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
EMPLOYEES 401(K) RETIREMENT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan

01/01/2018

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)

SUFFOLK RESTORATIVE THERAPY & NURSING LLC

2 MEDICAL PLAZA
GLEN COVE, NY 11542

2b Employer Identification
Number (EIN)

26-3668051

2c Plan Sponsor’s telephone
number

516-671-4100

2d Business code (see
instructions)

621399

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. 10/14/2022 MELANIE ESTEPA
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 10/14/2022 MELANIE ESTEPA
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 ‘ 428
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) 400
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 410
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 104
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 514
€ 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 514
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 69 214
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 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2 2K 2T 3D

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

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) D 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 ©) |:| 0 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




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?:ﬂlrsnggcﬁrilyaAg;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
EMPLOYEES 401(K) RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SUFFOLK RESTORATIVE THERAPY & NURSING LLC 26-3668051

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

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).

2.

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

CAPITAL GROUP RETIREMENT 6455 IRVINE CENTER DRIVE

IRVINE, CA 92618

82-4555287
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
64 RECORDKEEPER 7077 0
Yes NoD Yes NoD YesD No

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

HERITAGE PENSION ADVISORS, INC.

66 COMMACK ROAD, STE. 308
COMMACK, NY 11725-3405

27-1835823
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 3661
ADMINISTRATOR Yes [| No Yes [| No[] Yes [| No[]

() 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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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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

» File as an attachment to Form 5500.

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
EMPLOYEES 401(K) RETIREMENT PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
SUFFOLK RESTORATIVE THERAPY & NURSING LLC

D Employer Identification Number (EIN)

26-3668051

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: RELIANCEMETLIFE GAC SERIES 25157 CL
b Name of sponsor of entity listed in (a): RELIANCE TRUST CT OR SVF
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 46-6625485- N N 169624

C EIN-PN 6-6625485-000 code 103-12 IE at end of year (see instructions) 696

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 I|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)

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)

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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Page2 -| 1

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

Pension Benefit Guaranty Corporation

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
EMPLOYEES 401(K) RETIREMENT PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
SUFFOLK RESTORATIVE THERAPY & NURSING LLC

D Employer Identification Number (EIN)
26-3668051

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 ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 142651 315483
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 0 8418
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 0 45148
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 1098709 5671185
(14) Value of funds held in insurance company general account (unallocated |3 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:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1241360

6040234

19

1h

1i

1j

1k

u |

1241360

6040234

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 ........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)

315483

2a(1)(B)

586947

2a(1)(C)

94443

2a(2)

2a(3)

996873

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3807

2b(1)(F)

2b(1)(G)

3807

2b(2)(A)

2b(2)(B)

2b(2)(C)

291724

2b(2)(D)

2b(3)

291724

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....................... 2h(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 311069
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1603473
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 261851
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 261851
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g 32941
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 12459
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 12459
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 307251
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1296222
| Transfers of assets:
(1) TO RIS PIAN..... oot 21(1) 3502652
(2) From this Plan .........uiiiiie et 21(2)

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: WIPFLI LLP (2) EIN: 39-0759449

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 1528
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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 150000
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 X
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
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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
EMPLOYEES 401(K) RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SUFFOLK RESTORATIVE THERAPY & NURSING LLC 26-3668051
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): 95-1411037

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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Independent Auditor's Report

To the Plan Administrator
Employees 401(k) Retirement Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the financial statements of Employees 401(k) Retirement Plan, an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statement of net
assets available for benefits as of December 31, 2021, and the related statement of changes in net assets
available for benefits for the year then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of
Employees 401(k) Retirement Plan's financial statements performed in accordance with ERISA Section
103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any
statements or information related to assets held for investment of the plan (investment information) by a bank
or similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a
state or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 4 to the financial
statements, is complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditor's Responsibilities
for the Audit of the Financial Statements section

e the amounts and disclosures in the financial statements, other than those agreed to or derived from the
certified investment information, are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America (GAAP).

e theinformation in the financial statements related to assets held by and certified to by a qualified institution
agrees to, or is derived from, in all material respects, the information prepared and certified by an institution
that management determined meets the requirements of ERISA Section 103(a)(3)(C).



Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor’s Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of Employees
401(k) Retirement Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with GAAP, and for 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. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility
for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or

events, considered in the aggregate, that raise substantial doubt about Employees 401(k) Retirement Plan's
ability to continue as a going concern for one year after the date the financial statements are available to be
issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditor's Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Employees 401(k) Retirement Plan’s internal control. Accordingly, no such opinion is
expressed.



e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Employees 401(k) Retirement Plan's ability to continue as a going concern for a
reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment information
to assess whether they are in accordance with the presentation and disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with GAAP.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.

Supplemental Schedules Required by ERISA

The supplemental Schedule H, Line 4a - Schedule of Delinquent Participant Contributions for the year ended
December 31, 2021 and Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of December 31, 2021,
are presented for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedules, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with GAAS. For information included in the supplemental
schedules that agreed to or is derived from the certified investment information, we compared such information
to the related certified investment information.

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 Regulations for Reporting and
Disclosure under ERISA.

In our opinion

e the form and content of the supplemental schedules, other than the information in the supplemental
schedules that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

e theinformation in the supplemental schedules related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).



Auditor's Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of Employees 401(k) Retirement Plan. As permitted by
29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA,
the plan administrator instructed us not to perform and we did not perform any auditing procedures with respect
to the information certified by a qualified institution. In our report dated October 12, 2022, we indicated that (a)
because of the significance of the information that we did not audit, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion and accordingly, we did not express an opinion
on the 2020 financial statements, and (b) the form and content of the information included in the 2020 financial
statements other than that derived from the certified information were presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

(/Uc,afa LLP
Wipfli LLP

Radnor, Pennsylvania
October 14, 2022



Employees 401(k) Retirement Plan

Statements of Net Assets Available for Benefits

December 31, 2021 2020
Assets:
Investments, at fair value S 5,704,126 $ 1,092,976
Receivables:
Notes receivable from participants 45,148 -
Company contributions 315,483 142,651
Participant contributions 8,418 -
Total receivables 369,049 142,651
Cash - 5,733
Total assets 6,073,175 1,241,360
Net assets available for benefits S 6,073,175 $ 1,241,360

See Accompanying Notes to Financial Statements



Employees 401(k) Retirement Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2021
Additions:
Investment income:
Net appreciation in fair value of investments S 311,069
Dividends and interest 291,724
Total investment income 602,793
Interest on notes receivable from participants 3,807

Contributions:

Company 315,483

Participant 586,947

Rollover 94,443

Total contributions 996,873

Total additions 1,603,473
Deductions:

Benefits paid to participants 261,851

Administrative expenses 12,459

Total deductions 274,310

Net increase 1,329,163

Transfers from other Plans 3,502,652

Net assets available for benefits:
Beginning of year 1,241,360

End of year S 6,073,175

See Accompanying Notes to Financial Statements



Employees 401(k) Retirement Plan

Notes to Financial Statements

Note 1: Description of Plan

The following description of the Employees 401(k) Retirement Plan (the "Plan") provides only general
information. Participants should refer to the plan document for a more complete description of the Plan’s
provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Suffolk Restorative Therapy &
Nursing, LLC (the "Company") who have completed one year of service, attained age 21, and whose employment
is not governed by a collective bargaining agreement under which retirement benefits were the subject of good
faith bargaining. The Plan allows for other employers to adopt its provisions as participating employers. Oasis
Rehabilitation and Nursing, LLC, Quantum Rehabilitation and Nursing, LLC, Surge Rehabilitation and Nursing,
Treetops Rehabilitation & Care Center LLC and Lynbrook Restorative Therapy & Nursing: Excel at Woodbury for
Rehabilitation & Nursing, LLC are participating employers. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA), as amended.

The effective date of the Plan is January 1, 2018 and the Plan was most recently restated on January 1, 2021.

Effective January 1, 2021, the plan assets of Treetops Rehabilitation & Care Center LLC 401k Plan and Lynbrook
Restorative Therapy & Nursing: Excel at Woodbury for Rehabilitation & Nursing, LLC 401k Plan were merged into
the Plan.

Contributions

Each year, participants may elect to contribute up to 92% of pre-tax annual compensation up to the maximum
amount allowed by law, as defined in the Plan. Participants who have attained age 50 before the end of the plan
year are eligible to make catch-up contributions. Participants may also contribute amounts representing
distributions from other qualified defined benefit or defined contribution plans (rollover). Participants direct the
investment of their contributions into various investment options offered by the Plan. The Company may choose,
at its discretion, to make matching and/or profit sharing contributions to the Plan. For the 2021 plan year, the
Company made matching contributions of $315,483. The Company did not declare a profit sharing contribution
for 2021. Contributions are subject to certain Internal Revenue Service (IRS) limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, Company matching contributions, and
allocations of (a) the Company's profit sharing contribution, if applicable, (b) plan earnings (losses), and (c)
administrative expenses that are paid by the Plan. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account.



Employees 401(k) Retirement Plan

Notes to Financial Statements

Note 1: Description of Plan (Continued)

Vesting

Participants are vested immediately in their elective contributions, any rollover contributions, plus actual
earnings (losses) thereon. Vesting in the Company's contribution portion of their accounts plus actual earnings
(losses) thereon is based on years of continuous service. Participants become fully vested under a graduated
schedule after six years of service.

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 account balance. The notes 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. Participants are limited to one
outstanding loan at any one time.

Payment of Benefits

Participants' benefits under the Plan are payable to participants, their beneficiaries or their estates upon
termination of employment, death, disability, or retirement. Benefits to participants are payable in the form of
single lump-sum distributions. Participants may withdraw their rollover accounts at any time. Hardship
distributions from the participant's voluntary contributions account are permitted if certain criteria are met. The
Plan also allows for in-service distributions upon attaining age 59 1/2. The Plan may elect to make mandatory
distributions of account balances of terminated participants that are less than $5,000. Benefit payments are
subject to additional restrictions as defined in the plan document.

Forfeitures
At December 31, 2021 and 2020, forfeited nonvested accounts totaled $34,131 and $5,734, respectively. These
accounts may be used to reduce future Company contributions or to pay administrative expenses of the Plan in

accordance with the plan document. During the year ended December 31, 2021, no forfeitures were used to
reduce Company contributions or to pay administrative expenses.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of accounting in accordance
with accounting principles generally accepted in the United States (GAAP).

10



Employees 401(k) Retirement Plan

Notes to Financial Statements

Note 2: Summary of Significant Accounting Policies (Continued)

Use of Estimates

The preparation of financial statements in accordance with GAAP requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results may differ from these estimates.

Investment Valuation and Income Recognition

The Plan's 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.
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 includes the Plan's gains and losses on
investments bought and sold as well as held during the year.

Notes Receivable From Participants
Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses

and are expensed as incurred. No allowance for credit losses has been recorded as of December 31, 2021 and
2020. Delinquent participant loans are reclassified as distributions based upon the terms of the Plan document.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company. Expenses
that are paid by the Company are excluded from these financial statements. Fees related to the administration of
notes receivable from participants are charged directly to the participant's account and are included in
administrative expenses. Certain investment-related expenses are allocated proportionately to plan participants

based on their respective account balances and are included in net investment income.

Subsequent Events

The Plan has evaluated subsequent events through October 14, 2022, which is the date the financial statements
were available to be issued.

11



Employees 401(k) Retirement Plan

Notes to Financial Statements

Note 3: 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).
Valuation techniques maximize the use of relevant observable inputs and minimize the use of unobservable
inputs. The three levels of the fair value hierarchy are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for identical assets
or liabilities that the Plan can access at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that are observable for the asset or liability,
either directly or indirectly, such as:

e Quoted prices for similar assets or liabilities in active markets.
e Quoted prices for identical or similar assets or liabilities in inactive markets.
¢ Inputs other than quoted prices that are observable for the asset or liability.

e 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 that are unobservable inputs for the asset or liability.

Following is a description of the valuation methodologies used for assets measured at fair value as of
December 31, 2021 and 2020.

Mutual funds: 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 U.S. 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 trust funds: Stable value funds that are composed primarily of fully benefit-responsive
investment contracts that are valued at the NAV of units of the bank collective trusts. The NAV is used as a
practical expedient to estimate fair value. This practical expedient would not be used if it is determined to be
probable that the investment will be sold for an amount different from the reported NAV. Participant
transactions (purchases and sales) may occur daily. If the Plan initiates a full redemption of the collective trusts,
the issuer reserves the right to require 12 months' notification in order to ensure that securities' liquidations will
be carried out in an orderly business matter.

12



Employees 401(k) Retirement Plan

Notes to Financial Statements

Note 3: Fair Value Measurements (Continued)

The preceding methods may produce a fair value calculation that may not be indicative of net realizable value or
reflect future fair values. Furthermore, although the Plan believes its valuation methods are appropriate and
consistent with those of other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in different fair value measurement at the
reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s investment assets at fair value as
of December 31, 2021 and 2020. Classification within the fair value hierarchy table is based on the lowest level of

any input that is significant to the fair value measurement:

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Mutual funds S 5,534,501 $ -S - § 5,534,501
Investment assets measured at NAV 169,625
Total investment assets at fair value S 5,704,126

Assets at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
Mutual funds S 1,092,976 S -S - §$ 1,092,976
Total investment assets at fair value S 1,092,976 S -S - §$ 1,092,976

Note 4: Information Prepared and Certified by the Trustee

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Certain information
disclosed in the accompanying financial statements and supplemental schedule, including investments and notes
receivable from participants held at December 31, 2021 and 2020, and net appreciation in fair value of
investments, interest and dividends for the year ended December 31, 2021, was obtained or derived from
information supplied to the plan administrator and certified as complete and accurate by Capital Bank and Trust
Company, the Custodian of the Plan.

13



Employees 401(k) Retirement Plan

Notes to Financial Statements

Note 5: Related-Party Transactions and Party-in-Interest Transactions

Certain plan investments are managed by Capital Bank and Trust Company, the Trustee, as defined by the Plan
and, therefore, these transactions qualify as party-in-interest transactions.

Notes receivable from participants also qualify as party-in-interest transactions, which are exempt from the
prohibited transaction rules of ERISA.

Note 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 their Company contributions.

Note 7: Tax Status

The Company adopted a nonstandard prototype document with an IRS notification letter which states the
prototype plan document is in compliance with the applicable sections of the Internal Revenue Code (IRC). The
Plan has been amended since receiving the determination letter; however, the plan administrator believes the
Plan is designed and being operated in compliance with the applicable requirements of the IRC and has no
income subject to unrelated business income tax. Therefore, no provision for income taxes has been included in
the Plan’s financial statements.

Note 8: Risks and Uncertainties and Concentrations of Investments

The Plan invests in various investment securities. Investment securities are exposed to various risks, such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in 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.

At December 31, 2021, one investment security represented 13% of plan net assets.

Note 9: Prohibited Transactions

Under DOL Reg. 2510.3-102(b), the Company is required to remit employee contributions to the Plan at the
earliest date such amounts can be reasonably segregated from the Company’s general assets, but no later than
the fifteenth business day of the month following the date that participant contributions are withheld by the
Company. As reported on Schedule H, Line 4a — Schedule of Delinquent Participant Contributions, certain
contributions for payrolls during the plan year ended December 31, 2021, totaling $1,528, were remitted outside
the 15-day requirement. This transaction constitutes a prohibited transaction as defined by ERISA.
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Employees 401(k) Retirement Plan

Notes to Financial Statements

Note 10: Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements at
December 31, 2021 and 2020, to Form 5500:

2021 2020
Net assets available for benefits per the financial statements S 6,073,175 $ 1,241,360
Deemed distributed loans (32,941) -
Net assets available for benefits per Form 5500 S 6,040,234 S 1,241,360

The following is a reconciliation of the change in net assets available for benefits per the financial statements for
the year ended December 31, 2021, to Form 5500:

2021
Change in net assets available for benefits per the financial statements S 1,329,163
Deemed distributed loans (32,941)
Change in net assets available for benefits per Form 5500 S 1,296,222
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Employees 401(k) Retirement Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN 23-3668051 Plan #001
December 31, 2021

(@ (b) (c) (d) (e)
Description of
Identity of Issue Investment Cost Current Value
AB Small Cap Growth Mutual Fund * ok S 60,468
American Funds Conservative Grth/Income Mutual Fund ** 574,968
American Funds 2010 Target Date-R4 Mutual Fund ok 141,747
American Funds 2015 Target Date-R4 Mutual Fund ok 8,402
American Funds 2020 Target Date-R4 Mutual Fund ok 232,913
American Funds 2025 Target Date-R4 Mutual Fund ok 161,908
American Funds 2030 Target Date-R4 Mutual Fund ok 414,215
American Funds 2035 Target Date-R4 Mutual Fund ok 246,067
American Funds 2040 Target Date-R4 Mutual Fund ok 193,563
American Funds 2045 Target Date-R4 Mutual Fund ok 189,978
American Funds 2050 Target Date-R4 Mutual Fund ok 194,174
American Funds 2055 Target Date-R4 Mutual Fund ok 118,559
American Funds 2060 Target Date-R4 Mutual Fund ok 54,311
American Funds American Balanced Fund Mutual Fund *ok 655,983
American Funds American Mutual Fund Mutual Fund *ok 30,112
American Funds Corporate Bond Fund Mutual Fund ok 153,185
American Funds Europacific Growth Mutual Fund ok 69,263
American Funds Fundamental Investors Mutual Fund *ok 190,176
American Funds Gr and Inc Port Mutual Fund *ok 90,321
American Funds Growth Fund of America Mutual Fund *ok 798,803
American Funds Inflation Linked Bond Mutual Fund *ok 13,782
American Funds New Perspective Mutual Fund ok 164,794
American Funds New World Fund Mutual Fund *ok 35,047
American Funds SmallCap World Mutual Fund ok 392
Franklin Small Cap Value Mutual Fund ok 7,363
IShares MSCI Total International Index Mutual Fund *ok 99,930
Ishares Russell 2000 Small Cap Index Mutual Fund ok 137,998
IShares Russell Mid Cap Index Mutual Fund ok 51,918
IShares S&P 500 Index Mutual Fund *ok 99,218
MFS Mid Cap Growth Fund Mutual Fund ok 34,868
MFS Mid Cap Value Mutual Fund ok 202,492
Neuberger Berman Real Estate Mutual Fund ok 25,811
PGIM Global Total Return Mutual Fund *ok 21,237
PGIM High Yield Mutual Fund ok 60,535
Reliance Metlife GAC Series Stable Value Fund *ok 169,625
Interest rates ranging
* Participant Loans from 4.25 - 6.50% - 45,148
Total $ 5,749,274

* Denotes party-in-interest
** Information not required for participant-directed investments
See Independent Auditor's Report
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Employees 401(k) Retirement Plan

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
EIN 23-3668051 Plan #001
For the Year Ended December 31, 2021

Total that Constitute Nonexempt Prohibited Transactions

Participant Contributions Contributions Total Fully Corrected
Contributions Contributions Corrected Outside Pending Correction | Under VFCP and PTE
Transferred Late to Plan | not corrected VFCP in VFCP 2002-51

Check here if Late
Participant Loan

Repayments are
included: [ S -1$ 1,528 1S -1S

See Independent Auditor's Report.
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Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
Form 5500 al Ret P t pioy 1210-D089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
S i sections 6057(b) and 6058(a) of the Infemal Revenue Cade {the Code). 2021
. Dlei’aﬁ'gam g{ Lgbgf ‘ » Complete all entries in accordance with
ployse Benels Securly the instructions to the Form §500.
Pension Benefit Guaranty Corporalion This Form is Open to Public
Inspection
Annual Repert Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 andending 12 /31/2021
A This returnireport is for: D a muitiernployer plan D a mslltlpk—:-.-employer pla%n (Fllerst chgcklng this box n_aust attach§ list of ‘
participating employer information in accordance with the form insfructions.)
@ a single-employer plan D a DFE (specify)
B This returnvrepaort is: D the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (fess than 12 months)
C ifthe planis a collectively-bargained plan, Check here. . ... e e » D
D Check box if filing under: [ Form 5558 [ ] automatic extension [] the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here, .............. » U
- Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
EMPLOYEES 401 (K) RETIREMENT PLAN number (PN} » 001
1¢ Effective date of plan
0i1/01/2018
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and sireet, or P.O. Box) Number (EIN})
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 26-3668051
SUFFOLX RESTORATIVE THERAPY & NURSING LLC 2¢ Plan Sponsor's telephone
number
516-671-4100
2 MEDICAL PLAZA 2d Business code (see
instructions)
621399
GLEN COVE NY 11542

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

Under penalfies of perjury and other penalties set forth in the insiructions, | declare that | have examined this return/report, including accompanying schedules,
statements anthattachments 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.

qinum W IO//'f/ 901 N

Slgnature of plan admlmsirator Date , Enter name of individual signing as plan administrator

Tl Gl IO//‘//,;g s srees

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

Signature of DFE Date Enter name of individual signing as DFE

perwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2021)
V. 201209



Fortm 5500 (2021) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last returnfreport;
a Sponsor's name 4d PN
C Plan Name
§  Total number of pariicipants at the beginning of the plan year 428
6  Number of pariicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines éa(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of (e PIAN YEA...........ccceveeeeeeesceeeere ettt saessesesne s een ga(l) 40C
a(2) Total number of active participans at the end of the PIAN VAT ........cceeeeererei et ssrsrsrsssssesssssssssssenses | GA{2) 410
b Retired or separated participants receiving benefits......ooevererrienniens 6b 0
€ Oiher retired or separated participants enfitled 10 TUIITE DENEIHE ... veveeeerr e reseees s et eeeeseensereeeesserraeeeassesssssesessesees 6c 104
O Subtotal. AU NES BAIZ), BB, ARH BC.cuuvvveeserrereeeeeeesreessessseessessssseee s eeesssesssessssesesssasessesssssssssseesesseeeeseesssssesesssseessroesesssson 6d 514
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... e 6e 0
f Total. AdD lINES B BN BE. .....ceeererscerrmeeceaneresessesssssreestrasmsssse st sessssserees e nenssssssssssesssssasessssmssssessssssssesssmesssssssssssnnes | OF 514
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIELE TS M) 1.vveeeirsereessiriemsite e costrtesessseseeessrasssesssevs et esseesseeessssssss st artssomeseasssssssessssstesssesrenssassessesss st esmesressenesssaertasoes 6g 214
h Number of participants who terminated employment during the plan year with accrued benefits that were
1888 ENAN T00%0 VEBIM 1.ous v ceeeetsceeresscrssssess s essesssess s nerassesssessefab et ses oo s aebesas tos s E 18140 besm oA et et e mr e st bt esans e 6h 7
7  Enter the total number of employers cbligated to contribute to the plan (only multiemployer plans complete this itemy........ 7

Ba ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2B 2J 2K 2T 3D

b ifthe 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 {1 Insurance
(2} i Code section 412(e)(3) insurance coniracts {2) Code section 412(e)(3) insurance contracts
(3) X Trust (3) Trust )
(4) [} General assets of the sponsar (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 insfructions}

& Pension Schedules b General Schedules
{1) @ R (Retirement Flan Infermation) 1 @ H (Financial Infarmation)
2 [1 1 (Financial information - Small Plan)
(2} D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signad by the plan 3 [] — A (nsurance Information)
actuary 0 [ C (Service Provider Information)
{3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5 @ D (DFE/Participating Plan Information)
Information) - signed by the plan aciuary (6} |:| G (Financial Transaction Schedules)




Farm 5500 (2021) Page 3

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 28 CFR
25201012} cooceeirmervcrenecrrccncenren. | Y88 [] No

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

11b is the plan cuirently In compliance with the Form -1 filing requirements? {See instructions and 29 CFR 2520.101-2) ........... [I¥es [] No

41 ¢ Enter ihe 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 requiremenis. {Failure to enter a valid
Receipt Confirmatior: Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confimation Code




SCHEDULE C Service Provider Information OMB No. 12100110
(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 .
Employes Banefs Sacurity Administation P File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corporafion 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
EMPLOYEES 401 (X} RETIREMENT PLAN

plan number (PN}

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number {EIN)

SUFFOLK RESTCRATIVE THERAPY & NURSING LLC 26-3668051
‘ | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, o report the information required for each person who received, directly or indirectly, $5,000
ar more in total compensation (i.s., money or anything else of monetary value) in connection with services rendered to the plan or the person's positicn 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 fo include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
& 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).. .............. DYes @ No

b Ifyou 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

S e e e
{b) Enter name and EIN or address of persan whe provided you disclosures on eligible indirect compensation

T

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

SRR T Fa e e Ry AR 2 e T
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwark Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form §500) 2021

v. 201208
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(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T

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

R L me R
nd EIN or address of person who provided you disclosures on eligible indirect compensation

e e iR i St anh T

(b) Erter 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

T e = i = T z SR 7 R R e

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed fo 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).

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

Capital Group Retirement
6455 Irvine Center Drive

Trvine

CA

92618

82-4555287

(b)
Service
Code(s)

64

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

by the plan. if none,

(d)
Enter direct
compensation paid

enter -0-.

(e}

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

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
(). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Recordkeeper

7,077

L

Yes @ No |:|

Yes @ No |:|

(&) Eniter name and EIN or address {see instructions)

Yes D No Ig[

Heritage Pension Adviscrs, Inc. 27-1835823
66 Commack Road, Ste. 308
Commack NY 11725-3405
{b) {c) {d) (e) ® (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) iemployer, employee | compensation paid receive indirect inciude eligible indirect compensaiion received by | provider give you a
organization, or  |by the plan. [f none,| compensation? (sources | compensation, for which the | service provider excluding | formuia instead of
persen known to be enter -0-, other than plan or pian plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
13 answered "Yes” to elermnent

(f}. ¥ none, enter -C-.

Contract
Adminigtrator

Yes D Ne @

{a) Enter name and EIN or address

Yes D No D

{see instructions)

(b)
Service
Code(s)

{c)
Relationship to
employer, employes
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 ptan or plan
sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered "Yes” to element
(. Ifnone, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an ameunt or
estimated amount?

Yes [| No ]

Yes D Na |:|

ves [ No[]




Schedule C (Form 5500} 2021

Page 4 -

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

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

(b)
Service
Code(s}

{c)
Relationship to
employer, employee
organizaticn, or
person known te 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
SpPONSOr)

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

9
Enter total indirect
compensalion received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(fy. Hnone, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimaied amount?

Yes [| No[]

Yes |:| No |:|

Yes D No D

(a} 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?

g
Enier 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
formuia instead of

an amouni or
estimated amount?

(a)::l'EInte

Yes D No |:|

r name and EIN or address {see instructions)

Yes D No D

T L

Yes |:| No |:|

{b)
Service
Cotle(s)

(c)
Relationship to
employer, employee
organization, of
person known {o 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 ar 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 exciuding

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

(h)

Did the service
provider give you &
formula instead of

an amount or
estimated amount?

Yes D No I:I

Yes D No D

Yes |:| No D
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)| 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
guestions for {(a) each source from whom the service provider received $1,000 or mere in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determing 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)

{¢) Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
farmula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

T

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

{b) service Codes
(see instructions)

(¢} Enter amount of indireet
compensation

{d) Enter name and EIN {address) of source cf indirect compensation

(e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirest 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

(&) 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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Service Providers Who Fail or Refuse to Provide Information

this Schedule.

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

{a) Enter name and EIN or address of service provider (see
insiructions}

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

{c) Descrlhe the mformatmn that the service prcwder failed or refused to
provide

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

R

(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 prowder (see
instructions)

Service
Code(s)

(b)vNature of

(c) Descr;be the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(c) Descnbe the |nforma!|on ihat the service prawder failed or refused to
provide

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

(b} Nature of
Service
Code(s)

(c} Descnbe the mformatlon that the service provuder fane(} or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name:

€ Position: i e

d Address: e Telephone:
T

Explanation:

€ Position:
d Address:
Explanation:

-

o
a Name:

C  Position:
d Address:
Explanation:

a Name:

£ Position:
d Address:
Explanation:

a4 Name:
C  Position: 7
d  Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Dapartment of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2021
Depariment of Labor » Flle as an attachment to Form 5500,

Empleyee Benefits Security Administration

This Ferm is Open to Public
Inspection.

For calendar pian year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021

A Name of plan B Three-digit
EMPLOYEES 401 (K} RETIREMENT PBLAN

lan number (PN)

€ Pian or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
SUFFOLK RESTORATIVE THERAPY & NURSING LLC

26-3668051
Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es ({to be completed by plans and DFEs)
| (Complete as many entries as needed fo report all interests in DFEs)

Name of MTIA, CCT, PS8A, or 103-12 [E:RelianceMetlife GAC Series 25157 Cl

]

o

Name of sponsor of entity listed in (a): Reliance Trust Ct or SVF

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA or

1]

EIN-PN 46-6625485 Q00 169,624

a Name ef MTIA CCT PSA or 103 12 1IE:

b Name of sponser of entity lisied in {a):

€ Doltar vatue of interest in MT1A, CCT, PSA, or
103- 12 IE at end of year (see |nstruct|ons)
e A S

a Name of IVITiA CCT PSA, ar 103-12 IE:

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

C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code _ 103 12 E ai end of year (see anstructlons}

S

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

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

¢ EIN-PN d Entiy
code

B

a Name of MTIA CCT P8A, or 103-12 IE:

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

e Dollar value of interest in MT1A, CCT, PSA, or
103-12 IE at end of ear' see mstructlons

C EIN-PN d Entty

=

a Name of MTIA, CCT PSA or 103 12 IE

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

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

103 12 IE at end of ear (see |nstruct|0n5
T : s e e § T R TR e 2z

C EIN-PN

TR oo T R SRR

@ Name of MTIA CCT PSA or 163-12 EE

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

¢ EIN-PN d Entity € DBoliar value of interest in MTIA, CCT, PSA, or
code 103-12 |E 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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Page 2 -

a Name of MTIA, CCT, PSA, or 103412 |E:

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

C EIN-PN

L

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

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of ear {see instructions

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

C EIN-PN d Entty

3 R T B
a Name of MTIA, CCT, PSA, or 103-12 IE:

code
e

€ bBollar value of interest in MTIA CCT, PSA, or

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

C EIN-PN

SRR S

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of instructi

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

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

a NameofMTlA CCT. PSA, o 10312 IE:

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of ‘ear‘ see |nstruci|0ns

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

€ EIN-PN

a Name o‘f MTIA CCT PSA or 103 12 IE:

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {se¢ instructions

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

C EIN-PN

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

€ Doltar value of Interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see insfructions) 7

b Name of sponsar of entity fisted in (a):

& EIN-PN d Entity
code

€ Dollar vaiue of interest in MTIA, CCT, PSA, or
103-12 {E af end of year (see instructions
e R e T

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

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

C EIN-PN d Entity

a Name of NITIA CCT P8A, or 103-12 IE:

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see mstruct:ons)

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

C EIN-PN

a Name Df MTIA CCT PSA, or 103 12 IE

€ Dollar value of interest in MTIA, CCT, PSA, or
103- 12 IE at end of ear see mstructlons

.

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

C EIN-PN d Entiy
code

€ Dollar value of inierest in MTIA, CCT, PSA, or
103-12 1E at end of year (see instructions)
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Information on Participating Plans (to be completed by DFEs)
{Complete as many entries as needed te report all participating plans)

a Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

T

R
G R R

a Planname

b Name of €t EIN-PN
plan sponser
CHER TR R

a Planname

Name of C EIN-PN
pfan sponsor

s Trn o

Plan name

Name of € EIN-PN
plan sponsor
e R R e

a Plan name

b Name of C EIN-PN
plan sponsor

S e

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponscr
el AR

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsar
R

a Plan name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponser




SCHEDULEH Financial Information OM No. 1210-0110
{Form 5500)
Deparment of the Treasw This schedule is required to be filed under section 104 of the Employee 2021
In?smal Ravenue Sewicew Retirement Income Security Act of 1974 (ERISA)}, and section 6058(a) of the
Internal Revenue Code (the Code).
Dapartment of‘Labor N )
Employee Benefits Sacurity Administration » File as an attachment fo Form 5500, This Form is Cpen to Public
Pension Benefit Guaranty Corporation 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

EMPLOYEES 401 (K) RETIREMENT PLAN an number (PN)

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

SUFFOLK RESTORATIVE THERAPY & NURSING LLC 26-3668051

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 valug is reportabie on
lines 1¢(8) through 1c{14). De 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 |Es also do not complete lines 1d and 1e. See instructi

Assets
2 Total noninterest-bearing Cash ... e

{a} Beginning of Year (b) End of Year

b Receivables (less allowance for doubtful accounts):

1h(1) 142,651 315,483

(1} Employer confributions ...
{2) Participant COMIIBUIONS ..o e oo eeeseseeees e eeeeeee e eeesereeseeseseres 1b(2) 0 8,478
1) L= OO OTO PRSI 1b(3)

¢ General investments:
(1) Interest-bearing cash @nclude money market accounts & certificates

Of depPOSIE) ....oee e 1e(1)
{2} U.S. GOVEINMENE SECUMHES c.v.vevevveeceeecaeaee s e e sseenan e sesreens 1c(2)
{3) Corporate debt instruments (other than employer securities): :
{A) PTETEITE .vvvverireericnesessiessssisniessesssteseesoms s e eeeseseseesesasesemesaeseeseneaeen 1c(3HA)
=3 YL OOV 16(3)(3)
(4) Corporate stocks (other than employer securities): . i
{AY PTETRITE ...evveurseesssssisisottes e meeseoeeeseseseeees s seessseeeasmsesrereseeasensena 13(4)(A)
{BY COMMON (..o eeesssesssresesssrennssernrenne | TE(AHB)
(5} Partnership/joint venture iNtErasts ... ... ereresssms s sesss s 1¢(8)
(6) Real estate (other than employer real property) .........oocecereeereecce e 1¢(6)
{7) Loans (other than 1o particiPants) .........ccc....eeeeeecerceersns s ceessessesseaene s 1e(7)
{8) PATHCIDANE IOBNS wvecvvrrserrssmressensrserasassesssssssssssssesssssisssssmsssssssscs sesemseees 1¢(8) 0 45,148
(8} Value of interest in commen/collective trusts........... 1c(9)
(10) Value of interest in pooled SEPArae ACCOUMS ...vv.v.veeeseeeeeeeresseeesseesees 1c(10)
(11) Value of inferest in master trust investment ACEOUNES ......oceeverievreeererenne 1e(11)
{(12) Value of inferest in 103-12 investment entities .. 1¢(12)
" ‘éﬁi&;‘fif‘.’.’.‘ﬁ“ﬁ?ﬁ.‘i.’f?fﬁf‘.’i’.‘.’i‘f’..'f.‘.‘.’?ff’.‘f?f‘f_?.‘?T.‘?f.”_f??‘..‘..e.."?...T”‘”a' e(13) 1,098,709 5,671,185
{14) Value of funds held in insurance company general account (Unallocated 1c(14)
COMTACES)...ceii e e merrr e e b er s e s s semesmn saeasbasanen
$1B} ONEI..... e revue s s s merssness ssssses s s bvsssses st es s enen s sees s s ssnanon 1c(15)
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:

{1) EMPIOYEr SECUMNTIES ....vri i ceeecee et errersn e e s e s cmr e
{2) Employer real property. ... e
e Buildings and other property used in plan operation ... ieecieeenan,
f TYotal assets (add alt amounts in lines 1a through 1e)

Liabilities

O Benefit claims payable ... ... s e
h

Operating payables ...........

i Acquisition indebtedness.........

j Other liabilities

K Total Habilities (add all amounts in lines 1g through1s)
Net Assets

I Net assets (subtract ling Tk from N 19 ...vrrvescccsmessnsinrienesisseenssesssecsesssens

{a) Beginning of Year {b) End of Year

1d(1)

1d(2)

1e

1f

1,241,360 6,040,234

19

1h

i

1j

1k

1l

| 1,241,360 5,040,234

| 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 io the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2§, and 2g.
Income
a Contributions:
{1) Received or receivable in cash from: (A} EMPIOYEFS ...cvvevercrevvncrsiinnnne
{B) PartiCipants ..o e
{C) Ofhers ncluding rolIOVEIS) e ecer s eeeree e e e
{2} Noncash contribUtONS ..o v
(3) Total contributions. Add lines 2a{1}{A), (B}, (C), and line 2a{2} ...........
b Earnings on investments:

(1} Interest:

(A) Interest-bearing cash (including meoney market accounts and
certificates of deposit).....iii e

(B} U.S. Government securities.....

(<}

D)

Corporate debt instruments ....

Loans (other than to particlpants) ... eeceeie s
(E) Participant loans.................
(F)  OHNer oo rsmss i et s e smn et e s ba s sras

{G) Total interest. Add lines 2b{1}{A} through (Fl...cooooovrreeeeee
{2) Dividends; (A} Preferred stoCK....c.oovivii s cecmreee e ere e

{B) Common stock

(C) Registerad investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b{2){A)}, (B), and (C)
{3) RENES <o rer e e e e e n e e ateeneens
{4) Net gain (loss) on sale of assets: {A} Aggregate proceeds .........cvvveen-
(B) Aggregate carrying amount ($€e INSHructionS) .....corecrevievensevrenrrene
(C) Subtract line 2b(4){B} from line Zb{4){A} and enter result.
(5) Unrealized appreciation {depreciation) of assets: (A) Real estate ..

(B) NG covooeeeeee oo e eeeeeesreseeseeessseesssrmesease e ese e s ssnesessesessrsmmsen e

{C) Total unrealized appreciation of assets.
Add lines Zb{S}{A) and (B) ......ccoimmmnii

{a) Amount

7

{b) Total

2a{1){A) 315,483}
2a(1)(B} 586,947f
2a{1)(C) 94,443

2a(2)

2b{1)(A)

2b(1){B)

26(1){C)

2b{1}D)

20(1)(E)

2b{1{F)

2b{1)(G)

2b{2){A)

2h(2){B)

2b(2)(C)

2b(2)(D)
2b(3)

291,724

2b{d)(A)

2b{4)(B)

2hinc) |

2h(5){A)

20(8)(B)
2b(8)(C)
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{a) Amount (b) Total
{6) Net investmeant gain (loss) from common/collective trusts............ccceo...... 2b{6)
{7) Net investment gain {loss) from pooled separate accounts....................|  2b{7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2h{8)
(8} Net invesiment gain (loss) from 103-12 investment endities ..., 2b{®)
(19) Net inve;ﬂment gain (loss} from registered investment 2b(10)
COMPANIBS (8.0., MULLAL FUNAS) .....oe.cveeievces v s e srsererse s 311,069
€ OMBI INCOITIE 1.uiiis it ssmss st s dmmss s et ae s mcnaeesse sreeneenee 2c
d Totat income. Add all inceme amounts in cofurmn (b) and enter total... ..., 2d 1,603,473
Expenses
@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers........... | 28(1) v
{2) To insurance casriers for ihe provision of benefits ......ccvwr e | 28(2)
{3 DRI cecreeereeeesrrasearrenmsseses st seeesss st et s 20(3) =
{4) Total benefit payments. Add lines 2e{1) through (3) ce.eeeeeeeecvereeernr e, 2¢(4} 261,851
f Corrective distibutions (566 INSIFUCHDNS) 1vev.rreeseeess e eeseeesemesreesesssesaeeeenee 2
g Certain deemed distributions of participant loans (see INstructions)........c.... 2g 32,9541
D INErESt BXDENSE. ...ceeevcere et sctee e et et es st ense e s esnaneneenssneons 2h
i Administrative expenses: (1) Professional fees ..o | 2HT)
{2) Contract dminISIrator TEES .. sescsisessss s v cves et eeseeeererennens | 2HC2)
{3) Investment advisory and management fees ... iienceccn e 2i(3)
() OB oo eee e eeeee e i 20(4)
{5) Total administrative expenges, Add [ines 2i(1) through (4) ..., 2i(8)
i Total expenses. Add all expense amounts in colurnn ¢b) and enter total....... 2j

Net Income and Reconciliation

k Netincome (loss). Subtract line 2] from line 2d
| Transfers of assels:

{1) To this plan.....

(2) From this plan ...

3,502,652

“a Accountant’s Opinion

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

a The attached opinicn of an independent qualified public accountant for this plan is (see instructions):
() [§ unmodified (2} [ ] Qualified (3) [ ] pisclaimer @ [ ]| Adverse

b Check the appropriate box(as) to indicate whether the [QPA perfermed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 28 CFR 2520.103-12{d). Check box (3) if pursuant to neither.

(1) ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ ] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520,103-12(d).

€ Enter the name and EIN of the accountant (or accounting firm} below: %;??. ,g‘; =
(1) Name:WIPFLI LLP {2) EIN:35-0755449

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

Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complele ines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 4l.
During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time

pariod described in 20 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures undil 1
fully corrected. (See instructions and DOL’'s Voluntary Fiduclary Cerrection Program.) ........c.c......

Amount
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Amount

b Waere any loans by the plan or fixed income ebligations 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 partlmpants account balance. (Aﬁach Schedule G (Form 5500) Part I if “Yes" is
checked.) ..

C  Were any leases to which the plan was a party in default or classified durlng the year as
uncollectible? (Attach Schedule G (Form §500) Part il if “Yes” is checked.) .vovvmveeciiiinnens

d  Were thete any nonexempt transactions with any party-in-interest? (Do nat include transactions

reported on line 4a. Attach Schedule G {Form 5500) Patt 11 if “Yes” is
CRBCKEOLY v ittt e e b e sh e e e e ee e £ e ean e a s e es e b et e aneenneanaanen

e Was this plan covered by @ fidelity DONA? ... e s e s e re s rese st ras s sasneeressans

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISRONESIY? oo s e trs b bt et e sensraneeses ssnbensesensesecessrmnnsestesanesese

g Did the plan hold any assets whose current valuge was neither readily determinable on an
established market nor set by an independent third party appraiSer? ...........cccveeeeeeseeeeeeeeevereeeeenees

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? ..........c.veee

i Did the plan have asseis held for investment? (Attach schedule(s) of assets if “Yes" is checked, and
see instructions for format reqUIrEMENES.) ... e ci e s rssssss e s e nsse st ssses e st b eannnes

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 regUIEIMENES. e e st ess et s st s s eee e emenneees

k  Were all the plan assets either distributed to participanis or beneficiaries, transferred to another
plan, or brought under the control of the PBGCTZ ... sersmsss s bbb s s

| Has the plan failed to provide any benefit when due under the pIaNT ..o
m I this is an individual account plan, was ihere a blackout pericd? (See instruclions ard 28 CFR :
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.....cccc.ovvevein. .. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?..... |:| Yes @ No
i “Yes,” enfer the amount of any plan assets that reverted to the employer this year

8b I, during this plan year, any assets or liabilities were transferred from ihis plan to another plan(s), identify the plan(s) to which assets or fiabilities were
fransferred. (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 pregram at any time during this pian year? (See ERISA section 4021 and

INSHUCHONS.) vovvs v i | Yes [ No DNotdetermmed
If "Yes” is checked anterthe My PAA cnnf;rmatlon number from the PBGC premium f Img for this plan year
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This schedule is regquired to be filed under sections 104 and 4065 of the
f the T
B e aoaeury Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a} of the Internal Revenue Code (the Code).

Department of Labor

Employes Benefits Security Administration This Form is Cpen to Public

P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporaiion
For calendar plan year 2021 or fiscal plan year beginning 0l1/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
EMEFLOYEES 401 {K} RETIREMENT PLAN plan number
(PN} 4 001
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN}
UFFOLK RESTORATIVE TEERAPY & NURSING LLC 26-3668051
Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions pa|d in property other than in cash or the forms of property spemfed in the 1
insfructions.. et et e e et et et e e e o]

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
fwo payors who paid the greatest dollar amounts of benefits):

EINGs): 95-1411037

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
year

Funding Information (If the plan i nat subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412(d}(2) or ERISA seclion 302(d)}(2)? .evovevrveeereee, [l Yes D No I:l N/A
If the plan is a defined benefit plan, go to line 3.

5 ¥ awaiver of the minimum funding sfandard 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, 8, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for his plan year (include any prior year accumulated funding 8a
EAICIENCY NOLWEIVEE ] ovvvvverevervvesireoseenmerereseeresesssessensseess e ssassssmsssssss e svssasessaeraresesesseessaessseerasesssessnsssaessneens
b Enter the amount contributed by the employer to ihe plan for this PIAM VBT ..o v e eeeeer e eeessseenes 6k
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a Negative aMOUNT) ... e et s 6c
If you completed line ¢, skip lines 8 and 9,
Will the minimum funding amount reported on line 8¢ be met by the funding deadling? ... veirieicersescsnanees D Yes D No |:| N/A

If a change 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 rLzImg letter, does the plan sponsar of pian
administrator agree with the changs? ... ettt ierssenns s ens s nr s s eeerem s [] ves [] ne ] na

Amendments

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

year that increased or decreased the value of benafits? !fyes check the appropnate
DOX. 1 N0, CNEEK 118 “NO" BOX...iveveeesierrrrssesesssess s issss s seses e ereseesnesseeeeenne D Increase DDecrease D Both |:| No

ESOPs (see |nstructaons). If this is not a plan described under section 409(3) or 4875(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unaliscated employer securities or proceeds from the sale of unallccated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold any prefatred stock? ......oo.oee...... ) et aee et ettt ereseeenee s et eea st essenr e e D Yes D No
b Ifthe ESOP has an outstanding exempt loan wiih the employer as fender, is such loan part of a "back-to-back” loan? D Yeos D No

(See instructions for definition of "Hack-10-DACK” FOBINLY 1iiiicoee i vrrre s et e ece et eb et vseeren s ererate s i serssnrer st srias
12  Does the ESOP hold any stock that is not readily tradable on an established SeCUMIES MAMKEET ........oovveeveeoeeeee e see s sse e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule R {Form 5500) 2021

v, 201208
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a Name of comrrbut:ng employer

EIN ¢ Dollar amount contributed by employer

Date collective bargaining agreement expires {If employer coniributes under more than one collective bargaining agreement, check box D
and see instructions reqarding required attachment. Otherwise, enfer the applicable date.) Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box [] and see instructions regarding required attachment. Otherwise,
complete lines 13¢(1) and 13e(2).)
(1}  Confribution rate {in dollars and cents)

Base umt measure I Hourly

. Name af contrlbuhng employer

a
b EIN € Deollar amount contributed by employer
d

Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding requirad affachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information {/f more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1} Contribution rate {in dollars and cents)

(2) Base unit measure I Hourly Other {specify):

a Name of conirlbutzng emp!oyer

b EIN € Dolflar amount confributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box [] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1y Contribution rate (in dollars and cents}

(2) Base unlt measure: I Hourly

I 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 |:|
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate infermation (If more than one rate applies, check this box B and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cenis)

(2) Base unst measure: |:| Weekly

'] Unit of production l Other (spemfy)

a4 Name of contributing employer

b EN C  Dollar amount contributed by employer

td  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

€  Centribution rate information (If more than one rafe applies, check this box D and see instructions ragarding required affachment, Otherwise,
complete iines 13e(1) and 13e(2}.)
(13  Contribution rate (in dollars and cents)

2 Base unli measure

Qther (spacify):

Unit of production

a Name of contrlbutlng employer

b EIN € Dollar amount confributed 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, enfer the applicable date.} Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding requirad affachment. Otherwise,
complete lines 13e(1) and 13¢(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly |:| Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive pariicipants), as of the beginning of the
plan year, whose confributing 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 I:] reasonable approximation (see 14a
Instructions for required altaChMENE). ... e ettt ea e e e eaa e s r vy e s et nrrare

b The plan year immediately preceding the current plan year. D Check the box if the humber reported is a 14b
change from what was previously reported (see instructions for required attachment)

¢ The second preceding plan year. |:| Check the box if the number reporied is a change from what was 14c
previously reporied (see instructions for required attachment)

15  Enter the ratic of the number of participants under the plan on whose behalf ne employer had an obligation to ma
employer contribution during the current plan year fo:

ke an

15a

a The corresponding number for the plan year immediately preceding the cusrent plan year

b The comesponding number for ihe second Preceding PIAN YEAT ........oeeeeee oo seeeeeeeeeereeseeeneessreeannesrenneennee | 19D

16 Information with respect to any employers who withdrew from the plan during the preceding plan year.

a Enter the number of employars who withdrew during the preceding plan YEar ..oovecceecee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16h
assessed against SUCh Witharawn BMIPIOVETS ......iceeevieeeeeeeeeeeea ettt eeeeeceme e e ctarceceneeeessennnenssesesaeeemseta

17 ifassets 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 1o be INcluded as AN Al aCMENE. . i ir et e e e ra e s s s st raaretraaraarsans assns arsarratasar b cnsrnnaaraarnn

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 te such pariicipants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instruckons regarding supplemental
information to be inCluded B8 @n AHACHMENE. ... crarr s eesran e e rr s Eranean e s e s e es b RL e SR SR e SE nr e RR R AR RO s EreRe et s sRnenr e r e an s ernen

19  If the total number of participants is 1,000 or more, complete lines {a) hrough (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 debk:
D 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years |:| 15-18 years D 18-21 years D 21 years or moere
C  VWhat duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration |:| Meodified duration D Other (specify):

20 PBGC missed contribufion 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? B Yes |:| 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:

|:l Yes.

|:| No. Reporiing was waived under 28 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.

[] No. Other. Provide explanation




Employees 401(k) Retirement Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN 23-3668051 Plan #001
December 31, 2021

(@ (b) (c) (d) (e)
Description of
Identity of Issue Investment Cost Current Value
AB Small Cap Growth Mutual Fund ** S 60,468
American Funds Conservative Grth/Income Mutual Fund ** 574,968
American Funds 2010 Target Date-R4 Mutual Fund *x 141,747
American Funds 2015 Target Date-R4 Mutual Fund *x 8,402
American Funds 2020 Target Date-R4 Mutual Fund *x 232,913
American Funds 2025 Target Date-R4 Mutual Fund *x 161,908
American Funds 2030 Target Date-R4 Mutual Fund *x 414,215
American Funds 2035 Target Date-R4 Mutual Fund *x 246,067
American Funds 2040 Target Date-R4 Mutual Fund *x 193,563
American Funds 2045 Target Date-R4 Mutual Fund *x 189,978
American Funds 2050 Target Date-R4 Mutual Fund *x 194,174
American Funds 2055 Target Date-R4 Mutual Fund *x 118,559
American Funds 2060 Target Date-R4 Mutual Fund *x 54,311
American Funds American Balanced Fund Mutual Fund *x 655,983
American Funds American Mutual Fund Mutual Fund *x 30,112
American Funds Corporate Bond Fund Mutual Fund ok 153,185
American Funds Europacific Growth Mutual Fund *x 69,263
American Funds Fundamental Investors Mutual Fund *x 190,176
American Funds Gr and Inc Port Mutual Fund *x 90,321
American Funds Growth Fund of America Mutual Fund *x 798,803
American Funds Inflation Linked Bond Mutual Fund ** 13,782
American Funds New Perspective Mutual Fund *x 164,794
American Funds New World Fund Mutual Fund *x 35,047
American Funds SmallCap World Mutual Fund ok 392
Franklin Small Cap Value Mutual Fund ** 7,363
IShares MSCI Total International Index Mutual Fund *x 99,930
Ishares Russell 2000 Small Cap Index Mutual Fund ok 137,998
IShares Russell Mid Cap Index Mutual Fund ** 51,918
IShares S&P 500 Index Mutual Fund *x 99,218
MFS Mid Cap Growth Fund Mutual Fund ** 34,868
MFS Mid Cap Value Mutual Fund ok 202,492
Neuberger Berman Real Estate Mutual Fund ok 25,811
PGIM Global Total Return Mutual Fund *x 21,237
PGIM High Yield Mutual Fund *ok 60,535
Reliance Metlife GAC Series Stable Value Fund *x 169,625
Interest rates ranging
* Participant Loans from 4.25 - 6.50% - 45,148
Total S 5,749,274

* Denotes party-in-interest
** Information not required for participant-directed investments
See Independent Auditor's Report

17



