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
D the first return/report
an amended return/report

B This return/report is:

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
ARCH HEALTH PARTNERS 401(K) PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

03/01/1992

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)

ARCH HEALTH PARTNERS

15611 POMERADO ROAD, SUITE 575
POWAY, CA 92064

2b Employer Identification
Number (EIN)

27-1332228

2c Plan Sponsor’s telephone
number

858-618-5814

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. 11/28/2022 KATHRYN HENDERSON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 ‘ 717
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) 590
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 665
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 3
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 154
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 822
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e
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 822
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 69 759
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 114
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:
2F 2G 2J 2K 2T 3D 2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




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
ARCH HEALTH PARTNERS 401(K) PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARCH HEALTH PARTNERS 27.1332228

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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

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

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

MMA SECURITIES

22-3570392

(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?

27

ADVISOR

29382

Yes D No

Yes D No D

Yes D No D

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(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?

37 60 64
65

RECORDKEEPER

26171

Yes No D

Yes No D

Yes 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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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

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

AF EUROPAC GRTH R4 - AMERICAN FUND

95-2566717

0.35%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

INVS DEVELOP MKT A - INVESCO INVES 11 GREENWAY PLAZA, SUITE 100

HOUSTON, TX 77046

0.50%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

JH DSCPL VAL MDCP | - JOHN HANCOCK

01-0233346

0.10%
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

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

MM MID CAP GRTH R5 - STATE STREET 0.15%
04-0025081
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

PGIM TOTAL RTN BD Z - PRUDENTIAL M 0.25%
22-3703799
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

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

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

PUTN LG CAP VAL A - PUTNAM INVESTO

04-2539562

0.50%
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

TRP NEW HORIZONS - T. ROWE PRICE S 0.15%
52-2269240
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

TRP SPECTRUM INTL EQ - T. ROWE PRI 0.15%
52-2269240
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)

Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2021
|nf'ema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Code).

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

Inspection

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

and ending  12/31/2021

A Name of plan
ARCH HEALTH PARTNERS 401(K) PLAN

B  Three-digit
plan number (PN) 4 001

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

D Employer Identification Number (EIN)
27-1332228

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash...........cccocoviiiiii i la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
L6 T L3 =1GUTTUUTT 1b(3)
C General investments:
O deposiy e e | 1@ 596460 265560
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A) 0 0
(B) COMITION .ottt 1c(4)(B) 0 0
(5) Partnership/joint VENUTE iNtErESS .............ov.eeeerereeereeeeseeeeesesssenseeens 1c(5) 0 0
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 110043 271512
(9) Value of interest in common/collective trusts 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10) 0 0
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12) 0 0
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 10839712 18190093
(14) Value of funds held in insurance company general account (unallocated |3 o 5 S
contracts)
(15) OtNET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0

f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 11546215 18727165
Liabilities

0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 19 0 0

N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 0 0

| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e Li 0 0

] Other IADIIES. ....c.cveieceieiictei ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 11546215 18727165

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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 680420

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 1911766

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 4607599
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 7199785

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 67

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 0

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 0

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D) 0

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 14625

(F)  ONET <. 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 14692
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 1640643

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1640643
(B) RENES ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

L) T 11 SRR 2b(5)(B) 0

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

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

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

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 453920
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 9309040
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2067592

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

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

(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 2067592
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0

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

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 4945

(B) OtNET ...ttt et 2i(4) 55553

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 60498
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 2128090

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 7180950
| Transfers of assets:

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

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

Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MOSS ADAMS LLP (2) EIN: 91-0189318

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 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISRHONESLY? ..o e 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
I Has the plan failed to provide any benefit when due under the plan? ...........ccccoviiiiieinec e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
ARCH HEALTH PARTNERS 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARCH HEALTH PARTNERS 27-1332228
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s): 04-6568107

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




Arch Health Partners 401(k) Plan
Statements of Net Assets Available for Benefits

December 31,

2021 2020
ASSETS
Investrmerts, at fairvalue
Fegidered investment companies § 18,485 653 8 11436172
Total investments 18,455 653 11,436,172
Receivables
Mates receivable from padicipants 27,812 110,043
Farticipant cortributions - 29,729
Employer contibutions - 12,763
Total receiables 271 612 152 535
Total assets 18,727,165 11,588,707
MET ASSETS AVAILABLE FOR BEREFITS § 18727165 & 11,888,707

See accompanying notes ]




Arch Health Partners 401{k) Plan

Statement of Changes in Net Assets Available for Benefits

ADDITIONS TO NET ASSETS ATTRIBUTED TO
|rvestinent incaome
MHet appreciation in fair value of investments
[rterest and dividends

Total investment income
Irterest income on notes recetrahle from padicipants

Contribigtions
Farticipant
Ermployer
Follovers
Total contribdtions
Total additions

CEDUCTIONS FROM MET ASSETS ATTRIBUTED TO
Benefits paid to paricipants
Adminigtrative expenses
Total deductions

CHAMGE IMMET ASSETS

MET ASSETS AVAILABLE FOR BEMEFITS
Beginning of year

End af year

Year Ended
December 21,
2021

! 453,920
1,640,710
2094 630

————

14 625

——

1,882,037
667 65T
4 B0Y 539

——————
7.157,203
9,265,543
2,067,502

50,495
2,128,000

7,138 458

11,588,707

518727185

See accompanying notes.




Arch Health Partners 401(k) Plan
Notes to Financial Statements

Note 1 - Description of Plan

The follovwing description of the Arch Health Partners 401 ) Plan ghe "Flan® provides only general
infonmation. Paricipants should refer to the Plan Aoreement, asamended, for a more conmplete
description of plan prowisions.

General — The Plan is a 401{k) salany deferral and profit sharing plan covering substantially all
employvees of Arch Health Partners, and is subject to pravisions of the Employee Retirement Income
Security Act of 1974, as amended (ERISA). Arch Health Partners the "Corpamy™ isthe Plan's sponsar
and seres as plan administratar,

In Decermber 2020, the Company acguired Gravhill Medical Groop O Grayhill, and assumed the
employees of Grayvhill. Former Grayhill employees swere permmitted to rollover their account balances into
the Plan.

Eligibility — Errployees of the Compary are eligible to participate inthe Plan upaon reaching age 21 and
after completing one month of senvice. Padicipants must complete at least one month of service during
the planyear to receive employer rratching contributions and be employed as of the last day of the plan
vear, to be eligible to receie any employer paid profit sharing contribations

Contributions

Farticioant confributions — Eachyear, paricipants may contribute between 1-60% of pretax annual
compensation, asdefined in the Plan. Participants who hawe attained age 50 hefare the end of the plan
vear are eligible to make catchrup contribations. Pardicipants may also contribute amounts representing
distributions from aother qualified defined benefit or defined contribution plans The Planincludes an
autcrenrallment provision whereky all newdy eligible employvees are astomaticall enralled inthe Plan
unless they affirmatively elect not to padicipate inthe Flan. Adtorratically enrolled participants bave their
deferral rate set at 3% of eligible compensation and their contributions irested in a desionated fund util
elected otherwise by the paricipant. Unless elected othenwise by the padicipart, deferrals are
autornatically increased annually by 1% up to & maxinum auto-deferral of 6%.

Errpiadar match and ol shaking contnibutions — The Company may elect to make discretionary
matching and profit sharing contribations to the Plan. The Company matches 50% of employes
contributions, up to 3% of eligible compensation deferred tothe Plan. Total employer matching
contributions for the year ended Decermber 31, 2021, wias $667, 657 Profit sharing contribitions are
Allocated to participants inthe same propotion as a padicipant's compensation bhears to the total of all
participants' compensation. There were no prafit sharing contributions for the yvear ended Decerrber 31,
2021,

Contributions are subject to regulatory limitations.




Arch Health Partners 401{k) Plan
Motes to Financial Statements

Hote 1 — Description of Plah (continued)

Participant accounts — Each participant's account is credited with the participant's contributions and
Cormgany matching contributions aswell a5 allocations of the Compary's profit sharing contribstions and
plan earnings. Padicipant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on padicipant earnings, account balances, or specific participant
transactions, as defined. The benefit to which a paticiparnt is ertitled is the benefit that can be provided
frarm the padicipant's vested account.

Yesting —Paticipants are immediatel vested in their contribiotions plus actual earnings therean.
Farticipantsves in the Company's contributions based onthe following schedule:

Westing
Years of senice Percentage
Lez=than 2 0%
2 29%
K] a0%
4 5%
5 ar more 100%

A paricipant becormes fully vested inthe ertire balance of his or her account upon retirermrent, disability,
death, or termination of the Plan. Any amount not veged upon a padicipant's separation from service is
forfeited and may he used to reduce the Company's contribution or pay plan expenses.

Hotes recefvahle from participants — Padicipants may barrow from their accounts a minimum ot §1,000
up to a maximum equal to the lesser of $30,000 ar 50% of their vested account balance. The loans are
issued by the Plan and secured by the balanceinthe participant's account. Al loans must be repaid
within & period of five years, unless the loan is usedto purchase a principal residence, inwhich case, the
loan must be repaidwithin 3 reasonable period of tirme not to exceed ten years. Linder the terms of the
Flan Agreement, plan loans will bear a reasanatle rate of interest detenmined by the plan administrator,
Frincipal and intered is paid ratabily through payroll deductions As of December 31, 2021, the rates of
interest on outstanding loans ranged from 4. 25-6.50% with various maturities through ey 2043,

Payment of benefits — On temmination of service dueto death, disability, or retirement, a participant may
elect to recene either a lumirsum amount equal to the value of the padicipant's vested interest in his or
her accourt. For termination of service for ather reasons, a paticipant may receive the value of the
wested interest in his or her account as a lumgesum distribation. Terminated padicipants with veged
account balances of less than $5,000 and mare than $1,000 recele an automatic distribigtion to an 1RA
or annuity for their benefit.

Forfeitures — Forfetures are the non-vested portion of a participant's account that is lost upon
termmination of emplay ment. Forfeitures are retained inthe Plan andwill first he usedto pay plan
adrrinistrative expensas, with any rermaining amount usedto reduce future Company cortributions. As of
Cecernber 31, 2021 and 2020, forfeited notvested accounts totaled §4,014 and §7,301, respectively. Far
theyear ended Decernber 31, 2021, Compary matching contribotions were reduced by $86,346 fram
forfeited norrvested accounts and $18,126 was used for payment of plan administrative expenses.

a




Arch Health Partners 401(k) Plan
Notes to Financial Statements

Note 2 — Surmimany of Significant Accounting Policies

Basis of accounting — The financial statements have been prepared in accordance with accounting
principles generally accepted in the United States of America (GAAP), udng the accrual method of
accourting.

Use of estimates — The preparation of financial statements in conformity with GAAP requires the use of
estimates and assumiptions that may affect certain amounts and disclosures. Accordingly, actual results
could differ from those egimates.

Investment valuation — The investments are reparted at fair value. The Plan's trustee, Fidelity
Managerment Trust Cormpary ('Fidelity", cedifies the fair market value of all investrrents. If available,
gucted market prices are uzed to value investments.

Fairvalue isthe price that would be received to sell an asset or paid to trangfer a liability the "exit price”
inan arderly transaction between market padicipants at the measurement date. See tote 3 for
discussion of fair value measurements.

Income recognition —FPurchases and sales of securities are recorded on atrade-date basis. Dividends
are recorded an the ex-dividend date. Interest incorme is recorded on the accrual basis The net
appreciation infair value of imeestments consigts of both the realized gains and losses and unrealized
appreciation and depreciation of those investments.

Hotes recefvable from participants — MNotes receivable from padicipants are measured at amontized
cost, which represents unpaid principal balance plus accrued but unpaid interest. Delinguent notes
receivable from paricipants are reclassfied as distribitions upon the occurrence of a digrhbutabile evert,
hased on the terrms of the Plan Adreement. Mo allovwance for credit [osses has been recorded as of
Decermber 31, 2021 or 2020,

Payment of benefits — Benefits are recorded when paid.
Expenses — General plan administrative expenses may be paid out of the forfeiture account or paid by

the Campany. Investment management, distribition, and loan transaction fees are paid by the plan
paticipants.




Arch Health Partners 401(k) Plan
Notes to Financial Statements

Hote 2 — Surmireary of Significant Accounting Policies (continued)

Subsequent events — Subsequent events are events ar transactions that occur after the saterment of net
assets available for benefits date but before the financial staterment s are available to be issued. The Plan
recognizes in the financial statements the effects of all subsegquent events that provide additional
avidence about conditions that exiged at the date of the statement of net assets available far benefits,
including the estirmates inherent inthe process of prepating the financial gatemerts. The Plan's financial
statements do nat recognize subseguent events that provide evidence ahodt conditions that did nat exist
at the date of the gaterment of net assets available for henefits but arose after the statement of net assets
availahle for benefits date and before the financial gaterments are available to be izsued.

The Plan has evaluated subsequent events Qctober 17, 2022, which is the date the financial satements
were availahle to be issued.

Hote 3 — Fair Value Measurements

The frarmewatk far measuring fairvalue provides a hierarchy that priotitzes the inputs to valuation
technigues used to measure fair value. The hierarchy ives the highest priority to unadjusted gquoted
prices inactive markets for identical assets or liahilities Level 17 and the lowest priority to unobsemable
inputs (Level 3.

The three levels of the fair value hierarchy are described as follows:

Level 1 — Inputs to the valuation rmethodology are unadjiusted quated prices far identical assets or
liatilities the Plan hasthe ahbility to access

Level 2 — Inputs to the valuation methodoloogy include quoted prices for similar assets or liahilities in
active markets; guoted prices for identical or similar assets or liabiities in inactive markets; inputs
other than guated prices that are ohservable for the asset or liahility; and inputsthat are dedved
principally fram or carroborated by ohservable market data by correlation or other means. Ifthe assat
o liakility has a specified {contractual term, the Level 2 input mua be obsenahle for subaantially the
full term of the asset or liability.

Level 3 — Inputs to the valuation methodolooy are unobservahble and significant to the fair value
rmeasurermeant.

The asset or liakility's fair valle measurament level within the fair value hierarchy is based an the lowest

[evel of any input that is significant to the fair value messurement. Waluation technigues maximize the use
of relewant obseryable inputs and minimize the uze of unohseryable inputs.

10




Arch Health Partners 401(k) Plan
Notes to Financial Statements

Hote 3 — Fair Value Measurements (continued)

The following is a description of the valuation technigues used for assets measured at fair value. There
have been no changes in the technigues used at December 31, 2021 and 2020,

Registerad Invesimeant campanies (mutual funds) —alued at the daily closing price as reported by the
fund. These funds are required to publish their daily net asset value (MAVY and totransact at that price.
The funds held by the Plan are deermed to be activel traded. Motual funds held By the Plan are opern-end
mistual funds that are redistered with the LS. Securities and Exchange Comrmission.

The valuation methods used by the Plan may produce a fair valle calculation that may nat be indicative
of net realizable value or reflective of fiture fair values. Furtherrmore, athough the Plan believesits
valuation methods are appropriate and consistent with other market paricipants, the use of different
methodologies or assumptionsto determine the fairvalue of certain financial instruments could result in a
different fair value measurerment at the reporting date.

The following table discloses the fair valle hierarchy of the Plan's assets by level as of Decermber 31,
2021 and 2020:

FairWValue Measurement at Decermber 31, 2021

Lewel1 Level 2 Level 3 Total
Registered investrrent cormpanies 18 455653 b - T - F18 455 653
Investrments at fair value F18,455653 b1 - k] - $18, 455 653

Fairvalue Measurerment at Decermber 31, 2020

Level 1 Lewvel 2 Level 3 Total
Registered investtrent cormpanies  $11,436172 k] - bl - F11,436172
Investrrents at fair value F11, 436172 k] - F - Fi1,436 172

Hote 4 — Tax Status

The Plan Document is avolume submitter defined contribution plan that received a favorable opinion
|etter from the Intemal Revenue Service on June 30, 2020, which stated that the Flan, asthen desioned,
wias in accordance with applicable sections of the Internal Revenue Code (IRC). Although the Flan has
heen amended since receiving the determination letter, the plan administrator believesthat the Planis
designed andis currenty bheing operated in cormpliance with the applicakble requirement s of the RC,

In accordance with guidance on accourting for uncertainty in income takes, the plan administrator has
evaluated the Plan's tax positions and does not believe the Plan has amy uncertain tax positions that
reqiuire disclosure or adjustment to the financial gatements. The Plan is subject to routine audits by
taxing jurisdictions, howeever, there are currenthy no audits for any ta periods in progress.
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Arch Health Partners 401{k) Plan
Notes to Financial Statements

Mote 5 — Risks and Uncertainties

The Planimeds in various irestment securities. Investment securities are exposed to warious risks,
such as interest rate, market volatility, and credit risks. It is reasonatbly possible, aiventhe level of risk
associated with investiment securities, that changes inthe values of the imvestments in the near term
could materially affect a participant's accourt balance and the amournts reported inthe saterment of net
assets available for benefits.

Hote 6 — Information Certified by the Trustee

The plan administrator has elected the method of compliance permitted by 29 CFR 25200103-3 of the
Depatrment of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Accordinghy,
Fidelity Management Trug Campartty, the trustee of the Plan, has certified to the completeness and
accuracy of,

« |mvegtments and notes receivatile from paticipants reflected on the accompanying staterments of net
assets availahle for benefits as of December 31, 2021 and 2020;

+  Met appreciation in fair value of investments, interegt and dividends, and interest incorme on notes
receivable fram patticipants reflected on the accompanying statement of changesin net assets
available for henefits for the year ended Decermber 31, 2021; and

+ |mvegtments reflected on the schedule of assets (held at end of year).

Note ¥ — Party-in-Interest Transactions

Certain plan imestiments are managed by Fidelity Investments. Fidelity Management Trust Comparny is
thetrugee of the Flan and an affiliate of Fidelity mvestrments, therefore, transactions with this entity
pualify as exempt party-ircinterest transactions. Fees paid by the Plan for investrment management
servicesto Fidelity were F60,493 for the year ended Decerrber 31, 2021.

Hote 8 — Plan Termination
Atthough it has not expressed am intent to do so, the Cormpary has the right to terminate the Plan and

dizcontinue s contribtions at any time, subject to the provigions of ERISA. If the Plan is terminated,
amourts allocated to a participant's account become fully veded,
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Arch Health Partners 401(k) Plan
Motes to Financial Statements

Mote 9 — Reconciliation to Form 5500

The following is & reconciliation of the net assets available for benefts repoted in the financial staterments
andthe net assets reported on the Form 5500 as of Decermber 31

2021 2020

Met assets available far henefits, per the financial gatemeants F 18727165 F 11,588,707
Less: paricipant contribotions receivable

- (29, 729
Less: emplover contributions recedrahle - (12, TE3
et assets per the Fomm 5500 § 18727164 11,546 214

The following is & reconciliation of the chanoe in net assets available for benefits reported in the financial
statements and the net income reported on the Form 5500 far the year ended Decerber 31, 2021:

Change in net assets available for henefts
petthe financial statements 3 7,133,458
Add: prioryear contributions receivatle 42 497

——

Met incorme per the Form 5500 b 7,180,950
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Arch Health Partners 401{k) Plan
EIN: 27-1332228, Plan #: 001
Schedule H, Line 4{i) — Schedule of Assets (Held at End of Year)

December 31, 2021
(=)
)] Description of investment, induding (2]
ldentity of izaue, barrovwer, maturity date, rate ofinterest, collateral, [ Current
(&l lessar ar similar party par ar maturity value Cost va e
FID FREEDOM 2025 Redgiztered Imvedment Company = 2269014
* FID FREEDOM 2040 Redistered Inve dment Company = 2,021 967
* FID FREEDOM 2035 Registered |nve gm ert Company £ 1620,7M
* FID FREEDOM 2020 Redgiztered Imve gdment Company = 1,597 388
* FID 500 IMDE X Regiztered Inve g ment Company = 1,363 957
* FID FREEDOM 2030 Registered |nve gm ert Company £ 1,356,755
* FID FREEDOM 2050 Fegiztered [mve giment Company £ 1182222
FID FREEDOM 2045 Redgiztered Imve gdment Company = 1175400
PGIM TOTALRETH BD £ Redistered Inve dment Company = 726455
FID BLUE CHIP &R Registered |nve gm ert Company £ 703774
FID FREEDOM 2055 Redgiztered Imve gdment Company = 73575
FID CONTRAFUMD Redgiztered Imvedment Company = 626,029
PUTM LG CAP WAL & Redistered Inve dment Company = 466364
TEP MEW HORIZOMNE Fegistered Imvegment Company £ 465526
FID FREEDOM 2015 Redgiztered Imve gdment Company = 317 Ba7¥
* FID LY PRICED STH Redistered Inve dment Company = 271 548
* FID GO%T MM KT Registered Invegmert Com pany £ 2E5 560
* FIDSM CAP DX Fegiztered [mve gment Com pany £ 201 083
* FID PURIT AN Redgiztered Inve g ment Com pany = 198578
* FID IMTL IMDE X Redistered Inve dment Company = 193,164
FID FREEDOM 2060 Registered |nve gm ert Company £ 176,330
TEP SPECTEUM INTLEZ  Redgiztered Imvegment Company £ 143093
IN%S DEYELOP MKET & Redgiztered [nve dment Com pany = 106,430
FID MID CAP DX Registered Invegmert Com pany £ 58544
MM MID CAP GRTH RS Fegiztered [mve giment Company £ 75479
AF EUROPAC GRTHR4 Redgiztered Imve gdment Company = 47 581
FID REAL ESTATE IMNYS Regiztered Invedment Company = 3a.078
JH DSCPL WAL MDCP | Regisered Invegmert Company £ 34163
FID FREEDOM 2085 Fedgiztered Imve gdment Company £ 25654
FID FREEDOM 2010 Redgiztered Imvedment Company = 12,041
15455653
Paticipant loans Intere =t rates range from 4 25%6 50%,
maturing through May 2045 - 271512
F 18727165

*

Indicates party-in-interest.
* Information Is not requived a s investments are particpant directsd.

"
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October 17, 2022

Moss Adams LLP
4747 Executive Drive, Suite 1300
San Diego, CA 92121

This representation letter is provided in connection with your audits of the financial statements of Arch
Health Partners 401(k) Plan (the Plan), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), which comprise the statements of net assets available for benefits
as of December 31, 2021 and 2020, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2021, and the related notes to the financial statements.

We have elected to have the audit of the Plan’s financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and
Regulations for Reporting and Disclosure under ERISA. We acknowledge that the audit did not extend to
any statements or information related to assets held for investment of the Plan (investment information)
prepared and certified to by Fidelity Management Trust Company, a qualified institution, in accordance
with DOL Regulation 2520.103-5. We have determined that an ERISA Section 103(a)(3)(C) audit is
permissible under the circumstances. We have also determined that the investment information was
prepared and certified by a qualified institution as described in 29 CFR 2520.103-8, that the certification
meets the requirements in 29 CFR 2520.103-5 and, that the certified investment information is
appropriately measured, presented and disclosed in accordance with accounting principles generally
accepted in the United States of America (U.S. GAAP). Our election for the ERISA Section 103(a)(3)(C)
audit does not affect management’s responsibility for the financial statements.

We understand the purpose of an ERISA Section 103(a)(3)(C) audit is to express an opinion on whether
the amounts and disclosures in the financial statements, other than those agreed to or derived from the
certified investment information, are presented fairly, in all material respects, in accordance with U.S.
GAAP and that the assets held by and certified to by a qualified institution agrees to, or is derived from, in
all material respects, the certified investment information.

Certain representations in this letter are described as being limited to matters that are material. ltems are
considered material, regardless of size, if they involve an omission or misstatement of accounting
information that, in light of surrounding circumstances, makes it probable that the judgment of a
reasonable person relying on the information would be changed or influenced by the omission or
misstatement.

Except where otherwise stated below, immaterial matters less than $46,500 collectively are not
considered to be exceptions that require disclosure for the purpose of the following representations. This
amount is not necessarily indicative of amounts that would require adjustment to or disclosure in the
financial statements.

We confirm, to the best of our knowledge and belief, as of the date of this letter, the following
representations made to you during your audits.
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Moss Adams LLP
October 17, 2022
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Financial Statements

1. We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter dated
August 3, 2022, including our responsibility for the preparation and fair presentation of the financial
statements and footnote disclosures in accordance with U.S. GAAP.

2. In regard to the nonattest services provided by you (preparation of the financial statements), we
have:

a. Assumed all management responsibilities.

b. Designated Amanda Pape who has suitable skill, knowledge, or experience to oversee the
services.

c. Evaluated the adequacy and results of the services performed.
d. Accepted responsibility for the results of the services.

3. We acknowledge our responsibility for presenting the ERISA-required supplemental schedule in
conformity with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, and
the form and content are presented in conformity with applicable regulations.

4. We acknowledge our responsibility for administering the Plan and determining that the Plan’s
transactions that are presented and disclosed in the financial statements are in conformity with the
Plan’s provisions, including maintaining sufficient records with respect to each of the participants to
determine the benefits due or which may become due to such participants.

5. We acknowledge our responsibility for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

6. We acknowledge our responsibility for the design, implementation, and maintenance of internal
control to prevent and detect fraud.

7. Significant assumptions we used in making accounting estimates, including those measured at fair
value, are reasonable.

8. Related-party relationships and transactions and relationships and transactions with parties-in-
interest, as defined in ERISA Section 3(14) and regulations thereunder, have been appropriately
accounted for and disclosed in accordance with the requirements of U.S. GAAP and ERISA
Section 3(14) and regulations thereunder.

9. No events have occurred subsequent to the date of the financial statements and for which U.S.
GAAP requires adjustment or disclosure have been adjusted or disclosed.
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10.

11.

12.

13.

Significant estimates and material concentrations have been properly disclosed in accordance with
U.S. GAAP; financial instruments with concentrations of credit risk have been properly recorded or
disclosed in the financial statements.

Guarantees, whether written or oral, under which the Plan is contingently liable, have been properly
recorded or disclosed in accordance with U.S. GAAP.

The ERISA-required supplemental schedules or financial statements disclose the following, as
applicable:

a. All non-exempt party-in-interest transactions [as defined in ERISA Section 406-408 and
regulations thereunder].

b. Investments or loans in default or considered to be uncollectible.
c. Reportable transactions [as defined in ERISA Section 103(b)(3)(H) and regulations thereunder].
We have evaluated the Plan’s ability to continue as a going concern for the period through one year

from the date of this letter, and do not believe there to be any events or other factors which would
indicate the Plan will be unable to continue in existence.

Information Provided

14.

15.

We have provided you with:

a. Access to all information, of which we are aware, that is relevant to the preparation and fair
presentation of the financial statements, such as records, documentation, and other matters.

b. Minutes of the meetings of the plan administrative committee for the period from January 1,
2021 to the date of this letter or summaries of actions of recent meetings for which minutes
have not yet been prepared. This includes minutes from the following dates: June 22, 2021,
August 22, 2022.

c. Additional information that you have requested from us for the purpose of the audit.

d. Unrestricted access to persons within the Plan from whom you determined it necessary to
obtain audit evidence.

e. The most current Plan instrument, trust agreements, insurance contracts, or investment
contracts and amendments for the audit period, including amendments to comply with
applicable laws.

f. A draft of the Form 5500 that is substantially complete.

All material transactions have been recorded in the accounting records and are reflected in the
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16.

17.

18.

19.

20.

21.

22.

23.

24.

financial statements.

We have retained copies of all information we provided to you during the engagement and have
been provided copies of all necessary financial and non-financial schedules, memos, data and
other information related to all services performed by you, such that in our opinion our records are
complete, including our records supporting our financial statements and all related accounting
policies and positions. Furthermore, you do not act as the sole host of any financial or non-financial
information system for us, nor do you provide any electronic security or back-up services for our
data or records.

We have disclosed to you the results of our assessment of the risk that the financial statements
may be materially misstated as a result of fraud.

We have no knowledge of any fraud or suspected fraud that affects the Plan and involves:

a. Management,

b. Employees who have significant roles in internal control, or

c. Others where the fraud could have a material effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan’s financial
statements communicated by employees, former employees, participants, regulators, beneficiaries,
service providers, third-party administrators, or others.

We have no knowledge of any instances of noncompliance or suspected noncompliance with laws
and regulations (including ERISA, DOL, and Internal Revenue Service (IRS) regulations) whose
effects should be considered when preparing financial statements.

We are not aware of any pending or threatened litigation, claims, or assessments or unasserted
claims or assessments that are required to be accrued or disclosed in the financial statements in
accordance with U.S. GAAP, and the Plan has not consulted legal counsel concerning litigation,

claims, or assessments.

We have disclosed to you the identity of the Plan’s related parties and parties in interest and all the
related-party and party-in-interest relationships and transactions of which we are aware.

We have no—

a. Plans or intentions that may materially affect the carrying value or classification of assets and
liabilities.

b. Intentions to terminate the Plan.

Amendments to the plan instrument, if any, have been properly reported or disclosed in the
financial statements.
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25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

There are no debt or other contractual agreements that would have a material effect on the financial
statements in the event of noncompliance.

The Plan has satisfactory title to all owned assets, which are recorded at fair value, and all liens,
encumbrances or security interests requiring disclosure in the financial statements have been
properly disclosed.

We are responsible for the estimation methods and assumptions used in measuring assets and
liabilities reported or disclosed at fair value, including information obtained from brokers, pricing
services, or other third parties. The methods and significant assumptions used to estimate fair
values of financial instruments, including nonreadily marketable securities, are as follows:
Investments held by the Plan are valued by quoted prices on active markets (level 1), The methods
and significant assumptions used result in a measure of fair value appropriate for financial
measurement and disclosure purposes, have been consistently applied from period to period, and
represent our best estimate of fair value in accordance with the requirements of Financial
Accounting Standards Board Accounting Standards Codification 820, Fair Value Measurement.

All required filings with the appropriate agencies have been made.

The Plan (and the trust established under the Plan) is qualified under the appropriate section of the
Internal Revenue Code and we intend to continue them as a qualified plan (and trust). The plan
sponsor has operated the Plan (and trust) in a manner that did not jeopardize this tax status.
Required nondiscrimination testing related to Code Section 401(k) and 401(m) arrangements, as
applicable, has been completed for the Plan, and any excess deferrals or contributions have been
disposed of in accordance with regulations.

The Plan has complied with the DOL'’s regulations concerning the timely remittance of participant
contributions to trusts containing assets for the Plan

The Plan has complied with the fidelity bonding requirements of ERISA.

We have apprised you of all communications, whether written or oral, with regulatory agencies
concerning the operation of the Plan.

We have obtained appropriate fee disclosures from covered service providers and have concluded
the fees are reasonable. The Plan is in compliance with DOL regulations regarding ERISA Section
408(b)(2).

The Plan was amended and restated effective February 9, 2022. The Plan’s compensation base for
determining eligible compensation was changed from Section 3401(a) wages to W-2 definition,
which we do not consider to be material to the financial statements and requiring disclosure. There
were no other significant changes to the Plan’'s provisions as a result of this amendment and
restatement.
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