Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa""ée”‘ ?{ Lgb‘" . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g list of -
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
01/01/2009
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) 26-1130649
CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 2C Plan Sponsor's telephone
number
330-670-4110
3925 EMBASSY PARKWAY 2d Business code (see
SUITE 110 instructions)
AKRON, OH 44333 622000

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.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 09/28/2020 RONALD SUNTKEN

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

SIGN | Filed with authorized/valid electronic signature.

HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN | Filed with authorized/valid electronic signature.
HERE

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)
v. 190130
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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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 909
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 Plan YEar ..............c.cccveviveveiceeieeeee e 6a(1) 740
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 711
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 2
C Other retired or separated participants entitied t0 fUtUIE DENEFILS ...............ocrveeeerreeieee et eeee e e eese s ee e 6C 223
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 936
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 2
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 938
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 938
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 58
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 2T 3D
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)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | 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 [] Yyes [] 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 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 OM8 No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon .

For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 26-1130649

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).. . . ............ |:| 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) 2019
v. 190130
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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
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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)

VALMARK SECURITIES, INC

130 SPRINGSIDE DRIVE
AKRON, OH 44333-2431

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15 26 27
50 51 64
65

NONE

91936

Yes D No

Yes D No D

Yes D No D

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

NEWPORT RETIREMENT SERVICES, INC

300 INTERNATIONAL PARKWAY
HEATHROW, FL 32746

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1537 64
65

NONE

78422

Yes D No

Yes D No D

Yes D No D

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

CHARLES SCHWAB TRUST COMPANY

211 MAIN STREET
14TH FLOOR
SAN FRANCISCO, CA 94105-1965

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

193750

NONE

13217

Yes D No

Yes D No D

Yes D No D
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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)
FRANCIS P. GALLAGHER &ASSOCIATES, |
34-1824981

(b) ©) (d) e IR . @ )
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
(f). If none, enter -0-.
12 37 50 NONE 8448
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ 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  |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
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
() 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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

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 D No D
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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 (¢) 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 (¢) 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

() 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

() 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: € 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

DFE/Participating Plan Information

OMB No. 1210-0110

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

2019

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC

D Employer Identification Number (EIN)
26-1130649

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:  STRATEGIC ALLOCATION INCOME & GROWT

b Name of sponsor of entity listed in (a): TD AMERITRADE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 20-0907408-116 code € 103-12 IE at end of year (see instructions) 509840
a Name of MTIA, CCT, PSA, or 103-12 [E: STRAT ALLOCATION PORT.TARGET 2015
b Name of sponsor of entity listed in (a): TD AMERITRADE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- R - C ) ) ) 0
C EIN-PN 20-0907408-177 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STRAT ALLOCATION PORT TARGET 2025
b Name of sponsor of entity listed in (a): TD AMERITRADE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 20-0907408-178 c o ' ! 3440240
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  STRAT ALLOCATION PORT TARGET 2035
b Name of sponsor of entity listed in (a): TD AMERITRADE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N - C ’ ’ ! 3598595
C EIN-PN 20-0907408-179 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  STRAT ALLOCATION PORT TARGET 2045
b Name of sponsor of entity listed in (a): TD AMERITRADE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 20-0907408-180 C L . ' 2955977
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STRAT ALLOCATION AGG GROWTH
b Name of sponsor of entity listed in (a): TD AMERITRADE
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 2209219
C EIN-PN 20-0907408-120 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STRAT ALLOCATION BALANCED
b Name of sponsor of entity listed in (a): TD AMERITRADE
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 1088358
C EIN-PN - 20-0907408-117 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) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

STRAT ALLOCATION CONSERVATIVE

Name of sponsor of entity listed in (a):

TD AMERITRADE

eiven osoraiis |9 B o[ @ Dol saue ofmerest T, CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE:  STRAT ALLOCATION MOD GROWTH
Name of sponsor of entity listed in (a): TD AMERITRADE
enen mosoroniss |4 EY c [© Doletmue ol e n i CCT. PO o
Name of MTIA, CCT, PSA, or 103-12 IE:  STRAT ALLOCATION GROWTH
Name of sponsor of entity listed in (a): TD AMERITRADE
enen svosoriosiio | S | © Dol aued et T CT oS o
Name of MTIA, CCT, PSA, or 103-12 IE:  STRAT ALLOCATION TRGT RET INC
Name of sponsor of entity listed in (a): TD AMERITRADE
enen zvouosii |0 G o | © Dol e e T CCT A o
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN

code 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

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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
Internal Revenue Code (the Code).

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC

D Employer Identification Number (EIN)
26-1130649

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), 1c(8), 1g, 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-DEANNG CaSN ..........c..oveveereereeeeeeeeceeeeeeeeeeee e, la 113 27
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........ccvrveeeeeececeeeee et es e 1b(1) 1628216 1759052
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 626231 695298
(9) Value of interest in common/collective trusts 1c(9) 12920582 16503824
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 9197715 12947287
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

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

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

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

le

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

1f

24372857

31905488

Liabilities

Benefit claims payable..............coooi

19

Operating PAYADIES .......coii i

1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

1i

(@1 g 1= [F= Lo 1= PRSPPI

1j

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

1k

Net Assets

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

u |

24372857

31905488

Part Il [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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e 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).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(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......................

(=) T 12 1] OSSR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

1759052

2a(1)(B)

2147816

2a(1)(C)

558705

2a(2)

2a(3)

4465573

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

38349

2b(1)(F)

2b(1)(G)

38349

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

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) 4621552

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

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds).........ccceeiieiiiiiiiiiiie e
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 9125474
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1413115

(2) To insurance carriers for the provision of benefits...........cccoeiiiiiniiinnn, 2e(2)

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 1413115
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f 922
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1)

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 86870

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 91936

L R0 13T ST 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 178806
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1592843

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 7532631
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | 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):
@) [ ] unmodified @) [ ] Qualified (3) [X| 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: MAYER HOFFMAN MCCANN PC (2) EIN: 43-1947695

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 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
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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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.) ......ccccccveeviiiiiiineeeeniinns 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 Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity DONA? .........ceuiiiiiiii e 4e X
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 e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af X
g 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?.........cccceeevcveeeniieeeieeeenieeeenns 4g 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 reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X
j 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 reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 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? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m 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..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... 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.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN plan number

(PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 26-1130649

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
instructions

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): 41-1558099

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
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 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)? .......vvvverrrrrernn D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 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 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 amMOUNL) ...........eiiiiiiii e 6C

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. D Yes D No D N/A

8 Ifachange 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 v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

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

box. If no, check the “No” box |:| Increase |:| Decrease |:| Both |:| 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?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding 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 “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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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 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):

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 ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

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............ccccovcvveinnee. 15a

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 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 ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 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 ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

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. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

| 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 @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

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 D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 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):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator
CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN
Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Crystal Clinic
Orthopaedic Center, LLC 401(k) Profit Sharing Plan (the "Plan"), which comprise the statements
of net assets available for benefits as of December 31, 2019 and 2018, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2019
and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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; 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.

Auditors’ 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. 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 (‘DOL") 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 3, which was certified
by Charles Schwab Trust Company, the custodian of the Plan, except for comparing the
information with the related information included in the financial statements. We have been
informed by the plan administrator that the custodian holds the Plan’s investment assets and
executes investment transactions. The plan administrator has obtained certifications from the
custodian as of December 31, 2019 and 2018 and for the year ended December 31, 2019, that
the information provided to the plan administrator by the custodian is complete and accurate.

Fd
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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.

Other Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2019 is required
by the DOL'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 schedule 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
schedule, other than that derived from the information certified by the custodian, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the DOL’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Ty Witosn TpConn .

Akron, Ohio
October 5, 2020




CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2019 and 2018

2019 2018
ASSETS
Cash $ 27 $ 113
Investments at fair value (See Note 4) 29,451,110 22,118,297
Receivables:
Employer contributions 1,759,052 1,628,216
Notes receivable from participants 695,298 626,231
2,454,350 2,254 447
NET ASSETS AVAILABLE FOR BENEFITS $ 31,905,487 $ 24,372,857

See Notes to Financial Statements
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CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2019

Investment income:
Net appreciation in fair value of investments
Interest and dividends

Interest income on notes receivable from participants
Contributions:
Employer

Participants
Rollover

TOTAL ADDITIONS

Benefits paid to participants
Administrative expenses

TOTAL DEDUCTIONS
NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See Notes to Financial Statements

4.

4,320,051
301,500

4,621,551

38,349

1,759,052
2,147,816
558,705

4,465,573

9,125,473

1,414,037
178,806

1,692,843

7,532,630

24,372,857

31,905,487
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CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Description of plan

The following description of the Crystal Clinic Orthopaedic Center, LLC 401(k) Profit
Sharing Plan (the “Plan”) provides only general information. Participants should refer to
the Plan document or Summary Plan Description for a more complete description of the
Plan’s provisions, which are available from the plan administrator.

General - The Plan is a defined contribution plan covering all eligible employees of
Crystal Clinic Orthopaedic Center, LLC (the “Company”) who have completed one year
of service and are age twenty-one or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 ("ERISA").

Contributions - Contributions to the Plan include (a) salary reduction contributions as
elected by participants, (b) discretionary matching contributions by the Company, (c)
safe harbor contributions by the Company, and (d) discretionary profit sharing
contributions by the Company.

Participants may contribute up to ninety percent of annual pretax compensation, as
defined in the Plan. Participants that have reached age 50 before the end of the plan
year are also eligible to make catch-up contributions as defined in the Plan. Participants
may also contribute amounts representing distributions from other qualified defined
benefit or defined contribution plans.

The Company makes fully-vested safe harbor nondiscretionary contributions equal to
3% of each participant's annual compensation. Additional matching and profit sharing
amounts may be contributed at the option of the Company’s board of directors. The
Company made a profit sharing contribution of $662,989 in 2019.

Contributions are subject to certain Internal Revenue Code (“IRC”) limitations.

Participant accounts - Each participant's account is credited with the participant’s
contribution and allocations of (a) the Company’s contribution and, (b) Plan earnings,
and charged with an allocation of administrative expenses. Allocations are based on
participant compensation 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.

Participant investment account options - Participants direct the investment of all
contributions into various investment options offered by the Plan. The Plan currently
offers various mutual funds and common/collective trusts as investment options for
participants.

Notes receivable from participants - Participants may borrow from their fund accounts
a minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50% of their
vested account balance. The loans are secured by the balance in the participant's
account and bear interest at rates which are commensurate with local prevailing rates as
determined by the plan administrator. Principal and interest are paid ratably through
payroll deductions.
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CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Description of plan (continued)

Vesting - Participants are immediately vested in their contributions and Company safe
harbor contributions, plus actual earnings thereon. Employer discretionary matching and
profit sharing contributions plus actual earnings thereon are subject to the following
vesting schedule:

Years of Service Vested %

0%
20%
40%
60%
80%

100%

D OTHD WN -

Payment of benefits - On termination of service due to death, disability, or retirement, a
participant may elect to receive an amount equal to the value of the participant’s vested
interest in his or her account in the form of a single [ump-sum payment, a life annuity, a
joint and 100% survivor annuity, equal installments for a specified number of years,
other methods, as defined, or a combination of the defined methods. For termination of
service due to other reasons, a participant may receive the value of the vested interest in
his or her account as a lump-sum payment.

Forfeited accounts - Forfeited nonvested accounts are, at the Company’s discretion,
applied first to administrative expenses or to restore a returning participant’s account
balance, and then to reduce employer contributions. There were no forfeited nonvested
account balances at December 31, 2019 and 2018. During 2019, employer contributions
were reduced by $14,424 from forfeited nonvested accounts.

Legislative changes adopted by the Plan - As a result of the Bipartisan Budget Act of
2018 and effective January 1, 2019, the requirement to exhaust loan distributions prior to
receiving a hardship distribution was removed from the Plan. Additionally, participants
are no longer suspended from making contributions to the Plan or from receiving
Company matching contributions as a result of a hardship withdrawal.

Summary of significant accounting policies

Basis of accounting - The financial statements of the Plan are prepared under the
accrual method of accounting.

Use of estimates - The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to
make estimates and assumptions that affect reported amounts of assets and liabilities
and changes therein, and disclosures of contingent assets and liabilities. Accordingly,
actual results may differ from those estimates.
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CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Summary of significant accounting policies (continued)

Investment valuation and income recognition - Investments are reported at fair value.
Fair value is the price that would be received to sell an asset or paid to transfer a liability
in an orderly transaction between market participants at the measurement date. The
Plan Sponsor determines the Plan’s valuation policies utilizing information provided by
the custodian. See Note (4) for discussions of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought
and sold as well as held during the year.

Payment of benefits - Benefits are recorded when paid.

Notes receivable from participants - Notes receivable from participants are measured
at their unpaid principal balance plus accrued but unpaid interest. Interest income is
recorded on the accrual basis. Related fees are recorded as administrative expenses
and are expensed when they are incurred. No allowance for credit losses has been
recorded as of December 31, 2019 and 2018.

Administrative expenses - Certain expenses of the Plan are paid by the Company and
are not included in the statement of changes in net assets available for benefits. Fees
related to the administration of notes receivable from participants are charged directly to
the participant’s account and are included in administrative expenses. Investment
related expenses are included in net appreciation (depreciation) of fair value of
investments.

Information prepared and certified by the custodian

The plan administrator has elected the method of annual reporting compliance permitted
by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Accordingly, Charles Schwab Trust Company
("Charles Schwab”), the custodian of the Plan, has certified that the following data
included in the accompanying financial statements and supplemental schedule are
complete and accurate with respect to investments and notes receivable from
participants:

Investments at fair value

Net appreciation in fair value of investments
Interest and dividends

Schedule of assets (held at end of year)

The Plan’s independent public accountants did not perform auditing procedures with
respect to this information, except for comparing such information to the related
information included in the financial statements and supplemental schedule.
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CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Fair value measurements

The framework for measuring fair value 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) and the lowest priority to unobservable inputs (Level 3). The three
levels of the fair value hierarchy under FASB ASC 820 are described below:

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 and liabilities in active markets; quoted prices for identical or
similar assets and liabilities in inactive markets; inputs other than quoted
market 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.

Following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at December 31,
2019 and 2018.

Mutual funds (registered investment company securities). Valued at the daily closing
price as reported by the fund. Mutual funds held by the Plan are open-end mutual funds
that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily Net Asset Value (“NAV") and to transact at that price. The
mutual funds held by the Plan are deemed to be actively traded.

Common collective trusts: Valued at the NAV of units. The NAV, as provided by the
custodian, is used as a practical expedient to estimate fair value. Participant transactions
(purchases and sales) may occur daily. Were the Plan to initiate a full redemption of the
collective trust, the investment advisor reserves the right to temporarily delay withdrawal
from the trust in order to ensure that securities liquidations will be carried out in an
orderly business manner.
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CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Fair value measurements (continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's
investments at fair value:

Investments at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total
Mutual funds $ 12,947,287 § - $ - $ 12,947,287
Investments measured
at NAV @® __ 16,503,823
Investments at fair value $ 29,451,110

Investments at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total
Mutual funds $ 9197716 $ - $ - $ 9,197,716
Investments measured :
at NAY @® 12,920,581
Investments at fair value $ 22118,297

(a) In accordance with Subtopic 820-10, certain investments that were measured at net
asset value per share (or its equivalent) have not been classified in the fair value
hierarchy. The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statements
of net assets available for benefits.

(b) The common collective trusts listed above are redeemed on a daily basis and do not
have any redemption restrictions. Additionally, there are no unfunded commitments.

Related party transactions and party-in-interest fransactions

Certain plan investments are shares of a mutual fund managed by Charles Schwab.
Charles Schwab is the custodian as defined by the Plan and therefore, these
transactions qualify as party-in-interest transactions. Newport Group, Inc. (“Newport”) is
the third party administrator of the Plan and W3 Investment is an investment broker and
therefore, transactions with these entities also qualify as party-in-interest transactions.

Newport provides certain administrative services to the Plan pursuant to a Services
Agreement (SA) between the Company and Newport. Newport receives revenue from
certain investment fund service providers for services Newport provides to the funds.
This revenue is used to offset certain amounts owed to Newport for its administrative
services to the Plan.




CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

(5) Related party transactions and party-in-interest transactions (continued)

If the revenue received by Newport from such mutual fund service providers exceeds the
amount owed under the SA, Newport remits the excess to the Plan’s trust on an annual
basis. Such amounts may be applied to pay Plan administrative expenses or allocated
to the accounts of participants. During 2019 and 2018 there were no excess amounts.
The Plan or Plan Sponsor may make payment to Newport for administrative expenses
not covered by revenue sharing.

Fees incurred by the Plan for the investment management services are included in net
appreciation (depreciation) in fair value of the investments, as they are paid through
revenue sharing, rather than a direct payment. As described in Note 2, the Plan made
direct payments to Newport and W3 Investment of $178,806 for the year ended
December 31, 2019, which was not covered by revenue sharing. The Plan paid certain
expenses related to the Plan’s operations and investment activity to various service
providers. These transactions are party-in-interest transactions. The Plan Sponsor pays
directly any other fees related to the Plan’s operations.

(6) 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 would become 100%
vested in the employer discretionary matching and profit sharing contribution portions of
their accounts.

(7) Tax status

The Internal Revenue Service (“IRS”) has determined that the volume submitter profit
sharing plan is designed in accordance with the applicable sections of the IRC and
informed the submitter of such in a letter dated March 31, 2014. Although the Plan has
been amended since receiving the opinion letter, the Plan administrator believes that the
Plan and related trust are currently designed and being operated in compliance with the
applicable requirements of the IRC,

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain tax position that more likely than not would not
be sustained upon examination by the IRS. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.
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CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

(8) Risks and uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risk. 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.

(9) Subsequent events

On March 11, 2020, the World Health Organization declared the outbreak of a
respiratory disease caused by a new coronavirus as a “pandemic.” First identified in late
2019 and known now as COVID-19, the outbreak has impacted millions of individuals
worldwide.

The full impact of the COVID-19 outbreak continues to evolve as of the date of this
report. This pandemic has adversely affected global economic activity and greatly
contributed to significant instability in financial markets. As a result, there has been
heightened market risk and the Plan’s investment portfolioc has incurred significant
volatility in fair value since December 31, 2019. Because the values of the Plan’s
individual investments have and will fluctuate in response to changing market conditions,
the amount of losses that will be recognized in subsequent periods, if any, and the
related impact on the Plan’s liquidity cannot be determined at this time.

In December 2019, the Setting Every Community Up for Retirement Enhancement
(SECURE Act) was signed into law, related to required minimum distributions and the
limitation of life-time or stretch distributions to remain compliant under the applicable
laws and regulations. These provisions are effective beginning January 1, 2020.

Additionally, March 27, 2020, President Trump signed into law the “Coronavirus Aid,
Relief, and Economic Security (CARES) Act.” The CARES Act, among other things,
includes several relief provisions available to tax-qualified retirement plans and their
participants. Plan management is evaluating the relief provisions available to plan
participants under the CARES Act including the following provisions:

. Special coronavirus distributions up to $100,000

. Increased the available loan amount as described in Note 1 to the lesser
of $100,000 or 100% of the participant’s vested account balance

. Extended the period for loan repayments, if applicable, up to one year

The Plan is in the process of operationally being amended to implement certain changes
permitted by the above law changes.

The Plan has evaluated events that have occurred subsequent to the year
ended December 31, 2019 through October 5, 2020, which is the date the
financial statements were available to be issued. Except for the events discussed
above, no significant matters were identified for disclosure during this evaluation.
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SUPPLEMENTAL SCHEDULE




IN—\I

61G'CrS (1) punjisni; jusuisaAul 8AO9|0D BWODU| 81138y Ol|ojlI0d Uoledo||y olbsjeng
19€'086 (1) puny }sNnJ} JUSWISBAUI BAJDS|[0D UIMOID) S}eIapojy uoledo|y dibsiens
0¥8'60S (1) punyj 1snjj Jusuwiisenul aAlos(j0D UIMOIS) R SWODU| Uonedo||y oibsjens
68628/ (1) punj isnij Jususaul A9 100 Mol uoneoo|y dibsjens
8GL'eGe (1) puny 1Sn.j JUSWISaAUl SAI30S||0D BABAISSUOY) uoneoo|y o1bsjeng
8G£'880°L (1) punj isng JusugsaAul 8Al199)|0D psduejeg uoneooj)y oibajens
612'602'C (1) punj 1SN} JUSWISSAU] SAJOR[[0D umols) aatssaibby uoneoojy oibsieng
gLb'cee (1) Aunoss Auedwod Juswiysaaul passisibay 0902 Wwawauey 1obue] pienbuep
oGZ'6%6 (1) Aunoss Auedwoo Juswisaaul palalsibay GG0Z WaWwauney 1ebie | pienbuep
ZEVLE0 L (1) Ajunoes Auedwoo Juswiseaul pala)siboy 050z uswalay 1ebie] pienbuep
/98'szse’L (1) Aunoss Auedwod Juswisaaul palalsiboy SH0Z Juswalney Jebie] pienbuep
1/0'6L2L (1) Runoss Auedwod juswissaul passisiboy 0v0Z Wuswaley 1ebie] pienbuep
6909V’ L (1) ARunoss Auedwod jusunsaaul passlsiboy GE0g Wswialay 19bie] pienbuep
$80'6/8°L (1) Aunoss Auedwoo juswiysaaul pals)siboy 0£0Z Wawalney 19bie] prenbuep
Ly0'0L9'e (1) Aunosss Auedwoo Juswisaaul pala)siboy GzZ0g luswalney 10bie] pienbuep
291'020°L () Aunoss Auedwod Juswisaaui paseisiboy 0202 1uswalioy 1ebie] pienbuep
Q0L'Le (1) Aunoss Auedwoo juswisaaul paisisibay GLOg Wwawsauney 19bie | pienbuep
2001 (1) Aunoss Auedwod Juswisaaul passisiboy SWIodU] Juswaley J8bie] pienbuep
B850'9¢ (1) Aunoss Auedwoo Jusuisaaul paisisiboy pund ymolis) aanealssuol) ABsjeng a4 psenbuep
Y96'62 (1) Aunoss Auedwoo Juswiysaul pasisiboy pun4 swoouj ABejelis ay plenbuep
808°LE/ (1) Anoes Auedwoo Juswiseaaul palalsiboy pun4 ymous) Absyesig sy pJenbuep,
£O8'6GE (1) Aunoss Auedwoo Juswisaul pais)siboy pun4 ymous) aeispoly Abajes;s oy plenbuep
GG/'0/6 (1) Aunoss Auedwoo Juswsanul pasisiboy pun4 Asuojy abejueapy snjeA qemyss
anjea 180D anjea Ajunieul Aued Jejiwis Jo "Iossg)
wauny 1o ‘1ed ‘jesse|j00 ‘Jamoliog ‘anssl jo Ausp)

‘Isalojul Jo ael ‘a)ep
Aunew Buipnjoul
SjuBUNSaAUL JO
uonduosssq

(@) (p) )] (@) (®)

100 Jequinp ue|d
6¥90€1L1-9C ‘NI

610¢ 'LE JequedeQg
(dV3A 40 aN3 Lv @13H) S13SSV 40 ITNAIHIS — I AN ‘H IINAIHOS

NV1d ONIRIVHS 11408d (M)Lov 2T “YILNID 21a3VJOHLHO DINITD TVLSAND



IM—\I

‘psjosuip-juedioiped sie sjesse Ueld Se papiwo oq Aew uoljewIolul 30D (1)
vSI¥3 Ag pauyep se isassjur-ul-Aued *

80¥'9rL0¢
86C'G69 -0- 80C JagqwanoN Yybnoiyy

ssjep snouea je Buuniew ‘sjunosoe juedioiped

Aq paziesie||0o s|qente081 SBION %05°9 O} %SZ sueo| uedped .
191'61 (1) PuN} ISNJ} JUSLWISBAUL BAOB|I0D pun4 050z oljojtiod 1ebie] sdoj
v6e8lLl (1) punj isnij Juswissaul sAlOs([0) pung 0€0¢ oljojuod 19bie | sdoj
L16'G56'C (1) punj isnq jusuiiseAul 8A3o9)|0D G¥0z 19bie ] oljojod uonesoy oibsiens
GBS'86G'C (1) punj jsnij juswiseAul sAO8}100 G€0z 19b1e | oljojuod uonedo|y oibsiens
ovz'ovi'e (1) puny isnJj jusuisaaul 8A308YI0D G20z 1ebie] ojjojiod uoneooy d1bsiens
anjea 180D anjea Ajunew Ayed Jejwis 1o 10ss9)
usuny Jo ‘1ed ‘feioelj0o ‘Jamo.iog ‘snssi jo Ayuep|

(®

‘1saleiul Jo alel ‘@1ep
Aunyew Buipnjou
SUBWISAAUI JO
uonduosa(g

(p) (0) (@) (®)

100 JsquinN ueld
6¥90€11-9¢ NI3

610¢ "LE Joqueoa(
(4V3A 40 AN3 LV d713H) S1ISSV 40 ITNAIHIS — I+ ANIT ‘H FTNAIHOS

NV1d ONIRIVHS 1140¥d (M)Loy D717 “43LNID OIAIVAOHLHO DINITD TVLISAND



OMB Nos. 1210.0110

Annual Return/Report of Employee Benefit Plan i

This form is required to be filed for employee benefit plans under sections 104
and 4085 of the Employee Relirement Income Sacurity Act of 1974 (ERISA) and
sactlons 6057(b) and 6058(a) of the Internal Revenue Cods (the Code). 2019

» Complete all entrles |n accordanes with
the Instructions to the Form 5800,

Form 5500

Deportimand of the Treaswy
Inisrnal Ravanue Service

Oapariment of Labor
Employes Benafits Securily
Administration

Pansion Bonafit Guaranty Cotpocation

This Form Is Open to Public
Inspaction

| _Partl | Annual Report Identification Information

01/01/201%9 and ending 1273172019

D a multipla-employer plan (Filers chacking this box must attach a list of
patticipating employer Informalion in accordance with the form (nstructions.)

[] = DFE (specify) ___
D the final return/freport
D a short plan year raturn/repont (less than 12 months)

For calendar plan year 2018 or fiscal plan ysar beginning
D a multiemployar plan

A This return/report Is for;

K] a single-employer plan
D the first return/repont
D an amended return/raport

B This returnireport Is:

C ifthe plan Is a collectively-bargalned plan, ChEck BB, ... ..o\ 'usieenite st ess et e s e e e ) D
[x] Form 5558 [J the DFVC program
[ special extension (enter description)

l Part I} | Baslc Plan Information—enter ali requestad Information

1a Name of plan
CRYSTAL CLINIC ORTHOPAEDIC CENTER, LLC

D Check box if filing under: D automatic exlension

1b Threedigit plan
number (PN} » 001

401 (K) PROFIT SHARING PLAN 1¢ Effactive date of plan
01/01/2009
2a Plan sponsor's name (employer, If for a single-emplayer plan) 2b Employer Identification
Malling address (Include room, apt,, suite no. and sireet, or P,O. Box) Number (EIN)
26-1130649

Clty or town, state or province, count? and ZIP or foraign postal code (if forelgn, see Instructions)
CRYSTAL CLINIC ORTHOPAEDIL CENTER,
LLC

2c

Plan Sponsor's telephone

number
(330)670~4110

3925 EMBASSY PARKWAY 2d Business code (see
SUITE 110 Instructions)
AKRON OH 44333 622000

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

Under penaltles of perjury and other penalties set forth In tha Instruclions, | daclare that | have examined this return/report, Including accompanylng schedules
slatements and attachments, as well as the slactronlc version of this relurn/rapad, and lo the best of my knowledga and bellef, It Is true, correct, and complete.

Sx‘a%'é @ «’MM & W 6’/ "19/ R0k onaLp SUNTKEN
Signature of plap administrator Date Enter name of Indlvidual signing as plan adminisirator
SIGN
HERE
Signature of empioyer/plan sponsor Dale Entar name of Individual signing as employsr or plan sponsor
SIGN
HERE
Slgnature of DFE Date Enter name of Individual signing as DFE

For Paperwork Reduction Act Notice, sea the Instructions for Form 500,

Form 6500 (2019)
v, 180130




Form 5500 (2019}

Page 2

3a

Plan administralor's name and address @ Same as Plan Sponsor

Jh Administrator's EIN

number

3¢ Administrator's telephone

If the nema and/or EIN of the plan spensor of the plan name has changed since the last return/report flled for ihis plan,  |4b EIN

4
enler the plan sponsar's name, EIN, the plan name and the plan number from the last return/report:
a Sponser's name 4d PN
C Plan Name
5 Tolal number of participants al the beglnning of the plan year g l 909
6  Number of participants as of the and of the plan year unless otherwlse stated (walfars plans complate only lines 8a(1),
6a(2), 6b, 6¢c, and 64),
a(1) Tota! number of aclive participants at the begianing of the plan year ............... e e e 88{1) 740
a{2) Total number of active participants at the end of the PIBI YBAL (otiiiiiiiiersccnrnenmmenasisss s e rassstssssenssssssersssssses . 6a(2) 711
b Retired or separated participants racelving bengfits,...........ovvrserrinn, st e Herer bt ens &b 2
€ Other retired or separaled paricipan!s entitted 1o future DBNBALS i) B0 223
d Sublotal. Add fines 6a(2), 6b, and 66...........eor..s e et st s v 6d 936
€ Deceased participants whose beneficiarles are receiving or are entitled to recelve BBNEfits, .vivivricr v B8 2
f Total, Add fines &d and B8, ot s bt enessessssssesssesresssnond | B 938
g Number of pérticlpanls with aecount balances as of the and of the plan year {only defined contributlon plans
COMPIBIE TIS HOM) vovvvtstctsisssvisrammsssrmssssssiissms s isssssees st s s s s seessesesss 288882002ttt |_6g 938
h Number of participants who temminated employmant duting the plan year with acerued benefits thal ware
1838 than 100% vested ..., R e b s s st sttt seseseenssssasecressriond] O] 58
7 Enler the total number of amployers obligated to contribute to the plan (only mullemplayer plans complele this ltem).......| 7

8a

If the plan provides penslon benefits, anter the applicable pension feature codes from the List of Plan Characterlstics Codes in the instructions:

2A 2E 2F 2G 2J 2T 3D

If the plan provides wellare banelits, enter the applicable welfare fealure codes from the List of Plan Characteristics Codes in the instructions:

8a Plan funding arrangemsnt (check all thal apply) 8b Plan benaft arrangement (check all that apply)
't} | | Insurance ) Insurance
{2} I Code saclion 412(e)(3) insurance contracls (2) Code section 412(e){(3) Insurance contracts
(3) X Trust {3) Trust
(4} I General assets of the sponsor (4) Genoral assels of the spansor

10

Chack all applicable boxes in 10a and 10b to Indicate which schedules are attached, and, where indlcated, enter the number attached. (See instructions)

Pension Schedules
(1) B] R (Rstirement Plan Information)

(2) D MB (Mulllsmployer Defined Bensfit Plan and Certaln Monay
Purchase Plan Actuarlal Information) - signed by the plan
acluary

@ [] sB (sing'e-Employer Defined Benefit Plan Actuarial
Information) - slgned by the plan actuary

b General Schedules

it
2)
3)
(4)
(6)
(6)

O==ROCO

H (Financlal Information)

I (Financlal information —~ Small Plan)
—— A {Insurance Information)

C (Sarvice Providar Information)

D (DFE/Participating Plan Information)

G {Financial Transaclion Schadules)




Form 5500 (2019) Page 3

[ Partill | Form M-1 Compliance Information (to be completed by walfare bensfit plans)

11a if the plan provides welfare benafits, was the plan subject to the Form M-1 filing requiraments during the plan year? (See Instructions and 29 CFR
2520.001-2.) 11pvvsvsssvisssssnsioineesonerens .0 Yes No

f"Yes" Is checked, complete finas 11b and 11c.

11b Is the ptan currantly in compliance with tha Form M-1 filing raquirements? (See Instructions and 29 CFR 2520.101-2.) ........... [Tves [] No

11¢ Enter the Recalpt Confirmation Code for the 2019 Farm M-1 annual report. If the plan was not required lo file the 2019 Form M-1 annual raport, anter the

Receipt Conflrmatlon Code for the most racent Form M-1 thal was requlred to be flled under the Form M-1 filing requirements. (Fallure lo enler a valid
Recelpt Confirmation Cade will subjsct the Form 5800 filing to rejection as Incomplate.)

Racalpl Confirmation Code
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