
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2023 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDE 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

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) 

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)  
v. 230707 

  

 

01/01/2023 12/31/2023

X

X

HIGHBAR 401(K) PLAN 001

01/01/2005

06-1692793
SILVER FERN PRACTICE, LLC D/B/A HIGHBAR

401-726-7100

4 RICHMOND SQ. SUITE 200 
PROVIDENCE, RI 02906

621340

Filed with authorized/valid electronic signature. 10/07/2024 SAMANTHA REBELO

Filed with authorized/valid electronic signature. 10/07/2024 SAMANTHA REBELO
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

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, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  ........................................................................................  6a(2)  

b Retired or separated participants receiving benefits ..........................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ......................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ...............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...............................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .............................................................................................................................................................  

6g(1)  

g(2)  
Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .............................................................................................................................................................  6g(2) 123456789012 

h  
Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested .......................................................................................................................................................  6h 123456789012 

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: 

 

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) 

(1)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

06-1692793

SILVER FERN PRACTICE, LLC D/B/A PERFORMANCE PHYSICAL THERAPY

PERFORMANCE PHYSICAL THERAPY 401(K) PLAN
001

355

261

280

0

96

376

0

376

0

2E 2F 2G 2J 2K 2T 3B 3D

X X

X X

X X

X

X

X

253

232

1



Form 5500 (2023) Page 3     

Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report.  If the plan was not required to file the 2023 Form M-1 annual report, enter the 

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  

pursuant to ERISA section 103(a)(2). 

 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 

012345678 

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

on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 

 
(a)  Name of insurance carrier 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN 
(c)  NAIC 

code 
(d)  Contract or 

 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid 

123456789012345 123456789012345 

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023 
v. 230707 

 

01/01/2023 12/31/2023

HIGHBAR 401(K) PLAN 001

SILVER FERN PRACTICE, LLC D/B/A HIGHBAR 06-1692793

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346 65838 119324 281 01/01/2023 12/31/2023

4074 2077

COMPASS RETIREMENT CONSULTING GROUP 118 PORTSMOUTH AVENUE SUITE D201 
STRATHAM, NH 03885

4074 2077 TPA FEES/COMPENSATION/OTHER ALLOWANCES 5
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ................................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier .......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ...................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ..................................................................................................  
6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ................................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ...............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year ..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ..........................................................  7c(4) -123456789012345  

(5) Other (specify below) ...............................................................................  7c(5) -123456789012345  

 

 

 

  

  

  

(6)Total additions ...................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier .....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ...............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ................................................................................  7e(4) -123456789012345  

 

 

 

  

  

  
      (5) Total deductions ................................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

0

9470517

X

X GROUP ANNUITY
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received .................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ....................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...................................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ...................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged .............................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees ..............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies .......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................  9c(1)(G) -123456789012345  

             (H) Total retention ........................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves .............................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..............................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .....................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ..........................  10b 

-

123456789012345 

Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI  

 

 

B  Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 

012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

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 

 
 
 
 
 
 

(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) 2023 
v. 230707 

01/01/2023 12/31/2023

HIGHBAR 401(K) PLAN 001

SILVER FERN PRACTICE, LLC D/B/A HIGHBAR 06-1692793

X
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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 

 

1
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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). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

1

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346

P.O. BOX 600 
BUFFALO, NY 14201-0600

15 RECORDKEEPER 4842
X X

0
X

UBS FINANCIAL SERVICES INC

13-2638166

26 INVESTMENT 
ADVISORY

45575
X X

0
X
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Part I 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 

 

 

  

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

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

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

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

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

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

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. 

  

  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  
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v. 230707 
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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6  

Part II Information on Participating Plans (to be completed by DFEs, other than DCGs)  
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
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SCHEDULE H 

(Form 5500) 
Department of the Treasury 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 

a  Total noninterest-bearing cash .........................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ............................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ..........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ..............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other.............................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ...........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ...........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ......................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ............................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ......................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts .............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ........................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  

1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  

1c(14) -123456789012345 -123456789012345 

(15) Other ........................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023 
v. 230707 

 

 

 

   

01/01/2023 12/31/2023

HIGHBAR 401(K) PLAN 001

SILVER FERN PRACTICE, LLC D/B/A HIGHBAR 06-1692793

110 110

5879 0

12496 0

15351 9757

7144224 9460760
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities .................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ...................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ...............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ...............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................  1l -123456789012345 -123456789012345 
 

 Part II   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) Employers ...............................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ..............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions .............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................  

2b(1)(A) -123456789012345  

(B)  U.S. Government securities .............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments .............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ..............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock .................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock .................................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents .......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) .................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate .....................  2b(5)(A)   

(B) Other ................................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) ...............................................................  

2b(5)(C)   

    

7178060 9470627

7178060 9470627

363641

830473

312079

1506193

633

633
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 
(8) Net investment gain (loss) from master trust investment accounts..........  2b(8)  -123456789012345-

123456789012345 
(9) Net investment gain (loss) from 103-12 investment entities ....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ...............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ...........................................................................  2i(1)  

(2) Contract administrator fees ......................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees .................................................................................  2i(3)  

(4) IQPA audit fees ........................................................................................  2i(4)  

(5)  Investment advisory and investment management fees .........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees .........................................  2i(6)  

(7) Actuarial fees ...........................................................................................  2i(7)  

(8) Legal fees ................................................................................................  2i(8)  

(9) Valuation/appraisal fees ..........................................................................  2i(9)  

(10) Other trustee fees and expenses ...........................................................  2i(10)  

(11) Other expenses ......................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) ..................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ..........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 

  

1289276

2796102

409434

409434

94101

503535

2292567

48526

45575
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Part III   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         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs 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. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally  
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions). 

 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     
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 I if “Yes” is 

checked.) ...........................................................................................................................................  

    

4b    

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 II if “Yes” is checked.)  ...................................  

    

4c   -123456789012345 

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 III if “Yes” is  

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .........................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty?  ....................................................................................................................  

    

4f   -123456789012345 

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? ..............................................  

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 

and see instructions for format requirements.) ..................................................................................  

    

4i    

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.) .........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ..............................................................................  

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? ..............................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) ......................................................................................................................................  

   

 4m   

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. ..................................  

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   

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

  

X

X

MARCUM LLP 11-1986323

X

X

X

X 500000

X

X

X

X

X

X

X

X

X

X
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5b  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.) 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c 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 

instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 

instructions……………………………………………………………………………………………………………...... 
1 

-123456789012345 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? .........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ....................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this 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. If no, check the “No” box. ...........................................................................................  

    

X  Increase X Decrease X  Both X  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?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2023 
v. 230707 

All references to distributions relate only to payments of benefits during the plan year. 

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):  _______________________________   ________________________________  

 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 

year ......................................................................................................................................................................    
3 

12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                

deficiency not waived) .....................................................................................................................................  
6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) .......................................................................................  6c -123456789012345 

01/01/2023 12/31/2023

HIGHBAR 401(K) PLAN
001

SILVER FERN PRACTICE, LLC D/B/A HIGHBAR 06-1692793

0

01-0233346
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 

instructions for required attachment) .......................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 

change from what was previously reported (see instructions for required attachment) ..........................................   
14b 

123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 

previously reported (see instructions for required attachment)................................................................................   
14c 

123456789012345 

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 .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................   15b 123456789012345 

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   ..............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 

assessed against such withdrawn employers ...................................................................................................   
16b 

123456789012345 

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..................................................................................................................................................... X 
 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 

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

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

supplemental information to be included as an attachment..................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) and (b): 
 

 a Enter the percentage of plan assets held as:  

 Public Equity: _____%   Private Equity: _____%    Investment-Grade Debt and Interest Rate Hedging Assets: _____%      
 High-Yield Debt: _____%   Real Assets: _____%    Cash or Cash Equivalents: _____%    Other: _____% 

 b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:   

X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  
 

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    No 

 b If line 20a is “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 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.__________________________________________________________________________________________ 

 

 

Part VII IRS Compliance Questions 

21a 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    No 

21b 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 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 ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

X

06 30 2020
Q703912A
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Independent Auditors' Report ​​​​​​

 
To the Plan Administrator of
Highbar 401(k) Plan
 

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit
 
We  have performed audits of the financial statements of Highbar 401(k) Plan  (the “Plan”), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”),
as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statements of net assets available for benefits as of December 31, 2023
and 2022, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2023, and the related notes to the financial statements.
 
Management, having determined it is permissible in the circumstances, has elected to have the
audits of Highbar 401(k) 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.   As permitted by ERISA Section 103(a)(3)
(C), our audits need not extend to any statements or information related to assets held for investment
of the Plan (investment information) by a bank or similar institution or insurance carrier that is
regulated, supervised, and subject to periodic examination by a state or federal agency, provided that
the statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).
 
Management has obtained certifications from a qualified institution as of December 31, 2023 and
2022, and for the year ended December 31, 2023, stating that the certified investment information, as
described in Note 4 to the financial statements, is complete and accurate.

Opinion
 
In our opinion, based on our audits and on the procedures performed as described in the Auditors'
Responsibilities for the Audit of the Financial Statements section:
 

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

Marcum llp  /  100 Westminster Street  /  Suite 500  /  Providence, RI 02903  /  Phone 401.600.4500  /  marcumllp.com
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The information in the accompanying financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

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

Responsibilities of Management for the Financial Statements
 
Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management’s
responsibility for the financial statements.
 
In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Highbar 401(k)
Plan’s ability to continue as a going concern for 

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

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

exercise professional judgment and maintain professional skepticism throughout the audit.
identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.
obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Highbar 401(k) Plan’s internal control. Accordingly, no such
opinion is expressed.
evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.
conclude whether, in our  judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Highbar 401(k) Plan’s ability to continue as a
going concern for a reasonable period of time.
 

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in the United States of America.
 
Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.
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We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matter – Supplemental Schedules Required by ERISA

The supplemental schedule of Schedule H, Line 4i – Schedule of Assets (Held at End of Year), as of
December 31, 2023 is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the DOL’s Rules and Regulations
for Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information included in the supplemental schedule, other than that
agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with GAAS. For information included in the supplemental
schedule that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

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

In our opinion:

The form and content of the supplemental schedule, other than the information in the
supplemental schedule  that agreed to or is derived from the certified investment information,
are presented, in all material respects, in conformity with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA.
The information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements
of ERISA Section 103(a)(3)(C).

Marcum LLP

Providence, RI

October 2, 2024
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Statements of Net Assets Available for Benefits

As of December 31, 2023 and 2022

The accompanying notes are an integral part of these financial statements.
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2023 2022
Assets    

Cash and cash equivalents $ 110 $ 110
Investments

Investments at fair value    
Investments valued at NAV 9,460,760 7,144,224

Total investments 9,460,760 7,144,224
Receivables    

Participant contributions - 12,496
Employer contributions - 5,879
Notes receivable from participants 9,757 15,351

Total receivables 9,757 33,726
Total Assets 9,470,627 7,178,060
     
Net Assets Available for Benefits $ 9,470,627 $ 7,178,060



Highbar 401(k) Plan
 

Statement of Changes in Net Assets Available for Benefits
 

For the Year Ended December 31, 2023

The accompanying notes are an integral part of these financial statements.
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2023
Additions  

Investment income  
Net appreciation in fair value of investments $ 1,289,276

Interest income on notes receivable from participants 633
Contributions  

Participant contributions 830,473
Employer contributions 363,641
Rollovers 312,079

Total contributions 1,506,193
Total Additions 2,796,102
   
Deductions  

Benefits paid to participants 409,434
Administrative expenses 94,101

Total Deductions 503,535
   
Net Increase 2,292,567
   
Net assets available for benefits  
Beginning of year 7,178,060
End of Year $ 9,470,627
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As of December 31, 2023 and 2022 and
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1. Description of Plan

The following description of the Highbar 401(k) Plan (the “Plan”) provides only general information.
Participants should refer to the plan agreement  for a more complete description of the Plan's
provisions.

General
 
The Plan is a defined contribution plan established effective January 1, 2005, as restated January 1,
2023​.  The Plan covers all employees, excluding residents of Puerto Rico and interns,​​​​​ of Silver Fern
Practice, LLC d/b/a Highbar (the “Company”) who have completed three months of service​ and ​are
age 21 or older​.  The Plan is subject to the provisions of the Employee Retirement Income Security
Act of 1974, as amended (“ERISA”).  The Board of Trustees is responsible for oversight of the Plan.
The Plan’s  determines the appropriateness of the Plan's investment offerings and
monitors investment performance.

Board of Trustees

Contributions
 
Each year, participants may contribute a percentage of pretax annual compensation, as defined in
the plan document, up to the maximum limits of the Internal Revenue Code ("IRC").  Participants also
may designate all or a portion of their deferral contributions as after-tax contributions into a Roth
account.  Participants who have attained age 50 before the end of the plan year are eligible to make
catch-up contributions​​.   Participants also may contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans (rollover).   Participants direct the
investment of their contributions into various investment options offered by the Plan.   The Company
contributes a safe harbor contribution of 100% of participant contributions up to four percent of a
participant's eligible compensation. Additional profit sharing amounts may be contributed at the
option of the Board of Trustees. For the year ended December 31, 2023, there were no profit sharing
contributions to the Plan. ​​​​​Employees who have completed one year of service (defined as at least
1,000 hours) and are age 21 or older are eligible to receive employer contributions. The Plan requires
a participant to be employed as of year end to be eligible to receive employer profit sharing
contributions.  Contributions are subject to certain Internal Revenue Service (“IRS”) limitations.
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1. Description of Plan (Continued)

Participant Accounts
 
Each participant's account is credited with the participant's contributions, the Company safe harbor
contributions, allocations of the Company's discretionary profit sharing contributions and an allocation
of the Plan’s earnings.   Participant accounts are charged with an allocation of administrative
expenses that are paid by the Plan.  Allocations are based on participant earnings, account balances,
or specific participant transactions, as defined.   The benefit to which a participant is entitled is the
benefit that can be provided from the participant's vested account.

Vesting
 
Participants are vested immediately in their contributions and the Company safe harbor contributions,
plus actual earnings thereon.   Vesting in the Company's profit sharing contribution portion of their
accounts is based on years of continuous service.  A participant is 20 percent vested after two years
of credited service and continues to vest in increments of 20 percent until 100 percent vested after
six years of credited service.

Notes Receivable from Participants
 
Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50 percent of their vested account balance.   The loans are secured by the
balance in the participant's account.  The loan interest rate, determined annually, is set at 2 percent
above the prime rate, as defined.  Principal and interest are paid ratably through payroll deductions.
Terms range up to 5 years or greater for the purchase of a primary residence.

Payment of Benefits
 
On termination of service due to death, disability, retirement, or other reasons, a participant may elect
to receive a lump sum amount equal to the value of the participant's vested interest in his or her
account.  If a terminated participant’s vested balance is less than or equal to $5,000, the amount may
be automatically distributed in the form of lump sum cash payment.  In addition, the Plan allows for
hardship distributions if certain criteria are met.
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1. Description of Plan (Continued)

Forfeited Accounts
 
At December 31, 2023 and 2022, forfeited nonvested accounts totaled $0 and $0, respectively.
These accounts will be used  to reduce future employer contributions or to pay plan administrative
expenses. During 2023,  no amounts were applied to plan activities  from forfeited nonvested
accounts.
 

2. Summary of Accounting Policies

Basis of Accounting
 
The financial statements of the Plan are prepared on the accrual basis of accounting. ​​

Use of Estimates
 
The preparation of financial statements in accordance with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities and changes therein, and disclosure of contingent
assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition
 
Investments are reported at fair value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan's   determines the Plan's valuation policies utilizing
information provided by the investment advisers, custodians and insurance company, as applicable.
See Note  for discussion of fair value measurements.
 
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan's gains and losses on investments bought and sold as well as held during the year.

management

3
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2. Summary of Accounting Policies (Continued)

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

Payment of Benefits
 
Benefits are recorded when paid.

Expenses
 
Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Company. Expenses that are paid by the Company are excluded from these financial statements.
Fees related to the administration of notes receivable from participants are charged directly to the
participant's account and are included in administrative expenses. Investment related expenses are
included in net appreciation (depreciation) in fair value of investments.

Subsequent Events
 
Subsequent events were evaluated through October 2, 2024, the date the financial statements were
available to be issued.
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3. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest
priority to unobservable inputs (Level 3). The three levels of the fair value hierarchy under FASB ASC
820, Fair Value Measurement, are described as follows:
 
Level 1 – Inputs to the valuation technique are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.
 
Level 2 – Inputs to the valuation technique include:

quoted prices for similar assets or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability;
inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

 
If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.
 
Level 3 – Inputs to the valuation technique are unobservable and significant to the fair value
measurement.
 
The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs.
 
Following is a description of the valuation techniques used for assets measured at fair value. There
have been no changes in the techniques used at December 31, 2023 and 2022.

Interest-bearing cash: Cash and cash equivalents are stated at cost, which approximates fair
value.
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3. Fair Value Measurements (Continued)

Investments measured at net asset value: Consisting of , valued at
the net asset value (“NAV”) of units of the separate account. The NAV, as provided by the
custodian, is used as a practical expedient to estimate fair value. The NAV is based on the fair
value of the underlying investments held by the account, less its liabilities. This practical
expedient is not used when it is determined to be probable that the fund will sell the investment
for an amount different than the reported NAV. Participant transactions (purchases and sales)
may occur daily. Were the Plan to initiate a full redemption of the separate account, the
investment advisor reserves the right to temporarily delay withdrawal from the account in order
to ensure that securities liquidations will be carried out in an orderly business manner.

pooled separate accounts

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of December 31, 2023 and 2022:

Assets at Fair Value as of
December 31, 2023 Level 1 Level 2 Level 3 Total
Total assets in the fair value
hierarchy

$ - $ - $ - $ -

Investments measured at net
asset value (a)

$ - $ - $ - $ 9,460,760

Assets at Fair Value as of
December 31, 2022 Level 1 Level 2 Level 3 Total
Total assets in the fair value
hierarchy

$ - $ - $ - $ -

Investments measured at net
asset value (a)

$ - $ - $ - $ 7,144,224

(a)  In accordance with FASB ASC 820, certain investments that were measured at net asset
value per share (or its equivalent) have not been classified in the fair value hierarchy. The fair
value amounts presented in this table are intended to permit reconciliation of the fair value
hierarchy to the line items presented in the Statements of Net Assets Available for Benefits.
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3. Fair Value Measurements (Continued)

Fair Value of Investments that Calculate Net Asset Value
 
The following table summarizes investments measured at fair value based on net asset value
("NAVs”) per share as of December 31, 2023 and 2022. There are no participant redemption
restrictions for these investments; the redemption notice period is applicable only to the Plan.

December 31,
2023 Fair Value

Unfunded
Commitments

Redemption
Frequency (if
currently
eligible)

Redemption
Notice Period

Pooled separate
accounts

$ 9,460,760 $ - Daily None

December 31,
2022 Fair Value

Unfunded
Commitments

Redemption
Frequency (if
currently
eligible)

Redemption
Notice Period

Pooled separate
accounts

$ 7,144,224 $ - Daily None

4. Information Certified by Custodian

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA for 2023
and 2022. Accordingly, John Hancock Life Insurance Company, the Custodian of the Plan, has
certified to the completeness and accuracy of all investments and notes receivable from participants
reported in the accompanying Statements of Net Assets Available for Benefits as of December 31,
2023 and 2022, and the supplemental Schedule H, Line 4i – Schedule of Assets (Held at End of
Year) as of December 31, 2023, and the related investment activity and interest income on notes
receivable from participants ​​reported in the Statement of Changes in Net Assets Available for
Benefits for the year ended December 31, 2023.  
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5. Related-Party and Party In Interest Transactions

Certain Plan investments are managed by the Custodian, and therefore, these transactions qualify as
party in interest transactions.

Additionally, the Plan issues loans to participants, which are secured by the participant’s account
balances. These transactions qualify as party in interest transactions.

Certain administrative functions of the Plan are performed by officers or employees of the Company.
No such officer or employee receives compensation from the Plan.
 

6. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants would become 100 percent vested in their employer
contributions.
 

7. Tax Status

The Plan adopted a pre-approved plan offered by CCH Incorporated DBA FT William Com​​​​. The pre-
approved plan received an IRS Opinion Letter dated June 30, 2020, that the Plan and related trust
are designed in accordance with the applicable sections of the Internal Revenue Code (“IRC”).
Although the Plan has been amended since receiving the IRS Opinion Letter, the plan administrator
believes that the Plan is designed, and is currently being operated, in compliance with the applicable
requirements of the IRC, and, therefore believes that the Plan is qualified, and the related trust is tax
exempt.

Plan management is required to evaluate tax positions taken by the Plan and recognize a tax liability
if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions; however, there
are currently no audits for any tax periods in progress.
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8. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants'
account balances and the amounts reported in the statements of net assets available for benefits.
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(a)

(b) Identity of issue,
borrower, lessor, or
similar party

(c) Description of investment
including maturity date, rate of
interest, collateral, par, or maturity
value (d) Cost

(e) Current
value

* John Hancock JH Lifetime Blend 2040 CIT R2 - PSA ** $ 1,952,607
* John Hancock JH Lifetime Blend 2055 CIT R2 - PSA ** 1,719,661
* John Hancock JH Lifetime Blend 2060 CIT R2 - PSA ** 1,036,380
* John Hancock JH Lifetime Blend 2050 CIT R2 - PSA ** 1,016,189
* John Hancock JH Lifetime Blend 2045 CIT R2 - PSA ** 592,748
* John Hancock 500 Index Fund - PSA ** 502,010
* John Hancock JH Lifetime Blend 2065 CIT R2 - PSA ** 388,147
* John Hancock JH Lifetime Blend 2025 CIT R2 - PSA ** 383,986
* John Hancock Vanguard Growth Index Fund - PSA ** 332,611
* John Hancock T. Rowe Price Health Sci - PSA ** 181,123
* John Hancock Vanguard Value Index - PSA ** 180,038
* John Hancock International Equity Index - PSA ** 155,510
* John Hancock Vanguard Small Cap Growth Index -

PSA
** 129,141

* John Hancock DFA International Value - PSA ** 126,081
* John Hancock Mid Cap Index - PSA ** 114,386
* John Hancock Vanguard Mid Cap Value ETF - PSA ** 97,672
* John Hancock Vanguard Mid Cap Growth ETF - PSA ** 89,666
* John Hancock JH Lifetime Blend 2035 CIT R2 - PSA ** 75,239
* John Hancock Vanguard Small Cap Value Index -

PSA
** 60,536

* John Hancock Northern EM Equity Index - PSA ** 53,827
* John Hancock New Perspective Fund - PSA ** 51,615
* John Hancock Small Cap Index - PSA ** 51,342
* John Hancock Small Cap World - PSA ** 42,671
* John Hancock Vanguard Short-Term Federal - PSA ** 37,298
* John Hancock Total Bond Market Fund - PSA ** 36,911
* John Hancock Templeton Global Bond - PSA ** 24,358
* John Hancock JH Lifetime Blend 2030 CIT R2 - PSA ** 11,805
* John Hancock JH Lifetime Blend 2010 CIT R2 - PSA ** 3,993
* John Hancock T. Rowe Price Spectrum Inc. - PSA ** 2,858
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(a)

(b) Identity of issue,
borrower, lessor, or
similar party

(c) Description of investment
including maturity date, rate of
interest, collateral, par, or maturity
value (d) Cost

(e) Current
value

* John Hancock Money Market Fund ** 10,351
* Cash 110
* Participant loans Maturing on various dates through

2025 with interest at 5.25%
9,757

    $ 9,470,627

 
** Cost information is omitted with respect to participant-directed transactions under the Plan.
 

*Denotes a party-in-interest.



Annual Return/Report of Employee Benefit Plan
This form is required to be fled for employee benefit plans under sections 104

and 4065 of the Employee Retirement lncome Security Act of 1974 (ERISA) and
seclions 6057(b). and 6058(a) of the lntemal Revenue Code (the Code).

> Complgte all ent es in accordance with
the lnstructions to the Form 5500.

Form 5500
Oepanment of rhe Treasury

lnternal Revenue Servrce

OMB Nos.121G0110
1210-0069

D€parlmonl ol Labor
Employee Bcnctls Sccurily

Adminislratlon

Pension B.nefil Gua.arny CorpoGlion

Annual ldentification lnformation

This Fom is Open to Public
lnspection

For calendar

A This retum/report is for:

2023 or fiscal

a multiemployer plan

oL / 0t/2023 and endi 72/37 /2023

!
automatic exiension the DFVC p.ogram

001

1c Effective date of plan

0L/ or/2005
2b Employerldentification

Number {ElN)

o6-]^692193

2C Pbn Sponso/s telephone

number

(401) ?26-7100

B This retum/repo( is:

C lf the plan is a colledively-bargained plan, .heck here

D Chect box if fling under fl fo.. ssse'

! special extension (enter description)

E lf this is a retoa.iavely adopted dan permitted by SECURE Act section 201 check here

Basic Plan lnformation -- enter att inlormation
'la Name of plan

Highb.! 401 (K) Plan

2a Phn sponsor's name (ernployer, if br 6 single-employer plan)
Mailing address (include room, apt., suate no. and street or P.O. Box)
City ortown, state or province, country and ZIP or foreign postalcode (lfforeign, see instruclions)

silve! Eern Practice, LLc D/B/A Bighba!

E
n!

a sjngle.employer plan

the f rst return/reporti

an amended retum/report:

a Ricl'ead sq. sut. 2OO

us P!drd..o Rr 02906

Caution: A penalty for the lato or inconplete filing ol this relurn/reporl will be assessed unless .easonable cause E eslablished.

Busrness code (see

inst uctions)

6213t0

Under penaltjes of perjury and other penalties set forlh in the instructrons, I declare that I have examined this retum/report, including accompanying schedules.
statements and attadlments. aswellas the electronic versron of this retum/repon, and to the best of my knowledge ancl belief, it is true. conect, and complete

1b Threenagit plan

number(PN) >

nlzlat
Date Enter name of individualsiqning as plan administrator-5lgnature of plan administralor

Date Ente. name of individual signing as employer or plan sponsorSignature of employer/plan sponsor

Siqnature of DFE Date Enter name of individual signing as DFE

For Paperwoik Reduction Act Notice, see the lnslructions fo. Form 5500 Form 5500 (2023)
v.230728

2023

f] a multiple-employer plan 6iters ctrec*ng tnis Uox must provide
particrpating employer information in accordance with the form instruclions.)

[l a DFE (soecfvti.
ll the final retum/report

! a sbrt plan year retum/reporl (less lhan 12 months).

SIGN
HERE

SIGN
HERE

SIGN
HERE

sa[antha R€belo



Form 5500 3l Paae 2

3a Plan administrato/s name and address I same as Plan sponsor

4 f the narne and/or EIN ol tie plan sponsor or tre plen nam6 has changed srnce the last retufiVreporl liled for thls plan.

enter the plan sponso/s name, EIN and lhe plan name and the plan number from the last retum/report

a Sponsor's name silver Eern PEactice. I,Jc D/B/A PerfolDance Physical TherapY
c Plan name p6.forn nc6 Phyricar rhorapy {01(x) Plan

5 Total number of participants at the beginning ofthe plan year

DCG (lndividual Plan lnformation)- Number Attached

8a lf the plan provides peneon benefits, enier the applicable pension feature codes trom the List of Plan Characleristics Codes in the instructions:

2E 2E 2C 2.I 2K 2T 38 3D

b lf the plan povides wellare b€nefits, enter the applicable wellare ieature codes from the List of Plan Characlenstics Codes in the instructions:

3b Administrator's EIN

3c AdministratoCs telephone
number

4b ErN

06-7692193
4d PN

001

6 Numberof partldpants as of the end ofthe plan year uniess otheMise stated (weltare plans complete only lines 6a(l),
6a(2), 5b, 6c, and 6d).

a(l ) Total number of aclive partcipants at the beginning of the plan year . . ,

a(2) Total number of active participants at the end of the plan year

b Retired or separated participants receiving benefts

c Other retired or separated padicipants entrtled to future benefts

d subtotal. Add lines 6.(2), 6b, and 6c

e Deceased particlpants whose beneficiaries arc receiving or are entjted to receive benefts

t Total. Add lines 6d and 6€

olrl Number ol particrpants wilh accounl balances as ofthe beginning of the plan year (only defined contribr/tion plans
-' ' complete thrs [em)

ol2l Number of padcipants with account balances as of the end of the plan year (only defined contribution plans
-. , comptete thrs rtem)

- Number ol partrcrpants who temrnated ernploymenl during the plan year with acc{ued benefits that weren 
less than tdo% vested

7 Enter the total number of emp{oyers obligated to contibute to the plan (only multiemployer plans complete this item)

9a Plan funding arrangement (check all that apply) 9b Plan beneft anangement (check all that apply)
(1)

(3) SB (Single-Employer Defined Benefit Plan Actuarial
lnformatron)- srgned by the plan actuary

lnsuranca

Code s€dion 412(e)(3) insurance @ntraqls

Trust

lnsurance

Code sedion 412(e)(3) insurance contracts

Trust

MB (Multiemployer Defned Behefit Plan and Certain Money
Purchase Plan Actuarial lniormation) - srgned by the plan

I (Financial lnformatron - Small Plan)

A (lnsurance lnfonnation) - Number Attached 1

C (Service Provider lnformation)

O (DFE/Padcipatino Plan lnformatioh)

G (Financral Transaciion Sahedules)

355

261

2Aa

0

376

0

376

253

0

(t)
t2t l2t
(3) (3)

General assets of the General assets of the

l0 Check allapplicable box63 in loa ahd 1Ob lo indicate which schedules are allached, and, wh6re indicated, enler lhe number attached. {56€ inslruction3)

a Pension Schedules b General Schedules
(1) E R (Retirement Plan lnformation) (1) H (Financial lnlonnation)

tzl

E

F
FI

E
!
!
!

6a(1)

6a(2)

6b

6c

6d

5e

6f

6s(1)

6s(2)

6h

7

EIiI

(4)

(5) M€P (Multrple.Employer Retiremenl Plan lnformation)

96

(2)

(3)

(4)

(5)

(6)

!

ls



Paqe 3

Form M-1 Compliance lnformation (to be completed by welfare benefit plans)
1 I a lf the plan provides welfare benefits. was the plan

2520.101-2.) ,..EYes
lf 'Yes' is checked, complete lines 11b and 11c.

subject

tr
to the Form M-1 fling requirements during the plan yeap (See instruciions and 29 CFR
No

l'l b ls the plan currently in compliance with the Form lvl-l filing requirements? (See instructions and 29 CFR 2520.'101-2.) . EVes !ruo

I lC Enterthe Recript Confrmatjon Code for the 2023 Form M-1 ennual report. lfthe plan was not requhed to fle the 2023 Form M-1 annual report,

enter the Receipt Confnnation Code for the most recent Form M-l that was required to be fled under the Form M-l frling requirements. (Failure to
enter a valid Receipt Confrmation Code will subject the Form 5500 fling to rejectron as incomplete.)

Receipt Confi rmation Code

Form 5500 12023)

I



SCHEOULE A
(Form 5500)

Oepanment ol he lrea3ury
lnt.mal Re!6nue Setu@

cloPadrMr ot Labo.
Emdoye B.nof ts S6@nly Adminrsiraton

For calendar

A Name of plan
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OMB No. 1210-0110
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This Form is Open to Public
lnspection.

001

D Employer ldentifc€tion Number (ElN)

Silver Fern Pfactj.c€, LLC D/B/A Hi o6-\692793
lnformation Concerning lnsurance Contract Coverage, Fees, and Comm issions Provide information for each contracr

Schedule A. lndrvidual contracls as a unit in Parts ll and lll c3n be re onasi Schedule A

1 Coveraqe lnformaton:

This schedule is requrred to be fled under sectron 104 of the
Employee Retrrement lncome Sec!rity Acl of 1974 (ERISA)

> File as an attachment to Form 5500.

> lnsurance @mpanies are requrred to provide the information

lnsurance lnformation

rsuant to ERISA seclion I

B Three-diqit
plan number (PN)

(a) Name of insurance carrier

John Hancock Lif€ Inaulance CoDpany

Policl or contract year
(b) ErN

ls) ro

01-0233346 72/3t/2A23

2 lnsurance fee and mmmission information. Enter the total fees and total commissions paid List in line 3 the agents. brokers. end other persons in
o.der of the amount

a Total amount of commissions rd b Total amount of fees

4,O74 2 , O't',1

3 Persons receiving cohmissions and fees. (Complele as many entdes as needed to report allpersons).

(c) NAIC
code

(d) Contracl or
rdentifc€tion number

(e) Approximate number of
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oolicv or contrac! vear
(t From

65838 719324 2A)- 7/L /2023

(a) Name and address ofthe agent. broker. or other person to whom commrssions or rees were paid

CoEpass RetiroE€nt Consulting Gloup
118 PorlsDouth Av€nu€ Suite D201

US StrathaE NH 03885

(b)Amount of sales and base
c

4,014

e rzation code

5

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

Fees and other cammissons Dard

(c) amount (d) eurpose

2 , O't'7

TPA Eees/CoDpensatsi.onlOthe! ALlol,anceg

Fees and other mmmissrons oard

(c) Amount (d) P,mose
(b) Amount of sales and base

rd e o anzation code

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500 Schedule A (Form 5500) 2023
r.230728

P65in B@fl Gutanty Co.Poralim

C Pbn sponso/s name as sho\ /n on line 2a of Form 55OO
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(a) Name and address of lhe agent broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(c) Amount (d) Purpose

(b) Amount of sales and base
comm ssons

- (e)
organlzatron

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

commtsstons
o

(a) Name and address ofthe aaent brokeror r Derson lo whom commrssions or fees were oaid

Fees and other commrssrons pard

(c) Amount (d)Purpose

(b)Amount of sales and base
commissions d

orgq

(a) Name and address of the aqent, broket or other pe6on to whom commissions or fees were paid

Fees and other commissions oaid
(c) Arnount (d)Purpose

commtssrons
org

(a) Name and address of the agent, baoker or olher person to whom commissions or fues were paid

Fees an{i other commissions oaid
(d) Purpose(c) Amount

(b) Amount of sales and base
commissrons

Fees and other commrsslons oaid
(c)Amount (d) Purpose

(b)Amount of sales and base

(b)Amount of sales and base
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nn
Where individual contracts are provided. the entire group ol such rndNidual contracts with each canier may be treated as a unit for purposes of
this report.

4 Cunent value of interest under this contract in the accounl at end

5 Cunent value of s interest under this contract in accrunts at end 9 ,410 ,sL'l
0

6 Contracis With Allocated Funds
a State the basrs of premium rales >

b Premiums paid to car er . . .
C Premiums du€ but unpaid at the end ofthe year

d lf the cerrier, service, or other organization incured any specific costs in connection with the acquisition oa

retentjon of the contracl or polic'y, enter amount

Speci, natur€ of costs >

g Type of contract (1) E individual poli.jes (2) E g.oup deferred annuit

i3) other (specify) >

f lf contracl purciased in whole or in part. to distribute benefits ftom a termrnating plan check here

4
5

6b
5c

6d

7 Conbacls Wib Unallocated f unOs tOo no@ed in separate accounts)

a Type on contract (1) ! deposit administration (2) ! immediate participation guarantee

(3) ! guaranteed inveshent (a) E oher >
Group Arl'luity

b Bahnce at the end ofthe
C Addilions: (1) Contributrons deposited duong the year

(2) oividends and credits . !
(3) Interest credited during the year

(4) Transferred from separate a@ount

(5) Other (specify below)

(6) Total additions

d Total ol balance and additions (add lines 7b and 7c(6)). . .
e Deduclions:

(1) Disbursed from fund to pay benefts or purcias€ annuities during year

(2) AdminisEation charge made by camer

{3) Transfened to separate accaunt
(4) Other (specify below) , .

(5) Total deductions

7b
7cl1\
7cl2\
7ca3)
7c6\
7c(51

7cl6)

7el'll
7el2l
7e(3)
7 el4l

7e(51
7t

na
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Welfare Benefit Contract lnformation
lf more than one @ntract covers the same group of employees ofthe same employe(s) or members ofthe same employee organization(s),
the information may be combined for reporting purposes if sucfi conhacls are experience-rated as e unit. Where conlracts cover individual
employees, the entire group of such individual contracts with each canie. may be treated as a unit for purposes ofthis report.

8 Benefit and oontracl type (chec* all applicable boxes)

a ! Health (otherthan dentalor vision)

e ! femporary Oisability (accident and sickness)

i I Stop loss (large deduc{ible)

m ! otner lspecityl >

Dental

Long-term disability

HMO contracl

Vision

Supdemental unemployment

PPO contracl

Life insurance

Prescriptron d.ug

lndemnity contract

bE c!
s!
k!

d!
h!r!

f!
j!

9 Experience-rated contracts:

a Premiums: (1) Arnount received

(2) lncrease (decrease) in amount due but unpaid

(3) lncrease (dec.ease) in uneamed premium reserve

(4) Eamed ((1) + (2)- (3))

b Beneft charges (1) Claims paid

(2) lncrease (decrease) in daim resoNes

(3) lncuned daims (add (1) and (2))

(4) Claims charged

C Remainder of premium: (1) Retention charges (on ah acdualbasis) -
(A) Commission$

(B)

(c)

(D)

(E)

(F)

(G)

(H)

{2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or fi"..rooi .

d Status of policyholder reserves al end of year: (1) Amount held to provide benefits after retirement

(2) Clairn reseNes

(3) Other reserves

O Dividends or retroactive rate refunds due Do not include amount entered in lne I
10 Nong,eerience{ated contrads:

a Total premiums or subsctiption charges paid to canier

b f the carder, service, or other organization incured any specific costs in connection with the acquisition or

retentron of the contrd or policy other than reported in Part l, line 2 above, report amount

Specify nature of costs

Administaatrve service or other tees .
Other specifc acquisition costs . . .

Other epenses
Tares . . .

Charges br risks or other contingencies

Other retentaon charges

Total €tention

9a(1)
9a(2)
9a(3)

9a(4)
9b(1)
eb(2)

9b(3)

9c(1XA)

Z4

9c(1XB)
9c(1Xc)
9c(1XD)
9c(1XE)
9c(1XF)
9c(1XG)

9c(1XH)
9c(2)
9d(1)
9d (2)
9d(3)

EE

ME

E6I

r
Ir

ion of lnformation
11 Did the insurance fail to rovide information lo com

'12 f the answer to line 11 is "Yes " specrfy the nformaton not provided. >
lete Schedule A, No

Part lll

| ',oo 
I
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001
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06-15927 93

Sewice Provider lnformation see instructions

You must complele this Parl, in accordance wilh the anstructions. to report the information required for oach pg6on who received. directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection Wth seNices rendered to the plan or the person's
position with the plan during the plan year. lf a pe6on received only eligible indirect compensation for which the plan recei\,/ed the required disclosures,
you are required to ans,.,er line 1 but are nol required lo include thal person when completing lhe remainder ofthis Parl.

1 lnformation on Persons Receiving Only Eligible lndirect Compensation
a Check "Yes" or "No" to indicate v/hether you are excluding a person from the remainder of this Part because lhey received

indirect compensation foa wfrich the plan received the required disclosures (see inslructions for defnilions and conditions)
only eligible

! ves @ llo

b f you ans\.r,ered line la 'Yes, ' enter lhe name and EIN or address of each person provicling lhe required disclosures for lhe se ice provicleG who
received only eligible indirect compensation. Complete as many enlries as needed (see instructions).

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

Service Provider lnformation

This schedule is required to be flled under section 104 ofthe Employee
Retirement lncome Security Act ot 1974 (ERISA).

) Fil€ a9 .n altachmont to Fo.m 5500.

)
B Three-digit

number

(bl Enter name and EIN or address of person who provided you disclosures on eligible indirecl compensalion

(b) Enter name and EIN or address of person \xho provided you disclosures on eligible indirect compensalion

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirecl compensation
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-
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(b)Enter name and EIN or address of pe6on who provided you disclosure on eligjble indirect compensalion

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

(b) Enter name and EtN or address of person v/ho provided you disclosures on eligible indirecl 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 pe.son who provided you disclosures on eligible indirect compensation

Pase 2 - f-tl
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2. lnformation on Other Service Providers Receiving Direct or lndirect Compensation. Except ror those persons for \ /hom you

ans\ /ered "Yes" lo 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 lhe plan or lheir position \rr'ith the plan during the plan year.
(See inslructions)

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

John Eancock Life Insurance Co&pany
P. O. Bor. 600

01- o2 3 334 6

Us Buffalo NY 1{201-0500

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

Service
Code(s)

(h)
Did the seMce
provider give
you a formula
instead of an

amount or
eslimaled amount?

Yes E NoEl

(c)
Relationship to

employer, employee
organization, or

person known lo be
a party-in-interesl

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(e)
Did seMce provider

receive indirecl
compensation? (sources
other than plan or plan

sponsor)

(0
Did indirect compensation

include eligible indirect
cohpensation, for which the
plan received lhe aequired

disclosures?

(s)
Enter total indirect

compensalion received by
seMce provider excluding

eligible indirect
compensalion for wtlich you
answered "Yes" to elemehl

(f). ll none, enler -0-.

Recordkeeper

4,442
YesE NoE Yes E NoE

0

13-2638166

(b
Service
Code(s)

Did the service
provider give
you a formula
instead of an

amount or
gstimated amount?

Yes E NoE

(c)
Relationship to

employer, employee
organizatjon, or

person kno\Mr to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none

enter -0-.

(e)
Did service provider

receive indi.ect
compensalion? (sources
other lhan plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the
plan received the required

disclosures?

(s)
Enter totalindirect

compensation receaved by
seMce provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(0. lf none, enter -0-.

Inv€s t[ent
Advi sory

45,575
YesE NoE Yes E NoE

0

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enler -G.

(e)
Did service provider

receive indirect
comPensalion? (sources
other than plan or plan

sponso0

(fl
Did indirect compensalion

include eligible indirect
compensation, for which the
plan received the required

disclosures?

(s)
Enler total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(0. lf none, enter -0-.

YesE NoE Yes E NoE

Did the service
provider qive
you a formula
instead of an

amount or
estimated amount?

Yes E NoE

IrBS Financial Services IDc
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'Part I I Service Provider lnformation (continued)
3 [ you reported on line 2 receipt of indirect compensalion, other lhan eligible indi.ect compensalion, by a service provider, and the se ice provider is a

fduciary or proMdes conkact administralor, consulting, custodial, investment advisory, investment management, broker, oa recordkeeping seMces,
answer the following queslions for (a) each source f.om whom lhe service provider received $1,000 or mo.e in indirect compensalion and (b) each
source for \ivhom lhe service provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of
lhe indirect compensation. Complete as many entries as needed to report the required informalion for each source-

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

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

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

(d)Enler name and EIN (address) of source of indirect compensalion

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

(dlEnter name and EIN (address) of source of indirect compensalion

(e)Descnbe lhe indirect compensation, including any
formula used lo determine lhe seMce provrde/s eligibility

for or the amount of the indirect compensation.

(c) Enler amount of indirect
compensation

(elDescribe lhe indirecl compensation, including any
formula used to determine the service provide.'s eligibility

for or the amount ofthe indirect compensation.

(c) Enter amounl of indirect
compensation

(e) Describe the indirecl compensation, including any
formula used to determine the service provider's eligibility

for or the amount ofthe indirect compensation.

(c) Enter amount of indirect
sation

(b) Service Codes
(see instructions)

(b) Service Codes
(see instructions)

(b) Service Codes
(see instructions)

-
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Part ll I Service Providers Who Fail or Refuse to Provide lnformation
4 Provide ible, the following information for each seMce provider who failed or retused to provide the infomation necessary to

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

(C)Oescribe the information that the seNice provider failed or retused to
provide

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

(C) Oescribe the information that the seMce provider lailed or refused lo
provide

(a) Enter nane and EIN or address of seMce provider (see
instructions)

(C) Describe the inlormation lhal the seMce provider failed or retused to
provide

(a) Enter name and EIN or address of seMce provider (see
inslructions)

(C) Describe the information that the seMce provider failed or refused lo
proMde

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

(C) Describe the information that the seMce provider failed or retused to
provide

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

(c) Describe the information lhat the service provider failed or retused to
provide

(b)tlature ot
Service

(b)ttature ot
Service
Code(s)

(b)N"rrt" 
"fServ ce

Code(s)

(b)lature ot
Serv ce
Coders)

(b)ttature of
Servrce
Code(s)

(b)tlature ot
Service
Code(s)
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Termination lnformation on Accountants and Enrolled Actuaries (see instructions)

entries as

d Address

Explanation

a Name

c Position:

d Address

Explanalion:

b EIN

a Name:

c Posilion

d Adoress

Explanation

b EtN

a Name:

c Position:

d Address:

Explanation

b ErN:

ET

a Name:

C Position

d Address

Explanalion:

Part lll

e



SCHEDULE D
(Form 5500)

oopenMt ot rh€ Treasuy
lnromal Revsnus servca

rJ.p.tur'.d ot Lebd
Enploy€. a.ftf 13 s€arity rdlrdsL.toll

For calendar 2023 or fscal

OMB No 121G0110

2023

This Form is Open to Public
lnspection.

0t/oL/2023 and end L2 31 2023

001

D Employer ldentific€tion Number (ElN)

0 6-1592?93

A Name of plan

Eighbar 401(K) PIrn

C Plan or DFE sponso/s name as shown on line 2a of Form 5500

Sj.Iv6r F6!n Pfacti.c€, LI,C D/B/A High.bar

on on nterests n

as entries as needed to all interests in DFEs

a NameofMTlA,CCT,PSA,orl03.12|E irohn Hancock QuaI var Acco\Itta

com

DFE/Participating Plan lnformation

This schedule is required to be fled under seclion 104 of the Employee
Retirement lncome Security Act of 1974 (ERISA).

> File as an attachment to Form 5500.

number

B Three-digit

b Name of sponsorotentity hsted in (a) ,rohn Hancock Lj.fe Ins Co

6 glp-pp 01-0233346-000

a NameolMT|A CCT PSA or103-12|E

e Dollar value ol interest in MTIA. CCT. PSA. or
103-12 lE at end ot

9,460 ,'160d €ntry P
code

b Name of sponsor of entity listed in (a)

C EIN.PN

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

e Dollar value of rnterest in MTIA. CCT. PSA, or
103-12 lE at end of

d Entity
code

b Name of sponsor of entrty listed in (a)

c EIN.PN

a NameofMT|A CCT PSA or103-12|E

e Dollar value of interest in MTIA. CCT. PSA. or
103-'!2 lE at end of

b Name of sponsor of entity listed in (a)

c EIN.PN

a Name of MTIA CCT, PSA. or 103-12 lE

I Dollar value of rnterest in MTIA. CCT. PSA. or
103-12 lE at end of

d Entity
code

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

c EIN.PN
e Dollar value of interest in MTIA. CCT. PSA. or

103-12 lE at end of
d Enity

a Name of ccr or 103-12IE:

b Name of sponsor of entity listed in {a)

C EIN-PN

a Name of MTIA. CCT, PSA, 01103-12 lE

e Dollar value of interest in MTIA CCT. PSd or
103-12 lE at end of

d Entity
code

b Name of sponsor of entity listed in (a)

d Entity
code

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

o

C EIN-PN 103-12 lE at end of

v 270724

l'*v I
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b Name of sponsor of entity listed in {a)

e Dollar value of interest in l/TlA. CCT. PSA or
103-12|E at end of

d Entity
code

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

b Name of sponsor of entig listed in (a)

C EIN.PN
e Dollar value oI inlerest in MTIA, CCT, PSA, or

'103-12 lE at end of see instructions
d Entity

code

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

b Name of sponsor of entity listed in (a)

C EIN.PN
e Dollar value ol rnterest in N4T|A. CCT. PSA. or

103-12 lE at end of see instructons
d Entity

code

a Name of [,lTlA CCT, PSA, or103-12|E

b Name of sponsor of enlity listed in (a)

C EIN-PN
e Dollar value of interest in [,4TlA CCT, PSA, or

103-12|E at end of see instructions)
d Entity

code

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

b Name of sponsor of entity listed in (a)

C EIN.PN
e Dollar value of interest in MTIA, CCT, PSA. or

103-12IE at end of see instructons
d Entity

code

a Name of [4TlA, CCT, PSA, or 103-12|E]

b Name of sponso. of entrty listed in (a)

C EIN.PN 103-12 lE at end of
Erlti
cod

d ty

a Name of i,,lTlA. CCT PSA. or 103-12IE

b Name of sDonsor of entity listed in (a)

C EIN.PN
e Dollar value oI rnterest in MTIA, CCT. PSA, or

103-'12 lE at end of see instruction
d Entity

code

a NameofMT|A CCT PSA or103-12|E:

b Name of sponsor of entity listed in (a)

C EIN-PN
e Oollar value of interest in [4TlA, CCT PSA. or

10!12 lE at end oi see nstructions
d Entity

code

a Name of MTIA, CCT PSA or103-12|E

b Name of sponsor of entity lisied in (a)

C EIN-PN

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

e Dollar value of rnterest in MTIA. CCT, PSA, or
103-12 lE at end of see instructron

d Entity
code

b Name of sponsor of entity listed in (a)

C EIN.PN

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

C EIN-PN

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

I d entitv I e Dollar value of interesr rn MTIA, CCT, PSA or
I -o" I tO:-tZ te 

"t 
enO of year (see instructrcns)
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lnformation on Participating Plans (to be completed by DFES, other than DCGS)
(Complete as many entri* as needed lo.eport all padiopating plans. OCGS musl reporl each partitpaling plan using Schedule DCG.)

a Plan name

Name of
plan sponsor

a Plan name

C EIN-PN

Name of
plan sponsor

a Plao name

C EIN-PN

Name ol
plan sponsoa

a Phn name

C EIN-PN

Name of
plan sponsor

a Plan name

C EIN-PN

Name of
plan sponsor

a Plan name

C EIN.PN

Name of
plan sponsor

a Phn name

C EIN.PN

Name of
plan sponsor

a Phn name

C EIN.PN

Name ot
plan sponsor

a Plan name

C EIN.PN

Name of
plan sponsor

a Plan name

C EIN.PN

Name ot
plan sponsor

a Plan nahe

C EIN.PN

Name of
plan sponsor

a Plan name

C EIN-PN

b Name of
plan sponsor

I 
c E|N-PN

Part

b

b

b

b

b

b



SCHEDULE H

(Form 5500)
O€panrenl ol th€ lroasury
lnt@d R.wnu6 Ss@

D€p.rrrmr ol Labor
E doy6 B.mnls S6Mly admnElrato

Pension Bonorit G@rdt CoQoEiis

For calendar 2023 or fiscil
A Name of plan

Eighbar 401 (x) PIan

Plan sponso/s name as shown on line 2a ot Form 5500

silver Fern Plactice, LLc D/B/A Ej-ghbar

and

oMB No. 121G0110

2023

This Form ls Open to Publlc

L2 2023

Employer ldenlif cation Number (ElN)

o 6- 16 927 93

001

1 Current value of plan assels and liabilities at the beginning and end of the plan yea.. Combine the value of plan assets held in more than one trust.

Report the value oI the plan's interest in a commingled tund containing the assets of more than one plan on a line.by-line basis unless the value is
reportable on lines 1c(9) lhrouqh 1c(14). Do not enter the value of that portion ofan insurance contrad wfrich guarantees, during this plan year,

This schedule is required to be filed under section 104 of the Employee
Retirement lncome Secu.ity Act of 1974 (ERISA). and section 6058(a) of

the lntemal Revenue Code (the Code).

> Flle as an attachmont to Form 5500.

Financial lnformation

)n number

B Threenigit

to pay a dollar benefit at a future dale. Round oft amounE to tho noarost doll.r. MTlAs, CCTS, PSAS, and 103-12 lEs do not complete

Assets End of Year

a Tolal noninterest-bearing cash

b Receivables (less allowance for doubttul accounts)

(1) Employer contributions

(2) Parlicipant contributions

(3) Other

c General in\restrnents:

(1) lnterest-bearing cash (include money market accounts & certificates
of deposil)

(2, U.S. Govemment securities

(3) Corporate debt inslruments (other than employer securities)

(A) Prefened
(B) All other

(,1) Corporate stocks (other than employer securilies)

(A) Prefened

(B) Common

(5) Partnership/joint venlure interesls

(6) Real estale (other than employer real property)

(7) Loans (other than to participants)

(8) Padicipant loans

(9) Value of interest in common/collective trusts

(10) Value of inlerest in pooled separate accounts

(ll) Value of interest in masler trust investment accounts

(12) Value of interest in 103-12 investmenl entities

(13) Value of interest in registered investment companies (e.9., mutual
tunds)

(l,l) Value offunds held in insurance company general accounl
(unallocaled conlracls)

(15) Other

110

9 't 5'l

9,45O ,'t 60

0

0

lal Beainninq of Year

E

110

5 ,419
1b(2) L2,496

@

l

IM

lt

EEIN

l

1c(4)(s)

lc(s)
'lc(5)

1c(7)

1c(8) 15,351
1c(9)

1c(10) 1 t744 t224
1c(11)

{c(12}

1c(13)

1c(14)

'lc(15)

EIElI
@I
@
@I@
@It@

For Paperwork Reduction Act Nolice, sge the lnstructions lor Forrn 5500 Schedulo H (Form 5500) 2023
v. 230728
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(2) Employer real property

g Buildings and other p.operty used in plan operation

f Total assets (add all amounts in lines 1a ihrough 1e)

Liabilities
Benellt claims payable

Operating payables

Other liabilities

Total liabilities (add all amounts in lines 19 throwh lj)

Net Assets
I Net assets (sublract line lk from line lD

g

h

j
k

I rr J z, rze, oeo 
J

9 ,410 , 621

(a) Beginning of Year

1d(1)

1e

11 7 ,t1A,060

1i

1i

1k

llncome and Expense Statement

lEs do not complete lines 2a, 2b('l)(E). 2e, 2f, and 29.

lncome
a Contrlbutlons:

(1) Received or receivable in cash from: (A) Employers

(b) Total

(B) Participanls

(C) Oihers (including rollovers)

(2) Noncashcont.ibutions

certifi cales of deposil)

1,506,193

533

(B) U.S. Government securities

(C) Corporate debt inslruments

(E) Participant loans

(F) Other

(2) Dividends: (A) Preferred slock

(B) Common stock

(C) Registered investment compahy shares (e.9. mutualfunds)

(D) Total dividends. Add lines 2b(2XA), (B), and (C)

(3) Rents

(4)

{s)

Net gain (loss) on sale of assets: (A) Aggregate proceeds

(B) Aggregate canying amount (see instructions)

(C) Subt.act line 2b(,lXB) from line 2b(4XA) and enter result

Unrealized appreciation (deprecialion) of assetsr (A) Real estate

(B) Other

(C) Total unrealized appreciation of assets

(.) Amount

363, 641

2a(1XB) 830, {73
2a('l)(c) 372,O79
2aI2l

2a13l

2b(1XA)

2b(1XB)

2b(r )(c)

2b(1XD)

2b('rxE) 533

2b(1XF)

2b(r)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2Xo)

2b(3)

2b(4)(A)

2b(4Xa)

2b(4)(C)

2b(5XA)

2b(s)(a)

Add lines 2b(5XA) and (B)

1d Employer-relaled investmenls:

(1) Employer securities

i Acquisitionindebtedness

(b) End of Year

9 , 41O , 627

2 Plan income, expenses, and changes in nel assets for the year. lnclude allincome and expenses of the plan, including any trust(s) or separately
maintained fund(s) and any payments/receipts lo/from insurance carriers. Round offamounts to the nearesl dollar. MTlAs, CCTs, PSAS, and 103-'12

(3) Total contribr,rtions. Add lines 2a(tXA), (B), (C), and line 2a(2)

b Eamings on lnvo3tmont!:
(1) lnteresti

(A) lnlerest-bearing cash (induding money market accounls and

(D) Loans (other than to participants)

(G) Total interest. Add lines 2b(1XA) through (F)

1d(2)

1g

th

Part ll

2a(1)(A)

2b(sxc)
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(6)

(7)

(E)

(e)

(10)

Net investment gain (loss) from commorvcollective trusts

Net investment gain (loss) from pooled separate accounts

Net inveslment gain (loss) from master lrust inveslmenl accounls

Net investment gain (loss) from 10912 investment entities

Net investment gain (loss) hom registered investment

c Other income

d Total income. Add all incomo amounts in column (b) and enter total

Expenses
e Benelit payment and payments to provide benefits:

(1) Directty to participants or beneliciades, including direct rollovers

(2) To insurancc caniers for the provision of benefits

(3) Other
(,1) Tolal benefl paymenls. Add lines 2o(l) through (3)

, Conective distributions (see instructions)

9 Certain deemed distribulions oI parlicipant loans (see instructions) 

-
h lnlerest expense

Adminastrative expenses:
(1) Salades and allowanc4s
(2) Contracl adminislrator fees
(3) Recordkeeping fees
(ia) IQPA audit Iees

(5) lnveslment advisory and investmenl management fees
(6) Bank or trust company lrustee/custodial fees
(7) Acluarialfees
(8) Legalfees
(9) ValualiorVappraisalfees

(,l0) Other lrustee fees and expenses
(11) Other expenses
(12) Total administralive expenses. Add lines 2i(l) through (1'l)

Total expenses. Add all erp€nse amounts in column (b) and enter total

Net lncome and Reconciliation
k Net income (loss). Subtract line 2l from line 2d

I Transfers o, assets:
(l) To this plan

(2) From this plan

Amount

2b(6)

2bl7l
2b(8)

2b(9)

2b(10)

2c

2d

Total

1 249 216

2 796 702

409 434

94 101
503 53s

2 292 567

2o(1) 409,434
2.121

2o(3)

2el1l
2l

2s

zi!

E

2il2l a8 ,526
2i(3)

2i(4t

2(s) il5,575
2(6)
2il1l
2(8)
2(9)
2(10)
2(11)
2il12l
2i

I

r
EI

r
EEIEEI

companies (e.9., mutual funds)
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I Patt lll Accountant's Opinion
3 Complete lines 3a through 3c if the opinion ofan independent qualifed public accountant is attached to this Form 5500. Complete line 3d if an

opinion is not attached.

a The anached opinion of an independent qualifed public accountanl for this plan is (see instructions)
(1) E Unmodified (2) Eoualifed (3) E Oisclaimer 1t1 ! nOverse

b Check the appropiate box(es) to indicate r,tEther the IOPA perlormed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the
audit !!as performed pursuant to both 29 CFR 2520.10+8 ahd 29 CFR 2520.103.12(d). Check box (3) it pursuant to neither.

ooL atlon 2520.103-6 DOL 2520.103-l

c Enter the name and EIN ofthe accountant (or accounling firm) below:

(t) Name: Marcun LLP

neither DOL 2520.103-6 nor OOL

(2) EIN: 11-1986323

2520.103-1

d The opinion ot an independent qualifed public accountant is not attachod as part of Schedule H becausel
(l ) E This form is filed for a CCT, PSA, or MTIA. (2) E I will be attached to the next Form 55OO pursuant to 29 CFR 2520.104-50.

I Part lV I Compliance Questions
4 CCTS and PSAS do not complete Part lV. MTlAs, 10$12 lEs, and GlAs do nol complele lines 4a, 4e,41, 49, 4h, 4k.4m, 4n, or 5.

103-12 lEs also do not complete lines zlj and 41. MTIAS also do nol complete line 41. DCG5 do not complete lines 4e, 4f, 4k. 41, and 5, and OCGS

generally complele the

During the plan year:

rest of Part lV collectively for all plans in the DCG, ercept as otheMise provided (see anstructions

AmountYes

EITI
r

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

desc.ibed in 29 CFR 2510.9102? Continue to ansu€r "Yes" for any prior year failures until

fully conected. (See instructions ard DOL'S Voluntary Fiduciary Conection Program.)

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncolleclible? Disregard parlicipant loans

secured by participant's accounl balance. (Anach Schedule G (Form 5500) Part I if 'Yes' is

checked.)

c Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Anach Schedule G (Form 5500) Part ll if "Yes" is checked.)

d Were there any nonexempt transactions with any party-in-interest? (Do nol include kansaclions

reponed on line 4a. Attach Schedule G (Form 5500) Part lll if "Yes" is

checked-)

e Was this plan covered by a fidelity bond?

f Did lhe plan have a loss, whethe. or nol reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty?
g Did the plan hold any assets whose cunent value was neither readily determinable on an

established market nor sel by an independent third party appraiser?

h Did the plan receive any noncash contributions wtrose value was neither readily

dete.minable on an established market nor set by an independent third party app.aiser?

i Did the plan have assets held tor investment? (Attach schedule(s) of assets if Yes" is checked,
and see instructions for format requirements.)

i Were any plan transactions or series of transactions in excess of 506 ofthe curent
value of plan assets? (Attach schedule oflransactions ir'/es" is ch€cked, and

see inslructions for format requirements.)

k Were allthe plan assets eilher dislributed to participants or benefciaries, transferred lo another
plan, or brought under the control of the PBGC?

I Has the plan failed to provide any benefit when due under the plan?

m lflhis is an individual account plan, was there a blackout period? (See inslruclions and 29 CFR

2520.101-3.)

n lf 4m was ansu€red "Yes," check the'Yes" box ifyou either provided the required nolice or one of
lhe exceplions to providing the notice applied under 29 CFR 2520.101-3

5a Has a resolulion to terminale the plan been adopled during the plan year or any prior plan year? *! Ves @ t'to

500.000

lf'Yes," enter the amount of any plan assels that reverted to the employer lhis year

4b x

4c x

4d x
4e

4t x

4a x

4h x

1i x

1i x

4k x
4l x

4m x

4n



Schedule H (Form 5500) 2023

5b lf, during this plan year, any assels or liabilities were transferred from this plan to another plan(s), idenliry the plan(s) to which assels or laabilities

llerc transfened. (See instruclions.)

5b(l) Name of plan(s)

5c Was the plan a defined beneft plan covered under the PBGC insurance program al any time during ihis plan year? (See ERISA sectioo 4021 and

instructions.) !ves !No E Not determined

if "Yes" is checked, enter the My PAA confirmalion number from the PBGC premium filing for this plan year

sb(3)PN(s)sbl2) EIN(s)

P"g" S:



Schedule H, line 4i

Schedule of Assets (Held At End of Year)

Forthe plan year beginning ot/0t/2023 and ending t2/3t/2023
Name of plan

Hi 401 (K) Plan
Employer ldentification Number

o6-7692't93

(b) ldentily ol issue borower. lessor or similar pa.l . lc) Descnpilon or,nvesimeni,^cludrng rnaiunty dal€
rale ol rntarest collareral pal o/ mallnly vslue

(d)Cost

JOHN HANCOCK JH IIEATIME BLEND 2O1O ClT R2

JOHN HANCOCK .,H IIEETIME BLEND 2025 CIT R2

JOHN EANCOCK JH I-IEETIME BLEND 2O3O CIT R2

JOHN TIANCOCK JI, I-IEETIME BLEND 2035 C]T R2

JOSN TDNCOCK JH IIEETIME BIEND 2O4O ClT R2

JOHN IIANCOCK .,H T-IFETIME BLEND 2045 CIT R2

JOHN II.ANCOCK JH IIEETIME BIEND 2O5O CIT R2

JOI{N HANCOCK JH IIEETIME BLEND 2055 ClT R2

JOHN HANCOCK .,Ii IIFETIME ALEND 2060 CIT R2

JOIIN !{ANCOCK JH I-IEETIME ELEND 2065 CIA R2

JOHN HANCOCK VANGUA.RD SHORT-TERM FEDERAL

JOHN I{ANCOCK MONEY MARXET I'I]ND

JOHN IIANCOCK TOTAI BOND MARKEI EUND

.JOHN ITANCOCK TEMPLETON GLOBAI BOND

JOSN HANCOCK T. ROWE PRICE SPECTRUM INC

JOHN TIANCOCK VANGUARD VAI,UE INDEX

JOHN flENCOCK VANGUARD GROII]IH INDEX EUND

JOHN TIANCOCK INTERNATIONAI E9UlTt INDEX

JOEN flANCOCK NEW PERSPECTI\.'E I.IJND

JOEN HANCOCK 5OO INDEX !'I'ND

JOHN H-ANCOCX VANGUA.RD SMALL CA! VA! IND

JOTN SANCOCK VANGUARD SMALL CAP GRTH IND

JOHN TIANCOCK VANGUAXD MID CAP VAIUE ETE

JOI{N I{ANCOCK VANGUARD MID CAP GRTH ETE

JOHN HANCOCK T. ROWE PRICE HE'E.LTH SCI

.JOHN HANCOCK SI4A'-L CAP INDEX

JOITN IIANCOCK NORTHERN EM EOUITY INDEX

JOI{N HANCOCK MID CAP INDEX

JOHN TIANCOCK DEA INTERNATIONAI VA]-UE

.,OHN HANCOCK SMAL! CAP WORLD

PARTICIPANTS LOAN 5 .25* 5.5*

Threeiigit
plan number > oo1

(e)Cu(ent value

3 993

383 986

11 805

75 239

1 952 6A'7

592 141

1 016 189

1 779 660

1 036 380

388 746

3',7 298

10 351

36 911

358

2 858

180 038

332

155 510

51 615

502 010

129 741

60 536

9',7 6'7 2

89 66s

181 ].23

51 342

53 427

114 386

t26 081

670

9 '15'l



SCHEDULE R
(Form 5500)

O6parirEnt ol nE T..ar!ry
lntenEl R66s Setu@

DepanMl ol Labor
Emdoye s€ref ts s.ury Admnisd'atid

Retirement Plan lnformation

This schedule is required to be filed under sections '104 ard 4065 of the
Employee Retirement lncome Security Ac{ ol 1974 (ERISA) and section

6058(a) of the lntemal Revenue Code (lhe Code).

> Fll. a9 an Attachmant to Fo,m 5500.

OMB No. 121G.01'10

2023

This Form ls Open to Public
lnapoction.

B Three-digit
plan number

For calendar an ar 2023 or flscal nnt 07/0L/2023 and endi 72 / 3! /2023

001

D Employer ldentification Number (ElN)

06-1592793

A Name ol plan

Ej.gbbar i[01 (X) P].an

C Plan sponsor's name as shown on line 2a of Form 55OO

Silver Fern Practice, LLC D/B/A Eighbar

Distributions

inskuctions

2 Enter the EIN(S) of payor(s) who paid benefits on behalfofthe plan to participanls or beneliciaries during the year (if more than two, enter ElNs oflhe
h,vo payors who paid the greatest dollar amounts of benefits):

EIN(s) o 1-o2 33 34 6

3

Profit-6harlng plan!, ESOPS, and stock bonus plans, sklp lhs 3,

3 Number of panicipants (living or deceased) whose benefits ,.,ere distributed in a single sum, during the
plan year

Funding lnformation (lf the plan is not subject lo the minimum funding requirements of section 412 of the lntemal Revenue Code or
ERISA section 302, this P

4 ls the plan adminiskator making an election under Code section 412(dX2) or ERISA section 302(d)(2)? 
- 

[ ves E lo E /a
It the plan ls a de0ned b9nefrt pl.n, go to llng E,

5 lf a wai\,/er of the minimum tunding staMard for a prior year is being amortized in this plan
year, see inskuctions and enter the date ofthe ruling letter granting the waiver. Date: Monlh _ Day_ Year_
lf you complotod llno 5, complete llno! 3,9, lnd 10 of Schodule ilB.nd do nol complete the .emlindo. ofthlr tchedule.

6 a Enter the minimum requked contribution for this plan year (include any prior year accumulated funding

deficiency not waived)

b Enter the amount contributed by the employer to the plan for this plan year

c Subtract the amount in line 6b trom the amount in line 6a. Ente. the result
(enter a minus sign to the lefl of a negative amount)

It you complotod llno 5c, skip line3 8 .nd 9.

7 Willthe minimum tunding amount reported on line 6c be met by ihe funding deadline? E Yos E No E NrA

6a

6b

6c

8 f a change in actuarial cost method was made for this plan year pursuant lo a revenue procedure or other
authority providing aulomatic approval for the change or a class ruling letter, does the plan sponsor or plan
adminiskator with the ch

Amendments
9 lf this is a defined benefit pension plan, $/ere any amendments adopted du.ing this plan

year that increased or decreased lhe value of benefrls? lf yes, check the appropriale

Yos lxo Evl

! tncrease ! oecrease E Both E ttobox. lf no, check the "No" box

I ESOPs lsee imtruaions). lf this is not a plan d$cdbed u.der sec{ion 409(a) or 4975(e)CD of ttte l. emd Re\cnue code, skip thB Pad.

10 Were unallocated employer securilies or proceeds ftom the sale of unallocated securilies used to repay any exempt loan? EYes Ero
11 Does the ESOP hold any preferred stock?

lfthe ESOP has an outstanding exempt loan with the employer as lender, is such loan parl of a "back-lGback" loan?
(See instruclions for defnition of 'back,to-back" loan.

a
b

I ves

I ves
Ero
Ero

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? !ves Eto
For Paperwork Roductlon Act Notice, soo the lnstructlons fo, Form 5q)0. Schedulo R (Fo.m 5500) 2023

v. 230728

All ,eferonces to dl3trlbutlons relato only to paymgnts ot beneiltr durlng tho plan yoa..

'l Total value of distnbdions paid in prope.ty olher than in cash or the fonns of property sf,ecified in the
0

Part I

Part ll

Part lll



Schedule R (Form 5500) 2023 Page 2

Additional lnformation for Multiem lo er Defined Benefit Pension Plans
Enter the following information for each erhployer that (1) conlributed more than 5olo of tolal contributions to the plan during the plan year or (2)
was one of the top{en highest conlributors (measured in dollars). See inslruclions. Complete as many entries as needed to repoi all applicable

Part V

c Dollar amount conlributed by employer

d Date collective bargainino agreehent exptes (if employer contlibutes under more than ane collective bargainhg agrcemenl, check box tr
anq s99 !!4ry4!94Lre3?41!gE !e4 4?9!q9O!.Q!!erwi99.9!!9Lve apptaable date ) Month _ Day _ \eat

g Contrjbulion rate inlotmalion (if more lhan one Gte applies, check this box E ard see instrucfions regatding rcquired attachment Otheruise,

conplete lines l3e(1) and 13e(2).)
(1) Contribution rate (in dolla.s and cents)
(2) Base unit measurer E Hourly E Weekv E Unit of production Eother (specify)

a Name of contributing employer

c Dollar amount contribuled by employer

d Date collective bargaining agreemeol expies (if emptoyer contibutes under morc lhan one colleclive baryaining agreenent, check box n
and s9e inattuclions rcqading requlred aftachment Otheryvise. enter the applicable date.) Monlh _ Dav Yeat _

a Name of conlributing employer

c Dollar amount contributed by employer

d Date collective bargaining agreement expies (f employer contnbutes undet more than one collective bargaining agreement, check box tr
and soe instructions regarding requied aftachmenL Otherwise, entetthe applicable dale ) Month _ Day _ Year _

e Contribution rate inloftnation (tt morc lhan one Gte applies, check this box Eand see nsfructlors regatding rcquiBd aftachment OtheNise,
conplele Ines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: ! uourly E Weekv E unit of production Eother (speci!)

a Name of contributing employer

b ErN c Dollar amounl contribuled bv emplover

d Date collective baagaining agreemenl exptes (if employer contibutes under more than one collective bargaining agreenent, check box tr
and see instructions regardhg requted altachmenl. OtheNwse. enter the applicable date ) Month Dav Year

g Contribution rate inlotfialion (if more than one rate applies, check this box -and see instructions regarding requirec! anachhenl Othetuise

conplete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cenls)
(2) Base unit measure: E Hourly E weekly E Unit of production Eother (specit)

a Name of contributing employer

b EtN C Dollar amount contibuted bv emplover

d Oate collective bargaining agreement expires (if employer contibutes under more than one collective bargaining agrcement, check box tr
and see instructions rcqadnq requirccl aftachment. Othewise. entetthe date ) Ivlonth Dav

e Contribution rate inlom,alion (if more than one rate applies. check lhis box D ard see irstructiors rcgardlng rcquired attachment Olhenvise

cornDlete lines 1 3e(1 ) and I 3e(2) )
(1) Contribution rale (in dollars and cenls)
(2) Base unit measure: ! Hourly E Weekly E Unit of production Eother (specify)

a Name of contributing employer

b ErN c Dollar amount contrrbuted by employer

d Date collective bargaining agreement expies (if employet contibutes uncter more than one collective baqaining agrcement, check box tr
and see inslructions regading requ ired attachmenl. OtheNise. entet the apDltcable date ) ftronth Day Year

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: E Hourly f] Weekly E Unit of production

enplovers. _
a Name of contributing employer

b EIN

b ErN

g Contnbution rale intotmalbn (if more than one rate applies. check this box aand see instructions rcgading rcquired attachfient. OtheMlise,
complete lines 13e(1) ahd 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: I ttoudy E weekly E Unit of production Eother (specify):

b EtN

e Contribution rate into,malior (it more than one rate applies, check lhis box E and see /rst/'uclioDs regarding required altachment Olheryise.

Eolher (specify)



Schedule R (Form 55OO) 2023 Page 3

14 Enterthe numberofdefe ed vested and retired particjpants (inactive participants), as ofthe begining of the
plan year, whose cont.ibuting employer is no longer making confibutrons to the plan forl

a The cunent plan year. Check the box to indicate the counting method used to determine the number of
inac'ive partopants E hst contributing emptoyer ! aftematve E reasonable approximation (see

employer contribution dunng lhe current plan year to:

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

instruclons foa attachment)

b The plan year immediately preceding the cufient plan yeer. E Check the box if the number reported is a
change from what was previously reported (see instructions for required attachment)

previously reported (see instruciions for requrred attachrnent)

15 Enter the ratio of the number of partiopants under the plan on whose behalt no employer had an obligation to make an

b The conesponding number for the second preceding plan year

16 lniormation with respect to any employers who withdrew lrom the plan dunng the preceding plan yearl

a Enter the number of employers who wilhdrew dunng the preceding plan year

b lf line 16a is greater than O. enier the aggregaie amounl of withdrawal liability assessed or estimated to be
assessed againsl such withdrawn employers

17 lf assets and liabilities from another plan have been transiened to or merged with this plan du.ing the plan year cieck box and see instructons regarding

supplemental informatron to be included as an attiachment.

14a

14b

't4c

15b

16a

16b

ngle-Employ ploy6r Defined Bonefit Pension Plans
18 f any liabilities to participants or their beneficiaries uncler lhe plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and benefciaries under two oa more pensaon plans as of immediately before such plan year, check box and s€€ insfudions regarding supplemental
rnformatron to be included as an anach'nenl

19 lf tne total number of participants is 1,OOO or flore, complete lines (a) and (b)

a Enter the percentage of plan assets held as
Public Equity _'/" Private Equity: _% lnvestmenl-Grade Debt and lnterest Rate Hedging Assets: o/o

Hrgh-Yield Debt _% RealAssets: _ % Cash or Cash Equivalents_ o/o Olher _ o/o

Provide the average duration of the lnvestment-G.ade Debt and lnterest Rate Hedging Assets:

E o-s years ! s-1o years ! to-tsyears! 15yearsormore

20 PBGC mlaaed contrlbution rsporting rrquirements. lf this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a ls lhe amount of unpaid minimum required contributions for all years from Schedule SB {Form 55OO) line 40 greater than zero? ! Ves ! No

b lf line 2Oa is "Yes," has PBGC been notifed as required by ERISA sectrons 4043(cX5) and/or 303(kX4)? Check the applacable boxl

E yes.

! No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum requircd contdbution
weae made by the 30th day afterthe due date.

! No. The 3oiay penod .eferenced in 29 CFR 4043.25(cX2) 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 ater the due date.

E No. Othe.. Provide explanation

I Part Vll I IRS Compliance Questions
2'la Ooes tle ptan satrst lhe coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permrssNe aggregat'on rules, f] Ves @ tio
2'l b lf this as a Code se<iion 40 1(k) plan, check all boxes that apply to indicate how the plan is intended to satisry the nondiscdmination requirements for

employee deferals and employer matching contributions (as appliceble) under Code sectrons 401(k)(3) and 401(m)(2).

B Oesign-based safe harbor method

E "Pnor yea/'ADP test

E "Curent yea/' ADP test

EHa
22 fd1e plan sponsorisan aclopter ota pre-appaoved plan thal received a favorable IRS Opinion Letter, enter the dale of the Oprnion Letter 05l30t2O2O

(Mi/VDDffiYY) and the Opinion Letter serial number qzglllu?g_.

C The second prececling plan year. ! Cnecf tne Oox it tne number reported is a change from what was

tr

tr

I tsa



Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning and ending

Name of plan

Employer Identification Number Three-digit
plan number

(a) (b) Identity of issue, borrower, lessor, or similar party
(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value
(d) Cost (e) Current value

01/01/2023 12/31/2023

Highbar 401(K) Plan

06-1692793 001

JOHN HANCOCK JH LIFETIME BLEND 2010 CIT R2 3,993

JOHN HANCOCK JH LIFETIME BLEND 2025 CIT R2 383,986

JOHN HANCOCK JH LIFETIME BLEND 2030 CIT R2 11,805

JOHN HANCOCK JH LIFETIME BLEND 2035 CIT R2 75,239

JOHN HANCOCK JH LIFETIME BLEND 2040 CIT R2 1,952,607

JOHN HANCOCK JH LIFETIME BLEND 2045 CIT R2 592,747

JOHN HANCOCK JH LIFETIME BLEND 2050 CIT R2 1,016,189

JOHN HANCOCK JH LIFETIME BLEND 2055 CIT R2 1,719,660

JOHN HANCOCK JH LIFETIME BLEND 2060 CIT R2 1,036,380

JOHN HANCOCK JH LIFETIME BLEND 2065 CIT R2 388,146

JOHN HANCOCK VANGUARD SHORT-TERM FEDERAL 37,298

JOHN HANCOCK MONEY MARKET FUND 10,351

JOHN HANCOCK TOTAL BOND MARKET FUND 36,911

JOHN HANCOCK TEMPLETON GLOBAL BOND 24,358

JOHN HANCOCK T. ROWE PRICE SPECTRUM INC. 2,858

JOHN HANCOCK VANGUARD VALUE INDEX 180,038

JOHN HANCOCK VANGUARD GROWTH INDEX FUND 332,611

JOHN HANCOCK INTERNATIONAL EQUITY INDEX 155,510

JOHN HANCOCK NEW PERSPECTIVE FUND 51,615

JOHN HANCOCK 500 INDEX FUND 502,010

JOHN HANCOCK VANGUARD SMALL CAP VAL IND 129,141

JOHN HANCOCK VANGUARD SMALL CAP GRTH IND 60,536

JOHN HANCOCK VANGUARD MID CAP VALUE ETF 97,672

JOHN HANCOCK VANGUARD MID CAP GRTH ETF 89,665

JOHN HANCOCK T. ROWE PRICE HEALTH SCI 181,123

JOHN HANCOCK SMALL CAP INDEX 51,342

JOHN HANCOCK NORTHERN EM EQUITY INDEX 53,827

JOHN HANCOCK MID CAP INDEX 114,386

JOHN HANCOCK DFA INTERNATIONAL VALUE 126,081

JOHN HANCOCK SMALL CAP WORLD 42,670

PARTICIPANTS LOAN 5.25% - 5.5% 9,757


