Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the COde).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
HIGH PLAINS SURGICAL ASSOCIATES, PC PROFIT SHARING PLAN

1b Three-digit

plan number
(PN) » 002

1c Effective date of plan

05/04/1995

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)

HIGH PLAINS SURGICAL ASSOCIATES, PC

3100 W LAKEWAY ROAD
SUITE 1
GILLETTE, WY 82718

2b Employer Identification Number

(EIN) 83-0312187

2c Sponsor’s telephone number

307-682-7555

2d Business code (see instructions)

621111

3a Plan administrator’'s name and address |X| 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 4b EIN
this plan, 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
5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 5
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 6
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIGN Filed with authorized/valid electronic signature. 06/13/2023 SARA HARTSAW

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

SIGN Filed with authorized/valid electronic signature. 06/13/2023 SARA HARTSAW

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

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 2336970 2217977
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2336970 2217977

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 42358

(2) Participants......................... 8a(2) 34396

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -178913
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -102159
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 7000
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9834
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 16834
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -118993
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2R 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 234000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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 unpaid minimum required contribution were made
by the 30th day after the due date.

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




06/ 1342023 15:18High Plains Surgical (FAX)3076825115 P.002/005

Form 5500-SF Short Form Annual Return/Report of Small Employes OMB Ros. 1 oo
Depnrimeni of ihe Tressury Baneflt Plan
Infarnal Revanue Sorviea Thls form is required ta be filed under seclions 104 and 4085 of the Employee Retiremant 2022
Emp%%mm;‘ risraton Income Securty Act of 1974 (:l:ﬁﬁzj: gg;: ﬁ?: ::gg:;‘b) and 6063(x) of the Interne) Ti;’l: ;t]'.;n:':' i:p S‘g'a:ntu
Tension Bans Guaraniy Cerperslien »_Complate all ontrias In sccordance with the Inetructions to the Form 5300-5F.

| Part 1#] Annuat Repert Identification Information

For calendar plan year 7022 or fiseat plan year beginning. 01/01/2022 and ending 12/33/2022
A This returnireport I for: 8 single-smplayer plan D 8 multigle~omployer plan (not multiemployer) {Fllers checking this box must attach a
fiat of parlicipelng employer {nfermation in eccordance with the farm Ingtructions. }
B This ratum/report is D the first return/repart Dtho final retum/report
D an amandad retumn/report D a short plan year refurn/raport (lesa than 12 months)
C Check box If filing under: D Form 5558 D sutomalic extenslon D DFVC pragram
D special extansion (enter description}
D If1his (s a rarroaslvely adopted plan permitied by SECURE Act section 201, cheek here. .. ... .. ... L4 ﬂ
[2 Part lI3{ Basic Plan Information—anter alt raquested informslion
1a Name of plan 1b Tnrea-digh
HIGH PLAINS SURGICAL ASSOCIATES, PC PROFIT SHARING PLAN plan number
(PN)_ P 002
1¢ Etfactive dala of plan
N5/04/1995
23 Plan sponsor's name (employer, if fof & single~-amployar plan) 2b Emplayer Ideniification Numbar
Malling addrass (Includa room, api., sulte no, and street, or PO, Box} (EIN)83-0312187
City or town, siate or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2
¢ Sponsors telephons number
HIGH PLAINS SURGICAL ASSOCIATES, BC 7B G855 ,
i |
3100 W LAKEWAY ROAD 2d Business code (see instrugtions)
SUITE 1
GILLETTE WY 82718 621111
3a Plan adminlutralor’s name and address @Samﬂ s Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirator's telephons number

4 I the name’andior EIN of the plan sponser or tha plan name has changed since the last returnfreport flled for 4b EIN
thls plan, enfer the plan spenser's name, EIN, ha plan hame and the plan number fram the sl returnireport,
a Sponsors neme 4d PN

€ Plan Name

complete this Ham)...

Sa Total number of perticlpants at the begINAING OF tNE PIEN YBBI .ur....tiimimmisiiametinie s nass s smesarersssssessstsessssassesons Sa
b Total number of particlpants at the and of the RIAN YOAL....vemmes e 5b
¢ Numberof pamcupanla with a¢eount balencez as of the end of the pian year (only daﬂned mntrrbution plans 5c

Priamags

d{1) Total numbar of active participants at the boginn]ng of the plan year. ... s samnon | 98(1)
d(2) Total number of acilve participants al the 9nd of the plan year... e ST I - - | ) ) A
9 Number of participanis who terminated amployrment during the plan yOuLt Wi lh uccruud beneﬂls thal ware |aas Ge

than 100% vested., . Liribars

Caution: A penalty for Rho Iatl or Incam_gnte ﬂllng of thlu ntum’regon wl I bo aaseaaed urllaas reaso_ngb]a causs s utsbilshld
Under penaltiee of perjury gnd other penellies set forth In the instructions, | declare that | have examinad this raturnfrepart, inclugin g
5B or Schadula MB completed ana stgned by an enrolled acluary, as wall s the slecironic varsion of this retum/repont, and to

belief 1|5
{;s'gaE g%ﬁ,m j;:.:s.o VAN [,3 /?Ry SARA HARTSAW ‘_
¥ e ot Signuture of plap pg n tor Enter name of individual signing =g
S S S N AWAAY S EoXITET
H.aEB-E Signature of emp &B?I;I:n epunsor - ’ Dalo Enter name of Individual signing as o/MRENEL Or plan sponsor
For Paparwark Reductian Act Notica, ses the Inatructtans for Form $500-8F, Form $500-8F {2027)

v.220413
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Form 5500-5F (2022) Page 2
; e
68 Ware all of the plan's asseta during the plan year invested in eliglbla B532187 (820 INGUUCHONSE i ovee ottt s ssienes E Yes D No
b Are you claiming a waiver of the annual exarminalion and reporl af an independent qualified public accountant {IQPA)
under 26 GFR 2520.104 467 (See 'nstructions on waiver aligibility and conditons.).... et e @ Yes D Ne
If you answered “No" {o either line Ga or lina éb, the plan cannot use Form SSOO-SF lml must lrlstead vee Form 5500
C ifthe plen Is & defined bengflt plan, is it covarad under ihe PBGC Inauranca program (sea ERISA secilon 4021)7 ...... D Yas D No D Nol determined
Il "Yes® s chocked, entar tha My PAA confirmation number from the PBGC pramium filing for this plan year . {Sae Instructions.)

{ Partili | Financial Information

7 Pian Assels and Liabllilles (u) Baglnning of Year {b) End ¢f Yoar
B TOAl DIBN BEBOLE .....ooveisessiciiracsrertoeioinestssesss setmesermstssssassnssectses T8 2,336,970 2,217,977
B_Tolal plan Ebilles. ... v..vuereems assssssssesscsisesssisssmsepesmssrersmssensreese | 78
& Nelplen sscals (sublract lina 75 170m N8 Ta),.., 0w Te 2,336,970 2,217,971
B income, Expenses, and Transfers for (his Plan Year (a) Amount {b) Yotal
a Cun{lrlbullons recelved or receivable fram: ll
(1) EMPIoyers ... sz |88(1) 42,358 |
{2) Paniclpranls e s | 80(F) 34,396 i
(3) Othars (:ncludlng rolrovers) piremis e | 88(3) :
D Other INCOMB (O8E)..0.cvuierir isrstvosestrbsseestenssntesseseesen teestcetessrecscs gb -178,513 i
€_Telal incoms {add lines Bam Ba(2), 8a(3), snd Gb) ...................... Bo ~102,15°9
d Bensiits psid {including direct rollovers end insurance premiums :
{0 provide hanems}.................................1......L...,...m_;_,..,,!,_..,......_.‘ 8d 1,000 '
€ _Cestaln decrnod and/or coractiveg distributions (see Insiructions). 8a |
{ _Adminisiralive service providers (salarias. fees, commissiens)..... 8f 9,834 i
8 Other expenses .. - [T {
h_Total axpenses (add finoe 84, e, 8f, and Egl S I 1 16,834

| et income {loss) (sublract line Bh from Hine ac).. v |81 -118,993
J  Transfers to {from) the plan (588 INBIUCHONEY ..eeesremeessreanns 3 :

[ Part IV ]Plan Characteristics

Ba |If the plan provides penalon benefita, enter the spplicable panklon feature codes from the List of Plan Characterislic Codes Int the Insiruglions:
4E 2G 2J 2R 3D

b |1t the plan provides welftare banafits, enter the agp!lc-able welfara feature codes from the List of Plan Charactasiatic Cades in lhe Insiruclions:

LPart v | Compllance Questions _
10  During the plan yeer: Yas | No Amount

@ Was thars a fallure to trenemit to the plen any parlicipant contributlans within the {ime period
described In 29 CFR 2510.3-1027 (See Instruclions ang DOL's Vmuntary Flduclary Correclion

Progrem) ... FVTIPITTTRN e T T T TR OO P R S RO TR PITNVN eysaraen .. | 108 § X
b were lhere eny ncnexampt lru nsacllons with any party-in Inlqras‘t? (Do nol mdudg |ranoacuons
RpONEd 0N (118 108D i ittt e s seesnrsstase s s ress s rest s tont b patst et st pegestsssnncontt | 1R X
C Was Ina plan caverad by a fidellty bond? ... et e e | 406 | B 234,000
D!d the plan have a loss. whather or no! relmbursad by the plan's Ndelity bond, that was causaed
by fraud er dishgnesty? ... w o ey Loansreriae s osbs s tens s | 100 X

€ Warg any fegs or commiasions pald te any brokors. agents, of other parsons by an lnauranoe
cafrier, insurance service, ar othar organizallon that pmv}dea some or all of the benefits under

{he plan? (Ses Inatryclions.)... Lo vt nsrncaer | 100 X
f Has the plan feiled to provlda any bangfil when dua under the plan? s | 40f X
g Did tha plan have any perticipant loans? (If "Yas,” anter amount 88 of L 10011 115 O, 10“ X
b ITthis ts an Individual account plan was lhere B blackgyt perlod? {Saa Instructions ang 2@ CFR
2520.101.3.) ... 10h X ‘
i

Il 10h was anawered 'Yes. oheck tha uax if you gither providnd lha raqulrod nollco of ohe of lho j
exceplions lo providing the notlcs applied undor 28 CFR 2520.101-3............ st rasiinite 301 i
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Form $500-SF (2022) Page 3- ‘

lf'ahx\‘/l}l Pensien Funding Compliance

11 Iz this = defined beneflt plan subject to minimum funding requiremants? (If “Yes," sow instryctions ant complate Schedule 3B

{Form 6500) and IInas 119 and b below.) If lhla it 8 defined conirlbutlan pension plan. Imava lina 11 blenk end cumpleie hne 12 D Yoo D No
balow... UL e L e s L R A PR
a Enterthe unpald minimum mqulmd contributiona for all yoars fram Schedule S8 (Form 5500) Ilna 40. " I 11a l

b PBGC misved contribution reporting requirements. I the plan is covered by PBGC and the amount rsponad on line 11g is grosler than 50, has PBGC
baan nalified as requirad by ERISA sections 4043(c)(5) and/or 303(k}(4)7 Chack the applicable box: ‘
Yes,

Ne, Reporting was walved under 28 CFR 4043.25{c)(2) because contrbutions equal 1o or sxceading the unpeld minimum requirsd contribulien were made
by the 30th day afler the due date.

No. The 30-day perivd referenced In 28 CFR 40423.25/c)(2) has net vt anded, end the sponsor Intends to make a coniribution equal 16 or excesding the
unpeld minimum requlired contribution by the 30th day after the due date.

No. Other. Provide explenation

o 63 £33

12 19 ihis & defined conlribution plan subject to the minimum funding raquirements of section 412 of the Code cr section 302 of
ERISA? .. e O D Yer @ Ne
{f"Yes.* oomplsia line 128 of lines 12b 12c 12d nnd 12! lenw, a1 appllcab!a ] If this 1s @ defined benaﬂt pansion p!an 1save line
12 blenk and compiete fine 11 above,

2 If awaiver of the minimum fundtng standard for a prlor yeer is baing amonized in thig plan yaar sae ingtructions, and enier the date of the tetier ruling
granting the walver, . revesenens s BTV ... Monlh Day Year

p——

If you completed line 12:Lcomptete Ilnes 3 9 lnd 10 of Schcdulc MB (Forrn 5500), and aklg ‘o Iine 13,

___b_Enter the minimum requirad contribullon 107 115 PN YBEF +.eu..er.seeerers.secocsinmsecsmsscaseecersisresectasieessressestemmeeeaceecns copence | TAD

c_Entar the amount contributed by the employer to the plan for this plan year ... ... N B

d Subtract the amount In line 12¢ from the amount in line 12b. Entar the reault (entar 8 minus slgn ta \ha Iaﬂ o! a 12&

negalive BIMOUNL) ..o s s

8 Wil the minimum fundlng amount reported on line 42d be mat by ihe funding GOBOINGT 1o, s1vetirirreissseeessenrarnerssreees U Yes D No IJ N/A

Part vitl] Plan Terminations and Transfers of Assets

132 Has a resclulon 1o terminate the Flan DOon S0Dod IN BY PRI PRBIT -.evreresnsiersmersssssssmsessesesrasonre e estbostetientststbstares : D veo [ Ne

If “Yes." enter Ihe amount of any plan sesels thet raveried to the employer this year,.. ST I 1T}

b wers all the plan assste distibuted to paniclpanta or beneﬂclarias, {ranaferred fao anulherplan of broughl. undor the ' D Yos @ No
cantrol of the PBGCY . TP TP T TV TP TV TV PO TYOVY

FYTTTTN [ETITITI]

€ If, during this plan year, any assets or iabllities were transferred rrom this plan to anolhor plan( ) ldamlfy 1ha plan(s) o
which sssels or liabilities were transfarred. {Ses inatructions.}

136{1) Name of plan(s): 13c{2) EIN(s} 13¢(3) PN{a)
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L]

FORM 5500 FILING AUTHORIZATION

PLAN NAME: High Plainy Surgical Associates, PC Profit Sharing Pian |
PLAN SPONSOR: High Plains Surgical Associates, PC

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement [nc,

to electronically file the plan sponsot's 2022 Form 5500 but only upon Big Sky Retirement Inc,’s receipt of a copy
of the manually signed Form 5500.

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the internet for public disclosure.

] [
The smployer may revoke or change this authorization any time by notification in writing to Big Sky Retirement
Inc. o,

High Plains Surgical Associates, PC

N 7/ e

Date: 0/(5’/13 ’ )Cr




