Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

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

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE 401(K) PLAN AND TRUST OF PHYSICIAN'S ENDOSCOPY, LLC

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

01/01/1999

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

PHYSICIAN'S ENDOSCOPY, LLC

2500 YORK ROAD, SUITE 300
JAMISON, PA 18929

2b Employer Identification
Number (EIN)

91-1882702

2c Plan Sponsor’s telephone
number

215-589-9012

2d Business code (see
instructions)

621111

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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/11/2022 TARA HAMBURGER
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 10/11/2022 TARA HAMBURGER
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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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 ‘ 1006
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 828
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 823
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 160
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 983
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 983
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 947
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 52
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

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

2A 2E 2F 2G 23 2K 2S5 2T 3D 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
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 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D 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 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE 401(K) PLAN AND TRUST OF PHYSICIAN'S ENDOSCOPY, LLC plan number (PN) > 001

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

PHYSICIAN'S ENDOSCOPY, LLC

91-1882702

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
42-0127290 61271 717568 983 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

5317

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

N A FALCONE & ASSOCIATES, INC.

8 INTERPLEX DRIVE
STE 107
TREVOSE, PA 19053

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5317 | REFERRAL/SERVICE FEE

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 11447565
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b 0
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6) 0
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE 401(K) PLAN AND TRUST OF PHYSICIAN'S ENDOSCOPY, LLC plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PHYSICIAN'S ENDOSCOPY, LLC 91-1882702

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)

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) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
13 37 50 CONTRACT 101393 0
64 ADMINISTRATOR Yes D No

Yes No D

Yes No D

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

MERRILL LYNCH PIERCE FENNER & SMITH

13-5674085

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 27 50 CONSULTANT 28418 15936

Yes No D

Yes D No

Yes D No

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

N A FALCONE & ASSOCIATES, INC.

23-2773125

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
4999 13 CONTRACT 26252 17961
50 ADMINISTRATO Yes No D Yes D No Yes D No
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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)

(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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(©)
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?

Yes D No D

Yes D No D

Yes D No D

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

(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)

(f)

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?

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
(see instructions)

(C) Enter amount of indirect
compensation

NA FALCONE & ASSOCIATES, INC.

135049 99

17961

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

REFERRAL/SERVICE FEE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
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
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € 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).

2021

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
THE 401(K) PLAN AND TRUST OF PHYSICIAN'S ENDOSCOPY, LLC plan number (PN) > 001

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

PHYSICIAN'S ENDOSCOPY, LLC

D Employer Identification Number (EIN)
91-1882702

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:  PRIN LGCP S&P 500 INDEX SA-Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
 enen owros |9 S p [© ool ke o meestn T COT oA o
a Name of MTIA, CCT, PSA, or 103-12 [E:  PRIN SMCAP S&P 600 IDX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
c enen szoizmoos |9 S p [ Dol oferestn i CCT PO o
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP S&P 400 IDX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
c Enen womsons | ENY [ Colaabe o T OCT.PoA o
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN INTL EQUITY INDEX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
c enen conmsors |0 S e [[© Cola ke e oCT P o
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN HIGH YIELD SEP ACCT-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
c ewen szovi |9 EMyp [ Colarale ol et in T CCT PO o
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form

5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

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 Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A Name of plan
THE 401(K) PLAN AND TRUST OF PHYSICIAN'S ENDOSCOPY, LLC

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PHYSICIAN'S ENDOSCOPY, LLC

D Employer Identification Number (EIN)
91-1882702

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-bearing Cash...........cccocoviiiiii i la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 393845 517171
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 619 1722
)T 13T TSSOSO 1b(3) 0 0
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A) 0 0
(B) COMITION .ottt 1c(4)(B) 0 0
(5) Partnership/joint VENUTE iNtErESS .............ov.eeeerereeereeeeseeeeesesssenseeens 1c(5) 0 0
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 34269 9972
(9) Value of interest in common/collective trusts 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 10240517 11447565
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12) 0 0
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 31645570 36860772
(14) Value of funds held in insurance company general account (unallocated |3 o 5 S
contracts)
(15) OtNET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 0 0
(2) Employer real property 1d(2) 0 0
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 42314820 48837202
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 19 0 0
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 0 0
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e Li 0 0
] Other IADIIES. ....c.cveieceieiictei ettt 1 0 0
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, 1l | 42314820 48837202
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

a

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie 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).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount (b) Total
2a(1)(A) 2214797
2a(1)(B) 3742371
2a(1)(C) 718195
2a(2) 0
2a(3) 6675363
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 816
2b(1)(F) 0
2b(1)(G) 816
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 508979
2b(2)(D) 508979
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 1760962

(8) Net investment gain (loss) from master trust investment accounts........... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 2766256
C OtherinCOME ......ooiiiiiiie it 2c 189
d Total income. Add all income amounts in column (b) and enter total.................... 2d 11712565
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 5034119

(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0

(B) ONEI ..ottt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 5034119
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 0

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 0

(B) OtNET ...ttt et 2i(4) 156064

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 156064
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 5190183

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 6522382
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2) 0

Partlll 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):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: KRONICK KALADA BERDY & CO., P.C. (2) EIN: 23-2667890

d The opinion of an independent qualified public accountant is not attached because:
(1) D 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 IEs, 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 a failure 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 3029
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Yes No Amount
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
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
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.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f 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? .........cccoceeeiivieeniieeeiieeenieee s 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 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.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 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...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
THE 401(K) PLAN AND TRUST OF PHYSICIAN'S ENDOSCOPY, LLC plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PHYSICIAN'S ENDOSCOPY, LLC 91-1882702
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 42-0127290

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

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)? ..........coovvvveennn. 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 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 amOUNT).............oiiiiiiiii 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 deadline?..............c.ccccceveveerernnnn. [] ves [] No ] 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
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e 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.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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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 deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 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 e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

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:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| 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?|:| 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.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
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
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Scope and Nature of the ERISA Sectton 163(a}(3){6} Audit for the 2021 Fmanctat
Statements

nstitution as of and for the yearended

ent has obtamed a certification from a qualil
rnfonnatmn as described in Note 8 to

31, 2021, stattng that the certified inves
the financial statements, is compfete ‘and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as descnbed in the
,Auditars Responsibilities for the Audit of the 2021 Financial Statements section

= The amounts and disclosures in the accompanying 2021 financial statements, other than
those ‘agreed to or derived from the certified investment information, are presented fawfy
in-all material respects, in accordance with accounting principles generally accepted in
. the United States of America.

190 Lathrop Street, Kingston, PA 18704 Phone: 570-283:2727 Fax: 570:283-1670




ﬁﬁancta( statements

2021 financial statements related to assets held by

ion agrees to, or is derived from, in all material
certified by an institution that management
RISA Section 103(a)(3)(C).

al Statements

v é' substantlaf hkelihood that mdwndua[ty or in
; Judgment made by a reasonable user based on the




In performing an audit in accordance with GAAS, we:

# Exercise professional judgment and maintain professional skeptxcrsm throughout the

audit.
- rd Wi iand as@es& the risks ‘of matenal mtsstatement ef the ﬂnanctal statements

presentaiaen and disc
Umted States of Amenca

Other Matters.
2021 Supplemental Schedules Requffed by ERISA

acceun g and ofher L
mctuded m the supplem

reconcmng
prepare the




ded in the supplemental sch
information, we cor

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment
information, including their form and content, are presented in conformity with the Department of
Labor's Rules and Regulatlons for Reporting and Disclosure under ER!SA

In our oplmon

a ahr"ed mst:tutnon agrees to‘
'fnfermatlpn \prepared and cemf ed by

de ved frczm the certlﬁed information pr,,, ented m comphance wnth the Deparfment af '
Labor’s Rules and Regulations for Report g and Disclosure under ERISA.

Klngston Pennsyivama
September 26, 2022




THE 401(k) PLAN AND TRUST
OF PHYSICIANS 'ENDQSCTQPY, LL.C

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2021 AND 2020

2001 2000

Assets: ’
Investments at fair value $ 48,308,337 $ 41,886,088
Receivables: , ' -

Employer contributions
Participant contributions
Notes receivable from participants

393,845
| 619
_ 34,269

- Total assets ¥y 48,837,203 42,314,821

Liabilities, other | RO ™

Net assets available for benefits .5 48,837,203

See notes to financial statements



THE 401(k) PLAN AND TRUST
OF PHYSICIANS ENDOSCOPY, L.L.C.

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2021 AND 2020

Additions to net assets attributed to:

Investment income: ‘ , R
Net appreciation in fair value of investments $ 4,527,407
Dividends .. 508979

Total investment income
Interest iﬁgmmefan ‘notes receivable from participants

" Contributions:
‘ = er
Participants
Rollovers

Total contributions
Total additions
nguuﬁnng from niet assets attributed to:

Be payments to participants
Administrative expenses

Total deductions
Netincrease in net assets available for benefits, prior to transfers 6,522,382 3,982,227

17130

Transfer of assets to this Plan

Netincrease irmet;ass:ets’ available for benefits: 8. 522382 3,99&357

Net assets available for benefits, beginning of year . 42314,821 . 38315‘464

Net assets available for benefits, end of year $488372ﬂ3 $42,314.821

See notes to financial statements



THE 401(!() PLAN AND TRUST
OF PHYSICIANS ENDOSCOPY LLC

NOTES TO mecm-smremems
'YEARS ENDED DECEMBER 31, 2021 AND 2020

The follewmg description of The 401(k) Plan and Trust of Physicians Endoscopy, LLC (the
“Plan”) provides only general mformatton Participants should refer to the Plan decument fora
more complete description of the Plan’s provisions.

. Generat

F’!an on the Plan entry date as def ned inc:dent w*th or immedlately followmg the later of the
date on which the employee completes one year of service with at least 1,000 hours: of service
and attains age twenty-one. The Plan is. subject to the prowsvons of the Empleyee Retzrement
Income Security Act of 1974 (“ERISA The Trustees of the Plan are respons#ble for oversight
of the Plan, determining the appropriateness of the Plan’s mvestment offerings, and momtonng

investment performance.. Effectwe'August 19, 2020, Physicians Endescapy, LLC extended
eligibility and entry under the Plan:'to'ehglble employees of SecureMD Prcfessmnal Cah rnia,
P.C. and Long Is!and Digestive Endoscopy Center, LLC (dba Advanced Surgery Center of Leng
lsland) which adopted the Plan for each of its ehgbie employees as Partlcipatlng Empfoyers ,
Effective December 28, 2020, Physicians Endoscopy, LLC extended ehgrb;llty and entry under'
the Plan to ehg:ble employees of UH North Ridgeville Endoscopy Center, LLC, which adopted
the Plan for each of its eligible employees. as Participating Employers. Effective Jenuary 1,

2021, Physicians Endoscopy, L. L.C will extend eligibility and entry under the plan to eligible
anesthesmloglsts and certified reg:stered nurse anesthetists employed by The Endoscopy
‘Center of West Central Ohio, LLC Effective January 1, 2021, Physicians Endoscopy, LLC
extended eltglblhty and entry under the Plan to ehgib!e employees of Digestive Dlsease and‘
Endoscopy Center, LLC, which adopted the Plan fer each of its eligible employees as
Partxcrpatmg Employers Effectwe January 1 2021 Physmans Endoscopy, LLC extended

LLC whtch adopted the Pfan for each of its ehgtble employees as Partucxpatmg Employers :
Effective October 1, 2021, Physrc:ans Endoscopy, LLC extended eligibility and entry under the
Plan to eligible employees of Emerson Endoscopy and Digestive Health Center, LLC which
adopted the Plan for each of its eligible employees as Partxcnpatmg Employers.

Pamcxpants in the Plan may elect to defer a poman of their pretax earnings, as defined in the
Plan, not to exceed a statutory maximum, Partlmpants who have attained age 50 before the end
of the Plan year are eligible for catch—up contributions.  Participants may also contribute
amounts representing distributions from other qualified plans (roliovers). Participants direct the

7



THE 401(k) PLAN AND TRUST
OF PHYSICIANS ENDOSCQPY LLC

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31,2021 AND 2020

investment ufthelr contnbutlons into various investment opt:ons offered by the Plan. Effectlve as
of July 1, 2017, the Plan mcludes an aufo-enroliment provision for all parﬁclpants thai f rst'
become ehgjble to pamcxpate in the Plan on or after July 1 2017 unless they affirmatis
not to participate. Autematrcaﬂy enrolled participants have :r;deferral rate setat 5 percent of
eligible compensat:on and their contributions ' invested in a qualified default mvestmenti
alternative based on the pammpant’s age related to the Plan's normal retnrement age until
changed by the partnc:pant The Companies’ d:scret:onary matchmg contnbutton is 100 percent
of the first 3 percent and 56 percent of the next 2 percent of compensatfo that a partlcrpant'
‘contributed to the Plan for 2021 and 2020. Under ofit sharing portion of the Plan, the
Gompanles may, buf are not required to, make a contribution to the Plan to be shared by all
eligible participants. Durmg the y‘ea- s ended December 31, 2021 and 2020 the Cor (pany made
a 472, 363 and $407 694, respectively, profit sharing contribution to the Plan. The Compames:
may also make a quallﬁed nonelective centnbutmn (“QNEC") to the Plan There were no QNEC
contributions made fo the Plan for 2021 or 2020. Contributions. are subject to certain RS

limitations.

part pant's account balance is maintained separately and is credited with the
partxcipant‘s contribution, mcfudmg rollovers, company matching contributions; and allocations
of the Compames profit sharing -and QNEC contributions, if any, and P!an eammgs and
charged with an allocation of plan losses and certain adrnlmstratxve expenses that are pard by
the Plan. Allocation are based on pamclpant earnings, account batances or speci ]
transactions, as defined. The bensfit to which a participant i is entitled is the benefit that can be
provided from the partrcrpant‘s vested acceunt balance.

Vesting
Participants are 100% vested in the:r salary reduction, employer matching, QNEC, and rollover

contributions, and Plan earnings therean,

Vesting for the Companies’ profit sharing contributions and earnings thereon Is according to the
following schedule:

‘Completed years of

Less than 3 ’ -

2 20%
3  40%
4 60%
5 80%
6 or more 100%



THE 401(k) PLAN AND TRUST
OF PHYSICIANS ENDOSCOPY, LLC

'NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2021 AND 2020

Parttc:pant loans are permitted pursuant to the Loan Pohcy, as deﬁned provided, however, that
such Loan Poucy 'shall only apply to loans that are merged andlor transferred into the Plan as a
result of the mergerof another quahf fed renrement plan into the Plan (ie., Iegacy loans), which
shall be the anly Plan [oans permitted. The loans are secured by the balance in the partlmpant’
-account. The loan mterest rate on the loan is the rate from the loan transferred into the plan.
Prmc:pa! and interest ipazd ratab!y through payroll deductions. Notwﬂhstandmg the foregemg,
no new loans may be initiated from Plan participants and/or beneficiaries at any time.

: rming ( e:emce death, disablltty or retirement, parhcapants or their beneficiaries are
ehglble to recerve a dJstnbutxon of their vested account balances. !n—serwce distributions due to:
hardships and. attainment of ‘age 59 1/2, as defined, are also permitied. Dzstrrbutlons under the
Plan are made in onelumg—sum payment or installments.. :

sed fitsi' to reduce e
_fthen as an

IRS Regulat:ons The Ptan may afso use forfentures to pay far Plan
;nses or to satxsfy certam cash~out buy—back nghts and USERRA re-

NOTE 2

The preparatlon of ﬁnancaal statements in accordance with accounting prmcmles generalty
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contmgent assets and liabilities. Actual results could differ from those estimates.

'Investments are reperted at fan" vaiue Fa;r value is the price that would be received to sell an
9



_THE 401(k) PLAN AND TRUST
OF PHYSICIANS ENDOSCOPY, LLC

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2021 AND 2020

asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Trustees of the Plan determine the Plan's valuation policies utilizing
information provided by the investment advisers, custadians and insurance company. See Note
3 for discussion of fair value measurements.

Purchases and sales of securmes are recorded on a trade-date basis. Interest income ls
recorded on the accrual basts Dividends are recorded on the ex—dtv:dend date. Net appreciation
includes the Plan's gams and losses on mvestments purchased and sold as we[! as held during

the year.

,Ntﬁa , sivabh R L i ’»
Notes recetvabie fr ‘m part pants are meastired at their unpaid prtnctpal balance plus any

accrued but unpazd mterest ‘Interest mcome 4s recorded on the accruai bas;s Related fees are

‘frorn these ﬁnancla( statemen,s Cerfam custodlal fees are mcluded m admrmstrauve expenses
Fees related to the administration of notes receivable from parttc:pants are charged directly to
the parttcupant’s account and are included in administrative expens*es‘ Investment related
expenses are included in net appreciation in fair value of investments.

n has implemented certain requnrements of the Coronavirus Aid Relief, and Economic
Secunty Act (Ihe CARES Act) and the Setting Every Community Up for Retirement
Enhancement Act of 2019 (the SECURE Acty, which laws change the Plan to, among other
changes allow certam eligible mdxwdua!s to receive coronawus-re!ated rehef for loan
repayment or to: receive a coronavirus—related hardshlp dlstrfbutaen suspend requured minimum
distributions, and delay the commencement date for requxred mmlmum distnbuhons )

iThe Pian has evaluated subsequent events through September 26, 2022, which is the date
these financial statements were available to be issued.

Effective April 1, 2022, Physician’s Endoscopy, LLC will extend elrgrblltty and entry under the
plan to eligible empioyees of Penn Medicine Princeton Health, LLC. Also, effective May 15,
2022 Physician’s Endoscopy, LLC will extend eligibility and entry under the plan to eligible
emp{oyees of Philadelphia Gastroenterology Consultants LTD.

10



THE 401(k) PLAN AND TRUST
OF PHYSICIANS ENDOSCOPY, LLC

NOTES TO FINANGIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2021 AND 2020

The framework for measurmg fair value prevsdes a fair va!ue h;erarchy that pnontizes the inputs
to valuation techmques used to measure fair value. The h erarchy gives the h:ghest priority to
unad;usted quoted prices in active markets for identical assets or habmtxes (level 1
- i men d the lowest priority to unobservable inputs (ievel 3 measu:ements) The
. three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

" Level't — anuts to the valuation methodoly are unadjusted quated prices for ndentrcal assets
or lrabllttses in active markets that the Plan has the ability to access

Level 2 = fnputs to the valuatton methodology include
. Quot‘ d pnces for similar assets or liabilities in active markets;
P "ted prices for identical or similar assets or lities in active markets?’v
. !np ts otherthan quoted prices that are observable for the assetor lia ility;
. Inputs that are derived pnnc:paﬂy from or cormborated by Qbservable market
data by correlahan or other means.
If the asset or habmty has a specified (contractual) term, the level 2 mput must be -
cbservab!e for substantraﬂy the full term of the asset or habmty

Level 3 - lnputs to the valuation methodology are unobservable and sngmf cant to the fair value
measurement. .

- The asset or hablhty s fair value measurement level within the fair value hierarchy is based on
the lowest Ievet of any lnput that is significant to the fair vatue measurement. Valuation
techmques maximize the use of reievant observable mputs and minimize the use of

unobservable inputs.

The followmg 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 2021 and

2020.
Registered investment companies — ‘December 31, 2021 and 2020: The Plan’s mvestments in

registered compames are valued at the dauly closmg price as reported by the fund. Mutual funds
held by the P!an are open-end mutuai funds tha{ are reglstered' wsth the SEC These funds are

funds held by the Plan are deemed to be actsvely traded

Pooled separate accounts — December 31, 2021 and 2020: Pooled Separate accounts ("PSA")
invest in a single mutual fund. The fair value of the mutual fund is a publicly quoted pricing input

11



THE 401(k) PLAN AND TRUST
OF PHYSICIANS ENOOSCOPY LLC

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2021 AND 2020

used in determmmg the net asset value ("NAV") of the pooled separate account whlch is not
publicly quoted but is available to current investors via the custodian. The NAV is the basis for
current transactions and the PSA can be redeemed at NAV as of the measurement date.
Therefore, this investment has a "Readily Determinable Fair Value". The fair value of the

, underlymg mutual fund is based on thlrd-party pricing vendors and utilize observable market
information.. PSAs iyplcally can be redeemed ona dauy basis.. Since ! these investments are
valued srmﬂar to mutual funds, they are treated as Level 1 assets

The precedmg metheds desc:ubed may produce a falr value calcuiatlcn that may not be'

- at falr »as of December 31 2021 and 2020 As requrred by FASB Asc 820 assets are
classified m thelr enttrety based on the lowest level of input that is s:gmf icant to the fair value
measurement

hvestment Assefs at Fair Value

L,E.‘ﬁ‘?.” i ‘L'eveIJZ; — L&vels T.?.t?..‘

Registered investment companies $ 36860772 § - $ & $36,860,772
Pooled separate accounts _ 11447585 b e 3 11447565
Total inveSimegtstaf:_;fair‘vaiue, k = §. . L u-,\$;.4&;3.0&.3§7

Investment Assets at Fair Value

olevelt  level2 ~ Level3 . Total

Registered investment compariies & 364550 5 -8 = 831,845,570
Pooled separate accounts 40,5° : #1 10,240,
Total investments at fair value 5 $ = 341,886,088

12



THE 401(k) PLAN AND TRUST
OF PHYSICIANS ENDOSCOPY, LLC

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 5

Certain Plan mvestments are ‘managed by the Principal Life lnsurance Company and Principal
Trust Company_ the custodian for the Plan and, therefore these transactions qualify as party in

interest. transactlons

The custodian provide certain admtmstratwe services to the Plan pursuant fo Servxce
Agreements between the Compames and the custodzan The custodlan recewe revenue from

prov;der knot been in place

These party-in-interest tcan;sa‘cﬁbnsare exempt from the prohibited ¥rens’atcﬁons rules of ERISA.

NOTE 6

Alihaugh they have not expressed any intent to do so, the Companies have the right under the
Plan to discontinue their contributions at any time and to terminate the Plan subject to the
provrsvans of ERISA. In the event of Plan termmatlon participants wm become 100 percent

vested in therr employer contributions.

NOTE 7

counsel beheve that the Ptan is desngned and I 56U
cemphance with the apphcable requirements of the iR_ \and here! ‘ ha
qualifi ed and the related trust is tax-exempt. Therefere no provwmn for i mcome taxes has been

mc[uded in the Plan sfi nanczal statements.

;Accauntmg principles generany accepted in the United States of America require Plan
‘management to evaluate tax positions taken by the Pian and recagnize a tax habﬂrty if the Plan

13



THE 401(k) PLAN AND TRUST
OF PHYSICIANS END'SCOPY LLC

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31 +2021 AND 2020

has taken an uncertain position that more likely than not would riot be sustained upon
examination by the Internal Revenue Service. The Plan is sub;ent to routine audits by taxing
Juﬁsdictnons~ however, there are currenﬂy no audits for any tax periods in progress.

NOTE 8

_ the accompany;ng ﬁnancrat statemenis and ERiSA reqmred suppiemental c
mvestments and notes recexvable from partlcxpants held at December 31

fmm particnpants. for the years ended December 31 2321 and 2029 was: Crbtamed by
management and agreed to of derived from information certtﬁed as compiete and accurate by
Principal Life insurance Company and Principal Trust Company (the custodian of the Plan).

accur te by Pnncxpal L|fe nsuranciéCompany and Pnnc:pal Trust Company

2021
!nvestments, at fair value: -
Registered investment compames $ 36,860,772 $ 31,645,570
Pooled separate accounts 11,447 565 110,240,518
Notes receivable from participants 9,972 34,269
Net apprecnatl n in fair value of investments 4, 527, 407 3,947,654 °
Interest income on notes receivable from .
participants 816 2,188
" Dividends i 508,979 539,218
NOTE 9

The Plan provides for various investment securities. Investment securities are exposed to
various risks, such as interest rate, market and credit risks. Due to the level of risk associated
with certain mvestment securities, it is at least reasonably possubie that changes in the values of
mvestment secuntles will occur in the near term and that such changes could matenauy affect
paru' pants account balances and the amounts reported in the statements of net assets

available for benef' ts.

Management continues to evaluate the impact of the COVID-19 pandemic and has concluded
that while it is reasonably posmble that the virus could have a negative effect on the Compames
financial position and results of its operatxons and Plan mvestments the specific impact is not
readily determinable as of the date of these fi nancial statements. The financial statements do

not include any ad;ustments that might result from the outcome of this uncertainty.
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THE 401(k) PLAN AND TRUST
OF PHYSICIANS ENDOSCOPY, LLC
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2021 AND 2020

- NOTE 10

During 2021, the Companies’ ldentxﬁed 11 mstances where participant. contrlbutmns were not
remitted tnmely to the Plan in violation of the Department of Labor (DOL) reg
contributions amounted to $3 029. The Company corrected these delinguent contrtbutrons along
with lost eamlngs throtigh the Voluntary Fiduciary Correction Program in 2022.

During 2020, the Companies’ identified six instances where _participant contributions were not
remitted ttmely to the Plan in violation of the Department of Labor (DOL) regu atxons These
contributions amounted to $ ,328. The Comipany corrected these delinquent contnbutxons a!ong
with lost earnings through the Voiunta:y Fiduciary Correction Program in 2021.

15



Armua! RstumlReport of Employee Benefit Plan T OMB Nos. 12100110

Thisform is required tobe filed for employee henefit plans under sections 104 1210-0088
and 4065 of the Employee Retirement Income: SecurMAdof 1974 (ERISA) and
sectians 6057(by- msesa@ofﬁnmmmcwe (the Coda). 2021

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

“This Formi is Oper-to Public
; on
Annual Regg nﬁﬁcahon lnfonnation
: £ n ing _ 01/01/2021 andending 12/31/2021
A Triis et % isfor: Damaﬂemployerphn Damuhpb-anployerplan(Fﬂsrschadmgthshoxmnstaﬁnd:ahstof
A ““s HEROpast i o - participating employer information in. accordance with the form: msﬁuchons.)
& 2 single-employer plan [] aDFE (specify) __ .
B This retumireport is: [ ] the first returnireport._ [] the finat retum/report
’ ['] an amended retumireport [3 a short plan-year refum/report (J6ss than 12 months)
© Ifthe planis a collectively-bargained plan, ChBCK HBIE. . .. « «cuccren ion s mes e nns et smvsa s e e R it ceeneenr [
D Check box if filing under: [ Form 5558 - [ automatic extension [] the DFVC program
[] speciat extension (enter description)
E !fmnsisaretwacuvetyadopiedplanpennmedbySECUREAdsechonzm checkheréu... ..o ¥ ﬂ
BasmPlan!nfonnailon—enteraﬂmlmedmmaﬁm A SR
1a Nameofplan -  1b  Three-digit plan ;
The 401 (k) Plan and Trust of Phy31c1an s Endoscopy, LLC number (PN) » . 00%
41c Effective dats of plan’
, » | 01/01/1999
2a Plan spansor's name {emplowr if for a:single-employer plan) , 2b Employer Identification
. Matling address:(include room, apt., suite no. and sireet, or PLO. Box) . Number (EIN)
City ortown state or'provinge, cotinitry; and ZIP-or foreign: posm[wde (if fareign, see:instructions) 91-1882702
Physician‘s Endoscopy, LLC 2¢ Plan Spousor's telephicne
number
215-589-9012
> % g 0 : 2d Business.code (see
2500 York Road, Suite 300 7 instructions)
) 621111
Jamison . PA 18929

Caution: A penalty brﬁnhteulnmﬂemmgotmwmnwdlbem unfess: masomﬂem:snstablﬁhed.

Under penalties of perjury and other penalties set forth-in the instructions, Fdeclare that } have examined: this: returnliepm, including accompanying schedules;
swtemems and attachments; as well as; theetedmmcversmnafmns retumheparf andl’othe best of my knawiedge and bekef; itis true, carrect; and em'npteﬁe

| TARA HAMBURGER

Enter name of‘mu"lvidual signing s plan administrator

s;g ture of emplo_yerlplan S| | Date Enter name of individuat signing as Mr orplan sponsor
- Signature of DFE___ ' Date Enter name of individual signing 3s DFE. ,
For Paperwork Rediiction Act Nofice, see the instructions for Form 5500, Form 5500 {2021)

v 201208




Form 5500 (2021) ' : Page 2

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

3¢ 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
€ Plan Name ' C

5  Total number of participants at the beginning of the plan year ' 5 1,006

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¢c, and 6d).

a(1) - Total number of active participants at the beginning of ther PIAN YEAT....oevceveeeees e i eeneeeseeesemees s esen e e eene 6a(1) 828
a(2) Total number of active participants at the end of the plan year ........... RO e e rusareersaenssrssoarasararanseneasasesane . 6a(2) 823
b Retired or separated parkiéipants receiving benefits.................... et ieeeeeseamee et en ettt 1 et e ereenee e reeeesse s eeees 6b
C Other retired or separated participants entitled to fUtUre DENEFLS .........c..ccrvcurrvirrieers sttt 6¢c ‘ 160
d Subtotal. Add lines BA(2), BB, BN BC......ooocccovos e oo oo seees s e eseeee e ese e seee st er s sere st 6d 983
e Deceased participants whose beneficiaries are receiving o} are entitled to receive benefits. .........ccccoevvviciii e, 6e

f Total. Add NS 60 AN BE. .........oveeeeeeeeeeeeeeeereeeeeeereee e seeseseeessseeeeeseneeas ettt et ettt ee s e e eearaeen 6f 983

g Number of participants with account balances as of the end of the plan year (only defined contribution plans

947

COMPIELE TS MY ........ee e e ettt ettt ras bttt snas bttt sssssseeessensnnsensseneee: | O

h Number of participants who terminated employment during the plan year with accrued benefits that were
1€SS thaN 100% VESEO ovvveurissivsisisssissiessosssesssesssessenss e s ssssssseeessiess et e s As s et ses s SeeE Attt nes st snns e 6h

7  Enter the total number of employers obligated to contribute to the plan (only muitiemployer plans complete this item)...... .

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 2J 2K 25 2T 3D 3H

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

9a Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement (check all that apply)
1) Insurance m Insurance
(2) Code section 412(e)(3) insurance contracts . (2) Code section 412(e)(3) insurance contracts
{3) . Trust (3) Trust
(4) |—] General assets of the sponsor {4) General assets of the sponsor

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

a Penéion Schedules ) b General Schedules
1) [{ R (Retirement Plan Information) 1 X H (Financial Information)
‘ - (2) D I (Financial Information — Small Plan)

(2) ]:| MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase. Plan Actuarial Information) - signed by the plan 3) @ — A (Insurance Information)
actuary v (4) @ C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (8) @ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary ) (6) D G (Financial Transaction Schedules)




Form 5500 (2021) - Page 3

Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a Ii 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.) ccccvvrevvmervisenencrne . | Yes  [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. [f the plan was not required to file the 2021 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
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THE 401(K] PLAN AND TRUST OF
PHYSICIANS ENDOSCOPY, L.L.C.

EIN 91-1882702 PLAN 001
SCHEDULE H, LINE 4i- SCHEB‘ULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

Curferfi

@ - TN @ @

176,380
67022
3464018

2 271 922
1293475

* PRINMIDGAP S8 400 DX sms ”
* PARTICIPANT NOTES RECENABLE _
ARE PLEQGEDAS CQLLATERAL | S0 9
TOTAL | 80§ 48318309

* APARTY-IN-INTEREST AS DEFINED BY ERISA
*CoST INFORMAHON 15 NOT REQUIRED AS ALL INVESTMENTS ARE PARTICIPANT—D!RECTED
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