Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is the first return/report Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 1b Three-digit plan number
ORIGINS SPINE AND JOINT PHYSICIANS, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 88-4379238

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

ORIGINS SPINE AND JOINT PHYSICIANS, LLC 2C sponsor's telephone number

770-287-7800

2d Business code (see instructions)

1747 LANGFORD DRIVE
BLDG. 400, SUITE 103
WATKINSVILLE, GA 30677

621111

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 8
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 0
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 5
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 09/05/2024 STEVE CRIDER
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 475392
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 0 475392

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 2909

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 2024

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 422067
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 48889
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 475889
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 397
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 497
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 475392
j Transfers to (from) the plan (see instructions) 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:
2A 2E 2F 2G 2J 2S 2T 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 75000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702525A,




OMB Nes. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee b v s
Deparmart of the Tress.ry Benefit Plan
rtemal Revere Sorvice This form s required o be Sled under sections 104 and 4055 of the Employee Retirement 2023
Cwpartnent Income Security Act of 1574 (ERISA), and sections 8057(b) and 6058(a) of the Intermnal
Errgiopes Bunefits s».%ﬁmm Revenue Code (the Code). Th:‘ :'?:ln s Opr:nto
Pnetin St Quananty Campamiion »_Complete all entries in accordance with the instructions to the Form 5500-SF.
|_Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year bagnning 01/01/2023 and ending 12/31/2023
A This returnirepon is for. E a singa-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan flers checking this bax

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accardance with the form instructions.)

B This retumreport is [ the first returnireport [} the finai returmirapont
[] an amended retumirepot [ ] short plan year returnireport (Jess han 12 months)
C Check box i filng under: @ Form 5558 D automatic extension D DFVC program
[] speciat extension (enter cescription)
D i the plan is a collectively-barganed plan. check here.. ..., I [:]
E I this Is a retroactively adopted plan permitted by SECURE Act saction 201, chack here . o [
[Partil_| Basic Plan Informationenter all reguested nformason
1a Name of plan 1b Three-digit plan number
Origins Spine and Joint Physicians, LLC 401(k) Plan (PN) P 001
1c Effective date of plan
01/01/2023
2a Plan spansar’s name (employer, if for & single-employer plan) 2b Employer Identfication Number (EIN)
e (mdwrewmm' ::n w.:v:o ilaFl"d a‘m:‘ o&%lm {if foreign, see instructions) 28-4379238
g?io;m' ?;:.i:: a.?? 'Joix Physicians, LLC ' 2 m';';’fg?gg number

1747 Langford Drive e (660 intiuictions)

Bldg. 400, Suite 103

3a Plan administrator's name and address X Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name andice EIN of the plan sponsor of the plan name has changed sinca the Iast retumireport | 4b EIN
filed for this plan, enter the plan sponsoe’s name. EIN, the plan name and the plan number from the

last returnireport. 4ad PN
a Sponsor's name
C Plan Name
5a Total number of participants at the DegINNING of 118 PIBN YA .. ... i eeeenn 5a 3
b Total number of participants at the end of the plan year ... . 5b B
¢(1) Number of panticipants with account balances as of me oegimng ol me plm year (ofw oefned 5c(1)

contribution pians complete this item) .. g . 0
c(2) demnwmwﬂhammmunﬂsas ofmeemioﬂhepunyelr(mryuﬁnod 5¢(2)

contribution plans complete this ftem) .. : s 5
d(1) Total number of active paricipants at the beginning of the PIBN Ye&r ... ... ..., 5d(1) 3
d(2) Total number of active participants at the end of the plan year. . : 5d(2) 5
€ Number of participants who terminated employmemdunngmeptanyearmnawued benams that 5e

were less than 100% vested. . 0

_Caution: AMlovaMorlncmnlgdmu MummEnwllboumuaunm moonabhcaugh established.

ummmamuyammerpenmmmmmmmwom | geclare that | have examined this refurnireport. ncludng.  applicabie, a Schedule
S8 or Schedule MB completed and signed by an enroliad actuary, as well as the eleconic version of this returnirepart, and 1o the best of my knowledge and

q,g -a‘f Steve Crider
|_Signature of plan administrator Date Enter name of individual signing as plan administrator

wmn of employer/plan sponsor Date Enter name of ndividual Signing as emplayer or plan spansor_|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)
v. 230728




Form 6500-SF (2023)

Page 2

6a Were all of the plan’'s assets during the plan year invested in eligible assets? (See nstructions ) ..

b Are you daiming a waiver of the annual examination and report of an Independent qualfied pubnc accomum (IOPA)
under 28 CFR 2520.104-467 (See insyructions on waiver eigidbiity and conations ) :

C Ifthe plan ie a defined benefit plan, s & covered under the PBGC insurance program (see ERISA saction 4021)7
I "Yes" is checked. enter the My PAA confirmation number from the PEGC premium filng for this plan year

EYesDNo

If you answered “No" to either line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Fonn 5500.
[] ves [JNo [] Not determined

@YesDNo

. (See instructions.)

| Part ll | Financial Information

7

Plan Assets and Labdities

(a) Baginning of Year

(b) End of Year

Total plan assets..

7a

0

475,392

a
b

Total plan labitbes..

7b

Net plan assets (subtract line 7b from line 73)

7c

475,392

Income. Expenses. and Transfers for this Plan Year

{a) Amount

(b) Total

Contributions received or receivable from
(1) Employers ... : ‘

Ba(1)

2,

909

(2) Paerticipants.. ...
(3) Others (inclucing rolovers).

Ba(2)

2,

024

Ba(3)

422,

067

b

Other ncome {loss). ..

48,

289

Total income (add ines 8a{1). Ba(2). Ba(3), and 8b).

475,889

c
d

Benefits pad (neuﬁng direct rollovers and INSurance premums
to provide benefits) ..

397

Certain deemed and/or corrective distributions (see instruclions).

f

Administrative service providers (salaries, fees, COmMIssionNs). ..

100

i

Other expenses .

h

Tolal expansas (add linas 8d. Be, 1, and agL

497

Net Income (l0s5) (subtract ine Shfromne 8c) ...

475,392

j

Transfers to (from) the plan (88 INSINLCHIONS) ..o

o o SR 2 |FE |FI|F

|_I1HV | Plan Characteristics

2A 2E 2F 2G 2J 28 2T 3D

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

b

If the plan provides weifare benefits. enter the applicable welfare feature codes from the List of Plan Characieristic Codes in the instruchons:

rPartV ] Compliance Questions

10

During the plan year.

Yes

Amount

Was there a failure 1o transmil 1o the plan any participant contributions within the time peariod

described in 29 CFR 2510.3-1027 Continue to answer "Yes™ for any pricr year @ilures until fully
comected. (See instructions and DOL's Voluntary Fiduciary Correction Program)

10a

Were thare any nonexampl ransactions with any party-in-interest? (Do not inciude transactions
reported on ine 10a.) ... . stndsansiantisaamissatsant

10b

Was the plan covered by a fidelity bong? .

10¢c

75,000

Did the pian have a loss, whether or not reimbursed by the plan 8 Idellty bond, that was causad
by fraud or dishanesty? .. 3

10d

Were any fees or commissions paid 1o any brokers. agents, or other persons by an Insurance
carrier, nsurance servica, or other orgamzalmn that pfwoas some or al of the benefits under
the plan? (See instructions ) .. b R T A S A Al

10e

Haslheplanfmledhopvovdeawbmefﬂ%mdmmosthe plan‘> CEAS LSRN o Sl e

101

Did the plan have any participant loans? (If “Yes,” anter amount 8s of year-end.) ... ...........

10g

T |-

i this is an individual account plan, was there a blackout pericd? (See nstructions and 29 CFR
2520101-3) ..

10h

it 10h was answered “Yes,” check the box if you either pmvlded the requlred notice or cne ome
exceptions to providing the natice applied under 2% CFR 2520 101-3 ; aviies

10§




Form 5500-SF (2023) Page 3-| |

IPanVI ] Pension Funding Compliance

11 Is this a defined benefit plan subject 1o minimum funding requirements? (If “Yes,” see nstructions and complete Schedule S8
(Form 5500) and Ines 11a and b below.) I this is a defined conribution pension plan lieave line 11 blank and nomplele line 12 D Yes [] No

ired contributicns for all AR l

b PBGC missed contribution reporting requirements., If the plan is cavered by PBGC and the amount reported on ine 112 is grealer than $0, has PEGC
been novfed as required by ERISA sections 4043(c)5) andior 303(k)(4)7 Chack the applicable box:

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date

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

[] Ne. Other. Provide expianation

12 = this a defined contribution plan subject to e mnimum funding requiremeants of section 412 of the Code or section 302 of
ERISA? .. .
(f “Yes,* compleoelme 12aorinee12h 12¢, 124, and 12e bebw asapplocable)lnm nsauﬂmnmcﬁtpmsmplm leave D e E No
line 12 blank and complete line 11 abave.

a If a waiver of the minimum fundng standard for a prior year is being amortized in this plan year, see instrucions. and enter the date of the letter ruling
granting the waiver. oo Month Day Year

If you completed line 13 eomgm Ilm & 9. ond 10 ol Schodub HB ’Form ssoo;, and skip to line 13,

b Enter the minimum required contribution for this plan year ‘ 12b

C Emerlhem\mrtconubuedbymeemplo)eftotheplantofmcsplmyear oG Lot : 12¢

d Subtract the amount in line 12c from the amount in line 12b Emcrumun(mwamnussngntotmwﬁofa 12d
negatve amount) AN

€ Wi the mnimum funding amount reported on line 12d be mel by the funding deadling? .. ... ..., D Yes [:] No D NIA

| Part VIl | Plan Terminations and Transfers of Assets

13a Has a reschution % teminaie the plan baen adopled in any plan year? . S A s RS S AT A S0 Yes E No

a I “Yes enler the amount of any plan assets that reveried to the employer thisyear. ... .. . 13a

b Waere all the plan assets distributed 1opmapmtsot beneficanas, ransferad Lo ancther plan orbmughturdet the D Yes No
control of the PBGC?............ -

C If, during this plan year, any assels of liabiities were transferred from this plan to another plan(s) menoty the plan(s) 1o
which assats or dabilities were transferred. (See nstructions )

13c(1) Name of plan(s). 13¢(2) EIN(s) 13c{3) PN(s)

[Part Vill | IRS Compliance Questions

14a Does the pian satisly the coverage and nondiscrimination tests of Code sections 410(b) and 401()(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [ No

14b 1f this is a Code section 401(K) plan, chack all baxes that apply 10 indicate how the plan is intended 1o salisly the nondiscrimination requirements for
employee deferrals and employer malching contribulions (as applicable) under Code sections 401(k)(3) ana 401(m)(2)

Design-based safe harbor methoo
[] “Prior year ADP test
D *Current year” ADP fest

[] wia

15  If the plan sponsor is an adopter of a pre-approved plan tha ived a favorable IRS Opinion Letter, enter the date of the Opinion Leser 06/30/2020
(MM/DO/YYYY) and the Opinion Latter serial number 070 525a . R R




