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
ADVANCED MEDICAL MANAGEMENT 401(K) RETIREMENT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan

01/01/1999

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

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

ADVANCED MEDICAL MANAGEMENT, LLC

9601 PULASKI PARK DR STE 416
BALTIMORE, MD 21220-1409

2b Employer Identification
Number (EIN)

52-1829955

2c Plan Sponsor’s telephone
number

410-933-5678

2d Business code (see
instructions)

621111

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

::E(;"é Filed with authorized/valid electronic signature. 10/17/2022 LISA ROBERTS
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 10/17/2022 LISA ROBERTS
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 ‘ 304
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) 284
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 266
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 21
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 287
€ 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 287
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 69 131
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) —2_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

ADVANCED MEDICAL MANAGEMENT 401(K) RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ADVANCED MEDICAL MANAGEMENT, LLC

D Employer Identification Number (EIN)
52-1829955

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
42-0127290 61271 613953 287 01/01/2021 12/31/2021

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

234 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
S B HULIFE AGENCY INC 1 NEW YORK PLZ FL 12
NEW YORK, NY 10004-1901
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
234 0 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209



Schedule A (Form 5500) 2021 Page2 —| 1

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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




Schedule A (Form 5500) 2021

Page 3

Part Il

this report.

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

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

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4 other P CUSTODIAL GUARANTEED INTEREST CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 90809
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 41220
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 887
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 42107
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 132916
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 26537
(2) Administration charge made by carrier 7e(2) 92
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 6045
P 401(K) (M) EXCESS CONTRIBUTION
(5) TOUAI AEAUCHIONS -.v.vv-eeeecesie sttt e bbb 7¢e(5) 32674
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 100242
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

ADVANCED MEDICAL MANAGEMENT 401(K) RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ADVANCED MEDICAL MANAGEMENT, LLC

D Employer Identification Number (EIN)
52-1829955

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
42-0127290 61271 617693 287 01/01/2021 12/31/2021

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3613 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
S B HULIFE AGENCY INC 1 NEW YORK PLZ FL 12
NEW YORK, NY 10004-1901
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3613 0 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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

this report.

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

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

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 1398760
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2 D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




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 .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
ADVANCED MEDICAL MANAGEMENT 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)
ADVANCED MEDICAL MANAGEMENT, LLC 52-1829955

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

42-0127290
(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
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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)

S B HU LIFE AGENCY INC

13-2896238

(b)

()

(d)

(€)

(f)

(9)

(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
49 55 99 OTHER 0 18129
SERVICES

Yes No D

Yes D No

Yes D No

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b) (c)
Service Relationship to
Code(s) |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?

13 50 64

CONTRACT
ADMINISTRATOR

1750

Yes No D

Yes No D

Yes D No

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

WILSHIRE ASSOCIATES INCORPORATED

95-2755361

(b) (c)
Service Relationship to
Code(s) |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
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?

2772

INVESTMENT
ADVISORY

Yes No D

Yes D No

Yes 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
(see instructions)

(C) Enter amount of indirect
compensation

S B H U LIFE AGENCY INC

49 55 99

18129

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

PRINCIPAL LIFE INSURANCE COMPANY COMMISSIONS AND REFERRAL/SERVICE FEE

42-0127290

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

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

WILSHIRE ASSOCIATES INCORPORATED 2772 0

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

1 BASIS POINT ANNUALLY ON ELIGIBLE PLAN ASSETS
IN WILSHIRE 3(21) OR WILSHIRE 3(21) AUTO-EXECUTE
FIDUCIARY SERVICE.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(d) Enter name and EIN (address) of source of indirect compensation
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» 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
ADVANCED MEDICAL MANAGEMENT 401(K) RETIREMENT PLAN plan number (PN) 3 001

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

ADVANCED MEDICAL MANAGEMENT, LLC

D Employer Identification Number (EIN)

52-1829955

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 |E:

PRIN LGCAP S&P 500 INDEX SA-R3

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-01 N » ! 419012
C EIN-PN 0 90-016 code 103-12 IE at end of year (see instructions) 90
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP VALUE | SA-R3
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-043 P > . ' 8562
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP S&P 600 INDEX SA-R3
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-028 P o . ! 61607
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP S&P 400 IDX SA-R3
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-023 P _' . ' 131038
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LARGECAP GROWTH | SA-R3
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-066 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 494723
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2010 CIT Z85
b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-001 c Y . ' 56377
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2015 CIT zZ85
b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 866983
C EIN-PN  26-6447574-002 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2020 CIT Z85

Name of sponsor of entity listed in (a):

PRINCIPAL GLOBAL INVESTORS TRUST CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-003 C L . ' 222487
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2025 CIT Z85
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ' ' 797671
EIN-PN  26-6447574-004 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2030 CIT zZ85
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N C ! ! ! 1130443
EIN-PN 26-6447574-005 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2035 CIT 785
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C _' ! ' 902903
EIN-PN 26-6447574-006 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2040 CIT Z85
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-007 C L . ' 472070
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2045 CIT Z85
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-008 C N ' ' 523304
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2050 CIT Z85
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-009 c » o 231494
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2055 CIT Z85
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - C ! ' ' 147410
EIN-PN  26-6447574-010 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY INC CIT Z85
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, ; i C ' ' ' 432369
EIN-PN  26-6447574-011 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN CORE FIX INC SEP ACCT-R3
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
EIN-PN  42-0127290-118 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 258207

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

PRIN EQUITY INCOME SA-R3

Name of sponsor of entity listed in (a):

PRINCIPAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-120 P » i ' 25611
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2060 CIT Z85
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ’ J 45643
EIN-PN  26-6447574-012 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2065 CIT Z85
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- : . C ’ ’ ' 1323
EIN-PN 26-6447574-013 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
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

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

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
ADVANCED MEDICAL MANAGEMENT 401(K) RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ADVANCED MEDICAL MANAGEMENT, LLC

D Employer Identification Number (EIN)
52-1829955

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)

(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)

(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)

(9) Value of interest in common/collective trusts 1c(9) 5510882 5830476
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 1372176 1398760
(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) 1554279 1732749
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 90809 100242
(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

8528146

9062227

19

1h

1i

1j

1k

u |

8528146

9062227

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)

2a(1)(B)

604849

2a(1)(C)

11884

2a(2)

2a(3)

616733

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

887

2b(1)(G)

887

2b(2)(A)

2b(2)(B)

2b(2)(C)

11170

2b(2)(D)

2b(3)

11170

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 619410
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 246588
(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) 166460
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1661248
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1058670
(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) 1058670
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 66747
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 1750
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 1750
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1127167
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 534081
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(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: BENEFIT AUDIT GROUP, LLC (2) EIN: 26-2404897

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
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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 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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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
ADVANCED MEDICAL MANAGEMENT 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)
ADVANCED MEDICAL MANAGEMENT, LLC 521829955
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Tottal vtglue of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSTTUCTIONS ... et et et et et et et et et oottt ettt e e e et n e e e et e e e e e

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 42-0127290

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

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

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

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

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

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

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

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

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

% Other: %

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or




ADVANCED MEDICAL MANAGEMENT 401(K) RETIREMENT PLAN
FINANCIAL STATEMENTS =
AND SUPPLEMENTARY INFORMATION -~

DECEMBER 31, 2021 AND 2020




CONTENTS

independent Auditor’s Report 1-4

Statements of Net Assets Available for Benefifs.....ovv e iervnnnnninnt

Statement of Changes in Net Assets Available for Benefits 6

NOTES 10 FINANCIAl SEALEITENES ..oocvoooeeeeoee e eceereese e eseeceue e s oo ceseas s ees e oot entsenssaronenneratarat

Supplemental Schedule:

Schedule of Assets (Held at End of YEAI) ..o ooccocrccrcsscarermon 58 o resntse s st s s 15




B%NEF!T .AUDiT GROUI’, LLC

\J

" AICPA

EBPAQC Member

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Participants of
Advanced Medical Management 401{k) Retirement Plan

Scope and Nature of the ERISA Section 103{a)(3}{C} Audit for the 2021 Financial Statemerits

We have performed an audit of the financial statements of Advanced Medical Management 4@‘.{{%2}' Retirement Plan
{Plan), an employee benefit plan subject to the Emplovee Retnement income Security Act of 19'}’4 {ERISA), a
permitted by ERISA Section 103{a}{3}iC} (ERISA Section 103{a} 3)( } audit}. ?}?ée_fmanccai staternents comprise the
Staterment of Net Assets Available for Benefits as of December_‘ii, 2021, snd the related Statement of Changes in
Net Assets Available for Benefits for the year then ended, and the related notes to the financial statements {2021
financial statements).

Management, having determined it is permissible 'i:r:*s"the c'fcumstances; 'hf%ié_'elec;ted te have the audit of the 2021
financial statements performed in accordance with ERISA SE‘CUO?‘!- 103(a)(3 MCj pursuant to 29 CFR 2520.103-8 of the
Department of Labor's (DOL) Rules and Regulations for Reportmg e Daszlosure under ERISA. As permitted by ERISA
Section 103[a}{3){C}, our audit need not extend i any.. statements G information related to assets held for
investment of the Plan (mvestment mf&rmatuon) by: a ‘bank or similar institution or insurance carrier that is
regulated, supervised, and sub;ect to peraod;c examsna"tgon by a state or federal agency {gualified institution],
provided that the statements or information regarding assets so held are prepared and certified to by the qualified
institution in accordance w;th 29 CFR 252{} 103-5 of the Bsl’s Rules and Regutations for Reporting and Disclosure
under ERISA. ' :

Management has obtained a certsf catton fram a qualified institution as of and for the year ended Dacember 31,
2021, stating ‘that the a:ert;fzed mvésﬁtment information, as described in Note 4 to the financial statements, is
comp!ete and accurate. -

Opiﬁich on the 2021 Financiéi Statements

In our emman, based on our. audzt and on the procedures performed as described in the Auditor’s Responsibilities
for the Audit cf the 2021 Fmaﬁctai Statements section,

+ the amounts am:_ﬁ__._:jmciosu-res in the accompanying 2021 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).

+ the information in the accompanying 2021 financial statements refated 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).

MEMBER OF AICPA, AICPA EMPLOYEE BENEFIT PLAN AUDRIT QUALITY CENTER, MACPA
5§21 LARSON COURT, SUITE 2A » WESTMINSTER, MARYLAND. 21157 « PHONE (410} BYE-7963



To the Plan Administrator and Participants of
Advanced Medical Management 401{k] Retirement Plan

Basis for Opinion on the 2021 Financial Statements

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 20621 Financial Statements section of our report, We are requirad to be in.dféb::ca"hdent of the Plan and to
meet our other ethical responsibilities, in accordance with the relevant ethical requziiﬁéments relating to our audit.
We believe that the audit evidence we have obtained is sufficient and apprcprsaie to prowde a hasis for our ERISA
Section 103{a){3}{C} audit opinion, ' ' :

Responsibilities of Management for the 2021 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 preparatlon 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 .d'c}:aé"s_ not affect management’s responsibility for the
financial statements, e

In preparing the financial statements, management is required to evaluétéﬁ' whather there are conditions or events,

considered in the aggregate, that raise substantial doubt sbout the Plan's'a _:j%i__éty to continue as a going concern

within one year after the date the financial statements are sssueé

Management is also responsible for mamtammg a current p!an instrument, including all plan amendments,
_ng that the Plan's fransactions that are presented and disclosed in the financial

administering the Plan, and determs

statements are in conformtty W|th the Plan s provisions, mcludmg maintaining sufficient records with respect to each
of the participants, to detes‘mme the beneflts due or whlch may become due to such participants.

Auditor’s Responsibiiitie’s forthe Audzt of*the"ZﬂZ-liFmancral Statements

Except as described in the Scope and Nature of fhe ERISA Section 103{(a}{3){C) Audit for the 2021 Financial
Statements sectfon ef cur report, our objectwes are to cbtain reasonable assurance about whether the financial
statements as a whole are free from m&ternai misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our op:mon Reascnabée assurance is a high level of assurance but is not absolute assurance and
therefors is not a guarantea” ?:hat an audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. Th_e risk of not detecting a material misstatement resulting from fraud is higher than
for one rééui’éing from error, a5 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 Identify 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.
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To the Plan Administrator and Participants of
Advanced Medical Management 401{k) Retirement Plan

Auditor’s Responsibilities for the Audit of the 2021 Financial Statements - continued

s Obtain an understanding of internal controf relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinicn on the effectiveness of the
Plan's internal control, Accordingly, no such opinion is expressed. .

+ Evaluate the appropriateness of accounting policies used and the reasonabE@ﬁéﬁs of significant accounting
estimates made by management, as well as evaiuate the overali presentationof ¢he financial statements.

+ Conclude whether, in our judgment, there are conditions or events, can'ﬁ.i'dére& in: the aggregate, that raise
substantial doubt about the Plan's ahility to continue as a golng concern fora reasonable perrod of time,

Our audit did not extend to the certified investment information, excep’é fc:r obtaining and readmg the certification,
comparing the certified investment information with the related information presented and dfsc%msgd in the 2021
financial statements, and reading the disclosures relating to the certified investment information to assess whether
they are in accordance with the presentation and disclosure fe@‘ﬁimments of GAAP.

Accordingly, the abjective of an ERISA Section 103(a){3}(C} audit'is m}ftb' express an opinion about whether the
financial statements as & whole are presented fairly, in all material respects, in accordance with GAAP.

We are required to communicate with those chaé‘fg'éd' with.governance regéfﬁ:iﬁg, among other matters, the planned
scope and timing of the audit, significant aud:t fmdmgs ard certam intetnal control-related matters that we
identified during the audit. g g L

Other Matters
2021 Supplemental Scheduie %‘%Qquzred by ER!SA

The supplemental Scherﬁu &'of Assets (Heid at £nd of Year) @s of December 31, 2021, is presanted for purposes of
additional analysis and i not. a requzred pas’t of the i‘mancsal statements but is supplementary information required
by the DOL's Rules and. Reguiaﬁcﬂs far Reporting and Disclosure under ERISA. Such information is the responsibility
of management and was derived fmm and relates directly to the underlying accounting and other records used to
prepare the financial siatemems The fﬁfcrmatson included in the suppiemental schedule, other than that agreed to
cr ciersvasc% from the certified investment nf»ormatscm has been subjected to auditing procedures applied in the audit
of thé i’ nanc;ai statements and certain additional procedures, inciuding comparing and reconciling such information
cisrectﬁy o the underlying accouﬁtmg and other records used to prepare the financial statements or to the financial
statements thamse!vas, and other additional procedures in accordance with GAAS, For information included in the
supplemental schadule that agreed to or is derived from the certified investment information, we compared such
information te the related certified investment information.

In forming our opinibh on the supplemental schedule, we evaluated whether the supplemental schedule, other than
the information agreed to or derived from the certified investment informatien, including its form and content, is
presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.



To the Plan Administrator and Participants of
Advanced Medical Management 401(k) Retirement Plan

2021 Supplemental Schedule Required by ERISA - continued
In our opinion,

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

+ the information in the supplemental schedule ralated to assets heid by and camfzad to by a qualified institution

agrees to, or is derived from, in all material respacts, the information prepared ah "certlfleti by an institution
that management determined meets the requirements of ERISA Section 103( W3O

Auditor's Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the P!an As permmted by 26 CFR 2520.103-8 of the
DOL's Rules and Regulations for Reporting and Disclosure undér ERISA, the' pi:&n administrator instructed us not to
perform and we did not perform any auditing procedures with rﬁspect 6 the information certified by a qualified
institution. In our report dated October 25, 2021, we indicated tiwait___{a'} because of the significance of the
information that we did not audit, we were not able to obtain sufﬁcié'h't':‘_"appa‘opriate audit evidence to provide a
basis for an audit opinion and accordingly, we did not ex_br-ess_ an opinion on tha 2020 financial statements, and (b)
the form and content of the information included §n the 2020 finantial states”hénts other than that derived from the
certified information were presented in compilancé vmth the DOL's" Ruﬁas and Regulations for Reporting and
Disclosure under ERISA, o

Benefit Audit Group, LLC. .~
Westminster, MD




ADVANCED MEDICAE MANAGEMENT 401{K) RETIREMENT PLAR
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2021 AND 2020

2021 2020
Investments, at fair value 5 8,961,985 S 8,437,337
Fully benefit-responsive investment contract, at contract value 100,242 50,809
TOTAL ASSETS 9,062,227 8,528,146

Excess contributions payable 59,877

NET ASSETS AVAILABLE FOR BENEFITS LTS 9062227 S 8468269

The Accompanying Notes are an Integral Part of the Financial Statements
-5-



ADVANCED MEDICAL MAMAGEMENT 401{K) RETIREMENT PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2021

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Investment income

Net appreciation in fair value of investiments 5 1,032,458
Dividend and interest income 12,087

$ 1,044,515

Contributions _ 2
Participant i 604,849

Rollover L 11,884
o - 616,733
TOTAL ADDITIONS = 1,661,248
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TG,
Benefits paid to participants 38 S 1,065,540
Administrative expenses ' _:_-:':'-5_ R S 1,750
TOTAL DEDUCTIONS | T 1,067,250
Net increase a | 593,958
Net Assets Available 'For ..B}énefit.s .;.éeginnén.g efﬂ‘:’?;.é_" 8,468,269
Net Assets Avaiiaiﬁe for Beneﬁ:?s . 'f-;':n.d?f__}’e?f_ e $ 9,062,227

The Accompanying Notes are an Integral Part of the Financial Statements
-6 -



ADVANCED MEDICAL MANAGEMENT 401(K) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Plan provides only general infarmation. Participants should refer to the plan
agreemaent for a more complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan established on January 1, 1998, ‘The Plan covers all eligible
smployees of Advanced Medical Management, LLC {the Company}, and iis affthateﬁ ‘Multi- -Specialty Health Care,
LLC, Harford County Ambulatory Surgical Center, LLC, MDDE Ch|ropract§c -%.ﬁ and MDDE Madical, LLC
{collectively, the Companiegs). The Plan is subject to the provisions of ERIS&' =

Eligibility - The Plan covers substantially all employses of the Ccmpames however, lﬂdependent contractors are
excluded from participating. Employees are eligible to partimpa‘te once they have compfet@d six months of
service and are age 18 or clder. Employees may enter the Plan on the first day of each quarter coinciding with or
following the attasinment of these raquirements. .' o

Contributions - Each year, participants may slect to .de’;'?"s_’fér_‘;:bute from 1% up to 100% -of their eligible
compensation, up to the maximum allowable contribution"ﬁ::_r'zjéf'gf.'fthé internal Revenue Code (IRC}. These
contributions may be made as pre-tax or after-tax Roth deferraliﬁé‘%ttributions. Participants who have attained
age 50 before the end of the plan year are' elizible to make catcﬁiﬁ'b'contributéons Participants may also
contribute amounts representing dlstrrbuhons from othar qualifzed defmad b&neﬂt or contribution plans.

The Companies may make the following contnbut:oﬂs on befhaif uf partmpants

A discretionary matching contribution, on an anrwa% %asns as determmed by the Company. No discretionary
matching contribution was. fnade fez“ 2021, .

A discretionary noneieﬂt;ve contnbu%fan as determanéd by the Company. The contribution allocated to each
participant shall ba squal to the wﬁa[ contnbutlon ‘multiplied by the ratio of each participant’s eligible
compensation to tha total ehga_b%e aompem.atmﬁ for all eligible participants. In order to share in the
allocation of the discfe’%ﬁénaw"ﬁoneiective contribution, participants must have completed 1,000 hours of
service diiring the plan yéar“ and be actively employed on the last day of the plan year. No discretionary
no_ne}ecfive.-cdntributigm was méi:i_e for 2021.

}'h@‘?Qan allows for Qualified Nonelective Cont.réb-utians (QNECs)}, as defined. No QNECs were made for 2021.

Participant Accounts - Each faarticipant’s account is credited with the participant’s contributions and Companies’

cantﬂbutions as well as ‘sllocations of plan earnings or losses. Participant accounts are charged with an
allocation of expenses pzid by the Plan. Allocations are based on participant earnings/losses, account balances,
or specific patticipant transactions, as defined. The benefit to which a participant is entitled is the benefit that
can be providee:ifmm‘the participant’s vestad account,

investment Options - Participants may direct the investment of their contributions and any of the Companies’

contributions into a group annuity contract with Principal Life Insurance Company (PLIC). The group annuity
contract offered by the Plan contains various registered investment companies {mutual funds}, pooled separate
accounts, common/collective trust funds and a guaranteed income fund. For those participants who do not
mzke an investment selection, their contributions and the related Companies’ contributions are automatically

invasted in the Plan’s qualified default investment account.
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ADVANCED MEDICAL MANAGEMENT 401{K) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - BPESCRIPTION OF PLAN - CONTINUED

Vesting - Participants are immediately vested in their contributions and QNECs plus earnings thereon, Vesting in
the Companies’ contribution portion of their accounts is based on years of continuous service. A participant is
100 parcent vested after five vears of credited service, Regardless of the vesting__gi:;:ﬁedule, participants will

become fully vested upon reaching the normal retirement age, death or disability,

Participant Loans - The Plan does not allow for participant loans.

Payment of Benefits - Benefit payments may be in the form of lump sums and are"ﬁ':a'?ab%e upon terminztion of

employmant, death, disability or retirement at age B5. A maximum of two voluntary imnefat payments may be
made by each participant during any 12 month period. The Plan shall make automatic d;stﬂbutlons of vested
account balances that are less than $5,000 in accordance with plan provisions. Distributions fmm ‘2 participant’s
rollover account may be made at any time. Hardship wﬁhc{rawafs and in-service withdrawals at age 59 % are
also permitted, subject to provisiens defined in the plan decument

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Use of Estimates - The preparation of ﬁnanma! statements in accordance with accounting principles generally
accepted in the United States of America s‘exgwres plan management to make estimates and assumptions that

affect the reported amount of assets and fiabilities and Changes ﬂ:hare;n and disclosure of contingent assets and
liahilities. Actual results may differ from those esitmaizes S

Basis of Accounting - The Plan’ 3:‘fi:ﬁ_ah'ﬂ_l_3l statements 'are'prepared on the accrual basis of accounting.

Investments held by a déﬁned contf‘i%&ﬁst%cn plan are required to be reported at fair value, except for fully
benefit-responsive investment contraz:‘ézs Contract valus is the relevant measure for the portion of the net assets
available for benefits of a defined ccntr;be.ztmn pmn attr;butebie to fully benefit-responsive investment contracts
because contract value is the - arﬁount parttc:pants norma?ly would receive if they were to initiate psrmitted
transactions under the terims of the Plan, The Plian invests in a guaranteed income fund, which is considered to
be fully: baﬂaﬁt—m pﬂnssve The' Statements of Net Assets Available for Benefits present the contract value of the
fuily Bénefit- responswa ;rwestment csntract

-lmestment Valyation and income Recogmtlon - Investments are reporied at fair value {except for fully benefit-

réé’ﬁénsive investment co;‘a&_i{acts, which are reported at contract value). Fair value is the price that would be
received to sell an asset cé't'""fbaid to transfer a liability in an orderly transaction between market participants at
the measummem date. ' Plan management determines the Plan’s valuation policies utilizing information
provided by the trustee, See- Note 3 for discussion of fair value measurements.

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

Unit Valuss - individual participant accounts for the pooled separate accounts and common/collective trust
funds are maintained on a unit value basis. Participants do not have beneficial ownership in the specific
underlying securities or other assets in the funds, but do have en interest therein represented by units vajued
daily.
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ADVANCED MEDICAL MANAGEMENT 401(K} RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

MNOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Unit Valuss - continued - The funds’ earnings are automatically reinvested in additional units. Generally,

contributions to and withdrawals and expenses from each fund are converted to units by dividing the amounts
of such transactions by the unit values last determined {see Note 3}, and the part-icipﬁ'ﬁts’ accounts are charged
or credited with the number of units properly attributable to each participant. The daﬂy unit value is caleulated
by dividing the expense adjusted assets (as defined) by the beginning units.

'ufions' i excess of amounts allowed
Pian distributed the

Excess Contributions Payable - Amounts payable to participants for contri

by the IRS are recorded as a liability with a corresponding reduction to" ontribution:
2020 axcess contributions to the applicable participants prior to Matéh 15, 2021,

Payment of Benefits - Benefits are recorded when paid.

Expenses - Certain expenses of maintaining the Plan agre paid by tha‘“?%‘én unless otherwise paid by the
Companies. Expenses that are paid by the Companies are exc!uded frorﬁ i:%!ese financial statements. Investment
management fees of individual fund investments are charged 1o the respectsve invaestment and included in the
net appreciation/depreciation of the investment, as they are paid thmugh revenue sharing. Fess related to the
administration of participant distributions are t‘harged directiy to the' ;mrtia;:ant’s account and are included in

administrative expenses.

NOTE 3 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides'sé :'féif'va[ue hierarchy that prioritizes the inputs to valuation
techniques used to measute fair véiﬁé The hEerafcﬁ'\,’r gives the highest priority to unadjusted quoted prices in
active markets for IdEﬂi%Cal assets or ’isai’mhttes {level 1}. and the lowest priotity to uncbservable inputs (level 3).
The three levels of ’the fair value hlemrchy under FASB’ ASC 820 are described as follows:

Level 1

Inputs to-this va%uation methodo ogy are unadjusted quoted prices for identical assets or liabilities in
ac,twe Fnarkets that %he pian has ’the ability to access.

. Level 2

Inputs to the valuation methodobgy include (1) quoted prices for similar assets or labilities in active
markets; {2} quoted prfo@s for identical or similar assets or liabilities in inactive markets; {3} inputs other
than guotad prices tha._t ‘are cbservable for the asset or liability; and {4} inputs that are derived principally
from or torroborated by observable market data by correlation or ather means. If the asset or liability
has a specified (contractual) term, the levet 2 input must be observable for substantially the full term of

the asset or lability.
Level 3

inputs to the valuation methodology are unobservable and significant to the fair value measurement.



ADVANCED MEDICAL MANAGEMERNT 401{K} RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 3 - FAIR VALUE MEASUREMENTS - CONTINUED

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation technigues maximize the use of relevant
observable inputs and minimize the use of unchservable inputs.

Foliowing is a description of the valuation methodologies used for assets measured at fair value. There have
heen no changes in the methodologies used at December 31, 2021 and 2020, B

Registered Investment Companies; Valued at the daily closing price a5 ré?orted :’By'tha fund. Mutual funds
held by the Plan are open-end mutual funds that are registered with the SEC. Thess 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. : o

Common/Collective Trust Funds: Valued based on the NAVof the funds’ utrderlying investments as the close
of business on the valuation date. The underlying inves’éﬁ%éﬁts may drclude mutual funds, pooled separate
accounts or collective trusts. In calculating unit value for each unit class, investment income, realized and
unrealized gains and losses and expenses other than ciass-speaiﬁc”éxpenses are allocated daily to each unit

class based upon the proportion of net gssets of each unit class at. the begmmng of each day. Expenses
relating ta a specific unit class are charged dgrmtly to that ciass

Pooled Separate Accounts: The value of a PSA is; the markst value of:-the underlying assets of the PSA plus
income accrued but not yet receweé less operatlﬂ' ex;&enses accrued but not deducted, if any.

The following tables set forth by avaé within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2021 anc% 2620
Assets at Fair Value as of December 31, 2021

R SRR . Level 1 level 2 level 3 Total
Registered Investmeiit Companies ) S 1,732,749 § - $ - $ 1,732,749
Total investments in the faiir value hierarchy S L732,749 S S - 1,732,748
lnvestme nts measured at net ésset value 7,229,236
“Investments at fa rva%ue o $ 8,961,985

Assets at Fair Value as of December 31, 2020

BERS Levell Level2 Level 3 Total
Regiséé’rﬁéﬁ' Investment Companies $ 1,554,279 S - 5 - S 1,554,273
Total investinents in the fairvalue hierarchy  $ 1,554,279 3§ - S . 1,554,279
Investments E‘fit—:‘és&red at net asset value 6,883,058

investments at fair value S 8,437,337
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ADVANCED MEDICAL MANAGEMENT 401(K}j RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 3 - FAIR VALUE MEASUREMENTS - CONTINUED

Fair Value of Investments in Entities that Use Net Asset Value (NAV)

The following table and additional disclosures summarize investments measured at falr vaiue based on NAV per
share as of Dacembar 31, 2021 and 2020: '

Fair Value o
funded nt
Investment 2021 020 Unfu_n ed .Rarjemptton Recliemptlf)n
Commitments - Frequmcy Notice Period
Pocled Separate Accounts  $ 1,398,760  $ 1,372,176 Nene Das%y_ None
Common/Collective Trust _ s L
Eunds $ 5830476 $ 5510882 Hone Daily . None

Certain registered investment companies and pooled separate accounts ‘held by the Plan have transfer
restriction periods ranging from 30 to 50 days to protect’ agamst the negatwe impact of market timing on
investment performance,

NOTE 4 - INFORMATION CERTIFIED BY A QUALIFIED INSTITUTION

The Plan administrator has elected the method of anniual reporting campliance permitted by ERISA Section
103(a)(3}{C) pursuant to 29 CFR 2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA. Accordingly, certain informatidﬁ'" disclosed in thé accompanying financial statements and
supplemental schedule, inciudmg investments heit’i at December 31, 2021 and 2020, and net appreciation in fair
value of investments, and dividend ard fnterest sncome for tha year ended December 31, 2021, was obtained or
derived from information supp?re& to %%‘;ea plan admm[strator and certified as complete and accurate by Delaware
Charter Guarantee & Trﬂst Company d;‘b[a Prznc:pal Trust Company (Principal}, a qualified institution,

NOTE 5 - PRINCIPAL GRC}EJ? ANE&E@I'{Y CONTRACT

The Plan has entered into a G}‘aup Annuity Contract {Contract} with PLIC. The Contract offers the Principal Fixed
Incorne Guaranteed C}ﬁt on (PFEGO account) The PEIGO is a single group annuity contract with a fixed rate of
mterest PLIC mazntams the assets in a general account, The guaranteed investment contract issuer is
ccm*tractua%y obligated to repay the principal and a specified interest rate that is guaranteed to the Plan. There
are nw'raserves against the investment contracts for credit risk of the contract issuer or otherwise.

Because i contract is }‘uﬂ.\/ bensfit-responsive, contract value is the relevant measurement attribute for that
portion of the net assats available for benefits attributable to the guaranteed investment contracts. The contract
value represéﬁi:s"' ‘cantributions made under the contract, plus earnings, less any participant-directed
withdrawals, and administrative expenses. Participants may ordinarily direct the withdrawal or transfer all or a

portion of their investment at contract value.

In general, payments and transfers are made in full within 3 business days after the date payment or transfer
has been requested. In the event that market conditions. are such that it is determined that they will not allow
for the orderly transfer or sale of financial instruments, up to an additional 30 days may be required to make

such payments or transfers,

-131-



ADVANCED MEDICAL MANAGEMENT 401(K) RETIREMENT PLAN
NOTES TGO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 5 - PRINCIPAL GROUP ANNUITY CONTRACT - CONTINUED

Additionally, a surrender charge of 5% will be assessed on all transfers by a plan sponsor in excess of 10% of the
cumulative transfer percentages {as defined) as of the date of the transfer. Should the plan sponsor terminate
the Contract, a twelve manth notice is required and depending on the cumulative transfer percentages, a
surrender charge of 5% may apply.

The crediting interest rate is based on a formula agreed upon with the issiit ind under the terms of the
existing contract, the composite crediting rate {as defined) is currently reset on ‘@ semiannual basis and will
never be less than the guaranteed minimum interest rate {as defmed) In no case wil th@ guaranteed minimum

interest rate be less than 1% or greater than 3%,

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such évants include (1}
amendments to the plan documents {including complete or partial plan términation or merger with another
plan], (2} changes to the Plan’s prohibition on competing- investment options or deletion of equity wash
provisions, (3} bankruptcy of the plan sponsor or other plan‘sponsor events {for example, divestitures or spin-
offs of a subsidiary) that cause 2 significant withdrawal from the Flan, or (4} failure of the trust to qualify for
exemption from federal income taxes or any raquired prohibited transaction exemption under ERISA, The Plan
administrator believes that any events that wouid hmat the Plan’s ablilty to transact at contract value with
pariicipants are probable of not cccurring. e

NOTE 6 - TAX STATUS

The internal Revenue Servica iKS) has determéned.éhd informed Principal Life Insurance Co, by a letier dated
March 31, 2014, that the prototype pian is designed in accordance with applicable sections of the IRC. Although
the Plan has been amended since recesvmg the opmsen letter, the plan administrator believes that the Plan is
designed and is curr@ﬁﬁy being aperated, in c:omphance with the applicable requirements of the IRC and,
therefore, believes that'the Plan is qualified, and the related trust is tax-axempt.

Accounting p;mtig’:& a5 genefatly accepted in the United States of America require plan management o evaluate

tax pe:.ss;“i:;ons taken by ’che Plan anid recogmze a tax liahility if the Plan has taken an uncertain position that more

llk_e y than not would ot be sustained: upon examination by the applicable authorities. The Plan is subject to
“Foutine audits by taxing juz%édictéons; however, there are currently no audits for any tax periods in progress.

NOTE 7 - RELATED-PARTY AND PARTY iN INTEREST TRANSACTIONS

Certain pi'én_'imestmems consist of pooled separate accounts, common/collective trust funds and a guaranteed
income fund Eﬁéi@aaged by PLIC or Principal Global Investors Trust Company, which are members of Principal
Financial Group. -EII'Prins:‘tpaf, the trustee of the Plan, is a subsidiary of Principal Financial Group and therefore,
these transactions qualify as party in interest transactions,

PLIC provides certain administrative services to the Plan pursuant to the Services and Expense Agreement {the
Agreemant) between the Plan and PLIC. PLIC and its affiliates may earn compensation through revenue sharing
in connection with the services provided to the Plan and PLIC may earn compansation in the form of short-term
interest (“float”} on certain items in connection with the Plan.
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ADVANCED MEDICAL MANAGEMENT 401(K) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 7 - RELATED-PARTY AND PARTY IN INTEREST TRANSACTIONS - CONTINUED

Participants also pay transactional fees relative to distributions. Transactional fees paid by the Plan to PLIC
amounted te $1,750 for the year ended Daecember 31, 2021, The Plan or Companies may make payments to PLIC
for administrative expenses not covered by revenue sharing.

NOTE 8 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Companies have thse rzght Lmder the Plan to discontinue
their contributions at any time and to terminate the Plan subject to the pmwssons of ERISA [n the event of plan
termination, participants would become 100 percent vested m thew employer contrlbutzon portion of their

accounts,

NOTE 9 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities, Investmient securitias are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk #ssociated with certain investment securities, it is
at least reasonably possible that changes in the values of investment:securities will occur in the near term and
that such changes could materially affect parizc;pan‘ts account balaru:es and the amounts reported in the
Statements of Net Assets Available for Benefits. As of December 31, 2021 and 2020, 64% and 65%, respectively,
of net assets available for benefits is invested ifithe Prmc;paf iobai 1nvestors TFrust Company Lifetime Hybrid
Funds; however, by their nature, the Principaf‘@iobal lhvéétors Trast Company Lifetime Hybrid Funds are a
diversified mix of equities and f:xed income that rebalance over fime,

MOTE 10 - RECONC%UA??Q?"@ OF FINAN{;’iAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a rawnm{;atmn of net assets avaalable for benefits per the financial statements at December 31,
2020 to Schedule H of Ferm 5500; 5 '

Net assets available faf"ﬁeneﬁts per the financial statements S 8,468,269
Addd = @miegs wmnbutmms payable 59,877
Naé: assets available: for %:aer;'eﬁtv per the Form 5500 S 8,528,146

'i‘he §oﬁawsng isa reconcr]aatton of benefits paid to participants per the financial statements for the year ended
Becember 31, 20214, to Schéduie H of Form 5500:

ﬂ .n&?uts paid 1o pa rt:a:spants per the financial statements 5 1,065,540
Add - prror yearexcess contributions payable 59,877
Benefits paid 10 participants per the Form 5500 5 1,125417

NOTE 11 - SUBSEQUENT EVENTS

the date the financial statements were

The Plan has evaluated subsequent events through
available to be issued.
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ADVANCED MEDICAL MANAGEMENT 401(K} RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 11 - SUBSEQUENT EVENTS - CONTINUED

The Plan was amended effective January 1, 2022. The following changes were made to plan provisions as a
result of this amendment:

*  MS-HC PA, PLLC was added as a participating empiover;

»  The six month service requirement was removed; and

s Employees may enter the Plan immediately upon meeting sligibility requirements.

Effective June 30, 2020, the pretotype plan with PLIC was amended and- rééféted in sccordance with the Cycle 3
Restatement as required by the IRS. Accordingly, the plan aém:nm’tmtor executed & new Principal Adeption
Agreement effective February 17, 2022, As of this date, pam&i ;:ﬁayments are an appm\fed form of benefit
payments to participants, There were no other significant changes to plan provisions a5 a result of this
amendment and restatement. in conjunction with the amendment and restatement the ?!an ‘executed a new
directed trust agreement with Principal effective February 23. 2022, :

The Plan was further amended effective August 1, 2022 to add Excelsia 'Pa, PLLC as an adopting employer.

Executed on July 26, 2022 was Amendment No. 6 to the group annuat\/ contract with PLIC which replaces al
pages, endorsements and riders from the prevmus wn’cract including new, vtntage schedules effective June 1,
2022, Relevant changes made to the provisions of the' gm’:up nnuity contract include composite crediting rate
changes and a change to the excess transfer perc&n?age in the surr&nder charge calculation.

-14 -
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ADVANCED MEDICAL MANAGEMENT 401{K} RETIREMENT PLAN
EIN: 52-1829955 PLAN #:001 FORM 5500 SCHEDULE H - LINE #3i
SCHEDULE OF ASSETS (HELD AT END OF YEAR]

DECEMBER 31, 2021

{c} Description of investment including

by Identity of issus, borrower, lessor, or maturity date, rate of intarest, colfaters), {f) {e} Current
{a] simvilar party par or maturity value Cost Value
invastments
Pooled Separate Accounts
* Principal Life Insurance Company targe Cap Growth g 494,723
* Principal Life Insurance Company targe Cap S&P 500 Index 419,012
* Principal Life Insurance Company Core Fixed Income 258,207
* Principal Life Insurance Company Mid Cap S&P 400 Index 131,038
* Principal Life Insurance Company Smali Cap S&P 600 Index. 61,667
* Principe] Life Insurance Company Equity income 25,611
* Principal Life Insurance Company Mid Cap Vslue 8,562
Common/Collsctive Trust Funds
* Principal Gicha! Investors Trust Company LifeTime Hybrid 2030 . 1,136,443
* Principal Global Investors Trust Company LifeTime Hybrid 2035 : 902,902
* Principal Globa! Investors Trust Company LifeTime Hybrid 2015 266,983
* Principal Globsl investors Frust Company LifeTime Hybrid 2025 797,671
* Principal Globa! Invesfors Trust Company +LifeTime Hybrid 2045 523,304
* Principal Global investors Trust Company Lifetime Hybrid 2040 472,070
* Principal Global Investors Trust Company tifeTimia Hybrid Income 432,365
* Principal Globa! investors Trust Company YiteTime Hybrid 50 231,404
* Principal Global investors Trust Company -jE,%feTime-Hybrici 2020 0 232,487
* Principat Global investors Trust Company "lEféTim-e-Hybrid 2055 147,410
* Principat Global Investors Trust Company i_"g'fgfﬁ'mé Hybrid 2010 56,377
* Principal Global investors Trust Coh’ipém_y tifetime Hybrid 2000 45,643
* Principal Global fnvestors Trust Comg}a'hy Lifeﬁme Hybrid 2065 1,323
Registered investnyant Companies o
American Funds : - Fundamental investors 505,570
Invesco Geveloping Markets 240,688
tnvesco Diversified Dividend 186,800
Coriton Eagle Mid Cap Growth 147,221
Frankiin R Small-Mid Cap Growth 146,156
" American Funds . Mew Economy 145,154
Fidelity Advisor Strategic income 85,756
.. Fidelity Adviscr Small Cap Value 87,228
Lord Abbett Developing Growth 77,822
o fimerican Funds EuroPacific Growth 44,754
Arnarican Century Mid-Cap Velus 44,401
foyee ’ Micré{ap Sarvice 8,788
tnvesco | ; Gold & Special Minerals 1,584
Templ&toﬁ"-? ) ' Foreign 727
Fully Benefit-Responsive Investment Contract
* Fixed income Guaranteed Option 100,242

&

(cf}

Principal Life insurance Company

Total Assets Held

Party-in-interest as defined by ERISA.

Cost information may be omitted with respect to participant directed investments.

,15_
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SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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