Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
NEWSOUTH NEUROSPINE, PLLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2008
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) 20-0836590

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

NEWSOUTH NEUROSPINE, PLLC 2C Sponsor’s telephone number

601-932-1733

2d Business code (see instructions)

2470 FLOWOOD DRIVE
FLOWOOD, MS 39232 621111

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

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor 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 YEAT .............cc.civeveriieeeeeeee et 5a 97
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 98
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1)
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 98

€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
LT L0 0L = 1 (= PP

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. 10/14/2019 FRANK YORK

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

SIGN Filed with authorized/valid electronic signature. 10/14/2019 FRANK YORK

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 (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 14435794 13029123
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 14435794 13029123
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 701278
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 509032
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -846910
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 363400
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 1745063
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 25008
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1770071
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -1406671
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 10h X

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 ........ccoiiuiiiieeeriiiiiieieee s 10i X




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

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

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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)




- ?

Form 5500-SF

Departmont of the Trosury Benefit Plan 12100089
Intecnol Revenua Sorvico This form Is required to be flled under sectlons 104 and 4065 of the Employes _—-‘“201 8
Dopartmont of Lebor Retirement Income Security Act of 1974 {ERISA), and sections 6057(b) and 6058(a)
ployes Benofts Socurity A atlon of the Internal Revenue Cade (the Code). This Form Is Cpen
Ponslon Bonelll Guerznty Corporation | > Complete all entries in accordance with the Instructions to the Form 5500-SF. to Public Ingpection
].Pa'rts'.l. | Annual Report dentification Information

For calendar plan year 2018 or fiscal plan year bsginning 01/01/2018 and ending 1273172018
A This retumn/report Is for: é a single-employer plan U amultiple-smployer plan (not multismployer) (Filers checking this box must attach a list
of particlpating employer information In accordance with the form Instructions.)

a one-particlpant plan a foreign plan
B This return/report is the flrst return/report the final return/report
an amended retum/report a short plan year return/report (less than 12 months)
C Check box if fling under: Form §558 automatic extension D DFVC program

speclal extension (enter description)
I'T’Lartlll Basic Plan Information - enter all requested information

1a Name of plan 1b  Threedigit
NEWSOUTH NEUROSPINE, PLLC 401 (K) PLAN plan number (PN) » 001
1c Effective d/ate g-t /p!zarb 0
01/0 8

2a Plan sponsor's name (employer, If for a single-em loyer plan| 2b  Employer Identification Number (EIN)

Malling address (include room, apt., ?ulte no. t}g stfreetl, or (z 18032! i forel nstr. 20-0836590
N E%&ﬁ%' men %ﬂfé or foreign postal code (f foreign, 60 ins ? 2c Sponsor's telephone number
2470 FLOWOOD DRIVE 601-932-1733

) 2d Buslnesss code (siee instructicns)

FLOWOOD MS 3923 2111
3a Plan administrator's name and address‘@ Same as Plan Sponsor. 3b  Administrater's EIN

3G Administrator's telephone number

4 If the name and/cr EIN of the plan sponsor or the plan name has changed since the last 4b EIN
returmvreport filed for 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 ...............cueeessmsrsssrees 5a 97
b Total number of participants at the end of the plan Year ..............cccoeweeerrrecrsnsrirns . |.8b 98
C Number of perticipants with account balances as of the end of the plan year (only defined
contribution plans complets this BM) . __.......c....ccvremereresessseeenscessssesasnssansasssssssssssssesssness 5c
d {1) Total number of active participants at the beginning of the plan year MEER
d (2) Totel number of active participants at the end of the plan year ..................cccccimseeecn 5d(2 98

e Number of particlpants who terminated employment during the plan year with accrusd
benefits that were 1058 than 100% VeSted ... cecrciciniinrnnznsenens i psnnsessnscnssss s 5e
Caution: A penalty for the late or Incomplete filing of this return/report will be assessed unless reasonable cause is established,

nder penalties of perfury and other penalties 88 orth In the Instructions, | declare that | have examined this retur, re;z nciuding, If applicable, a
Schedule SB or Scheduld MB completed and signed by an enrolled actuary, as well as the elactronic version of this re utnfreport, and to the best of
my knowledge and bellef, it is true, carrect, and complete.

it NW%M%/\ 6N 0-14-19 |FrANK YORK

-} 1| Signatura bf plan administrator \ Date Enter name of individual signing as plan administrator

T X

sicn| Y\ q/~ -

Sen) W 1 N\,&\ _p(\ (0-1M-11 | FRANR YORK

- | Signature of\employer/plan sponjor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 8500-SF (2018)

v. 171027

818571 11-14-18
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Form 5500-SF (2018) Page 2

6a Were ali of the plan's assets during the plan year Invested In eliglble assets? (See INSIIUGHIONS.) ..o seereensseseerenser m Yes |_| No
b Are you claiming a walver of the annual examination and report of an Independent qualified public accountant
{1QPA) under 28 CFR 2520,104-467 (See instructions on walver eligibliity @and GonAIIONS.Y .........cvevveriereemecrsenniasinssanssrnssses ;:S Yes D No
if you answered “No* to either line 8a or line 6b, the plan cannot use Form 6500-SF and must instead use Form 5500.
C ifthe plan Is a defined benefil plan, is it covered under the PBGC fnsurance program (see ERISA section 4021)? ...... Yes No D Not determined
I *Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See Instructions.)
[Partii] _Financial Information
7 Plan Assets and Liabllitles 21 (2) Beginning of Year (b) End of Year
a Total plan assets ... 7a 14,435,794 13,029,123
b_Total plan liablfities ... | 7b
C _Net plan assets (subtract line 7b from N8 78)  oo.vessscenssszsnsnsssssssszzzsizzzssszs {18 14,435, 794 13,029, 123
8 _Income, Expenses, and Transfers for this Plan Year i {a) Amount (b) Total
a Contributions received or recelvable from: R
(A EMPIOYETS opiersierses s e, [88(1) 701,278
(2) PARCIPANS ..oovoocserereesesccnsscsoss s s s 8a(2) 509,032
(3) Others {including PONOVENS) .oicioinnmnnisicsieniasionesentcons ot sssscisssponi 8a(3)
b oOther Income {loss STATEMENTJ- 8b -846,910 | ThIeL T
C_Total lncome (add tines 8a(1), 8a(2), 8a(3), anA 8 ..covvieversisvssssissssssinns Y R 363,400
d Benefits pald (including diract roflovers and insurance premiums to provide o i
BONGIMS) ....ocovnicsiessssnsnssas oo soniaesssnanssusononegzazaseond STATEMENTZ 8d 1,745,063
e Ceraln deemed and/or corrective distributions {see Instructions) .........occoiicee 80
f Administrative service providers (salarles, fees, commisstons) ...S.TMT....S.... 8f 25,008
G ONGr BXDONSES ovcsrormrismis st 8g ARt RO
h_Total expenses (add lines 89, 80,8, 8N BO) ...ooovvvcienas len | 1,770,071
i Net income (loss) (subtract line 8h from line 8c) 8| -1,406,671
T Transfers to (from) the plan (568 INSIUCHONS) ...ou.eeeennissessissessnnsisssies 8 e T N T
‘Part V| Plan Characteristics

9a | If the plan provides pension benefits, enter the applicable pension feature codas from the Uist of Plan Characteristic Codes In the Instructions:
2E 2F 2G 2J 2K 2R 3B 3D
b | if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

[PartVv] _ 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 251 0.3-1027 (See Instructions and DOL's Voluntary
Fiduclary Comection PrOgaM. ..ot issssssisss 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include
trangactlons reported on fine 108) ....oopeeccncecns: iz, | 10D
C_Was the plan covered by a fidelity bond? 10c} X 500,000
d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that
was caused by fraud or dIShONEStY? ..o e S 10d
8 Were any fees or commissions paid to any brokers, agents, or other persong by an
insurance carler, Insurance service, or other organization that provides some or all of

=

the benefits under the plan? (See INStructons) .. ....oooooiiieersmnn sz 10e X

f Has the plan falled to provide any benefit when due underthe plan? ..........oocieneeeisce: . | 101 X

g Did the plan have any participant loans? (If "Yes," enter amount as of year-end.) 10 X

b if this Is an individual account plan, was there a blackout perlod? (See Instructions i
and 20 CFR 26201018 oovvicerssrnss o S 10h X

i if 10h was answered “Yes,* check the box If you either provided the required notice or
one of the exceptions to providing the notice applied under 28 CFR 25201018 ..o 10i X

818672 11-14-18

6
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Form 5500-SF (2018)

Page 3- (————l e

[Partvi] _Pension Funding Compliance

11 s this a defined benefit plan subject to rinimum funding requirements? (If "Yes," see Instructicns and complete

Schedule SB (Form 5600) and line 11a DEIOW) ..ovoeecsnsssrespissesconis s onasstsessissssaiagiose

...................................................

.. rlYes r| No

11a Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) ine 40 ......... | 11a |

12 Is this a defined contribution plan subject to the minimum funding requlrements of section 412 of the Code or -
oo 02 O ERISAT oo Oves Bino

{if *Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, 8s applicable.)

a If a walver of the minimum funding standard for a prior year is being amortized In this plan year,

ruling granting the WalVer. ... scscessssssisesessscpsssss s s

Month Day

see Instructions, and enter the date of the letter

Year

It you completed line 123, complete lines 3,8, and 10 of Schedule MB (Form 5500}, and skip to Itne 13.

b Enter the minimum required contrbution forthisplanyear ..........

12b

¢ Enter the amount contributed by the em fover to the plan for this plan year

12¢

d Subtract the amount in ine 126 from the amount In [lne 12b. Enter the result (enter a minus sign to

the loft of 2 neqative AMOUN ..o, st L L

12d

..............................

e Will the minimum funding amount re rted on line 12d be met by the fundin deadline? ..o | Yes

[Tno [ inva

PartVll] Plan Terminations and Transfers of Assets

................................ l IYes

o

13a Has a resolution to terminate the plan been adopted In any planyear? ...

If *Yes,” enter the amount of any plan assets that reverted to the employer this year

b Were all the plan assels distributed to participants or beneficlaries, transferred to another pian, or brought

under the control of the PBGCY  .....ooooicicenocsninnennccecsczsnonnageanmensssspanssnonncis

ﬂ Yes m No

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

fiabilitles were transferred. {See instructlons.)
13c{1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)
818573 11-14-18
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