there any nonexempt transactions with any party-m |nterest’? (Do not include transactions
reported on line 10a.)... R T e e B e T e o P e L ) X
C Was the plan covered by a fidelity bond? ..o 10c | X 292,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
e 1T B e T s o D v ) |3 [ | X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? [(See INSIMICHONS )i sisnumis smimirs s s sate s sia i s avissmsasriiaiiraessasins cvsnnni) 100 X
T Has the plan failed to provide any benefit when due under the plan? .........ccomevennnnceneccnn|  10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ........c.ccccovvriveeene 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) ... o AT i i e T

If 10h was answered “Yes,"” check the box if you either provtded the requlred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. P e W N [ 1




Form 5500-SF 2017 Page 3-

|Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Eom:5500)and e aBBIONY . ... oo recronee Siesesardai AR A ara b s smsinn AR e SR e e S T S R RS

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40! 11a | 0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D i N

(If"Yes," complete Ime 12a or lrnes 12b 120 12d and 12e below as applrcable )

a |If a waiver of the minimum funding standard for a prior year is berng amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ............. g .. Month Day Year

If you completed line 12a, complete lines 3 9, and 10 af Schedule MB (Form 5500). and sklp to Irne 13.

b Enter the minimum required contribution for thiS PIAN YEAT ........ci..ierierriuieeserersrsesssrrrreesssereresenssessaeeesessesessseasesssens 12b

C Enter the amount contributed by the employer to the plan for this plan year .. e e 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the Ieﬂ ofa 12d
ACOatVe AMTOUDE). s v i e T R kS S s B LA R Ay b N TS AR S B (B A s e e iR

e Will the minimum fundrng amount reported on line 12d be met by the funding deadine?............c.covvevervvrerrnnerereeeens D Yes D No [] N/A
|Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PIan YEAI? ......cccccwiieiiiinieresrersissssssesesssssssssssssssesssssesesssesen @ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this Year ... 132

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
conitrol of the PBGG?. .....o.ovvinsssnusisens:

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




