Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ORTHOBR, LLC 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2005
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 81-3092666
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ORTHOBR LLC C Sponsor’s telephone number

225-769-6595

2d Business code (see instructions)

7414 PICARDY AVE - STE A
BATON ROUGE, LA 70808 621111

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2025 RONALD SYLVEST
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 54870 113975
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 54870 113975

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 12853

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44268

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2140
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 59261
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 156
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 156
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 59105
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 3979
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10n | X

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

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

B[ Yes D No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702333A,
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D an gmended retuim/report
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[
» 1]

[Partll | Basic Pian Information—usnier all requested information

12 Name of plan

b Three-gign plan numer

OrthoS®, LLC 401k} Profit Sharing Plan PN) 0ol
1C E#fsctive ate of plan
01/01/2005 =
2a Pian sponsar & name emmioysr, | for & ingle-employer plan) 2b Employsr identilization Number (EIN)
Mailing address (inclugs room, apt. sulte na. snd stiest, or B.O. Box| B1-30826606
ity or tawn, state or province, country, and 1P af foraign postal code (if foreign, see pRljuCtions) = - i
Orthebr Tic 2c Sponser's lelephons numbet
225-769-5585
Bus \ Insy |
7414 Bicardy Ave - Ste A 2d iness cods (see Instucticns)
Baton Rougs LA 10808 621111
3a Pian adminismatars nime 4 aouiess ESW as Pian Sparsot 3b Adgmunisirator's EIN

3¢

Administraior e (elepnone numesr

4 | the name and/or EIN of the plan sponsor or (hc_::ian niame has changed since the |ast retuniraport | 4B EIN
hled for thie plan. enter ihe plan sponsar's nama EIN, the plan name and the plan numnoef fron me
Iast returifrEpon. 4d PN
A Sponsor's nama
C Pian Nams
Ba Total number of padicipants a¢ the beginning of the plan yest Sa 7
b Tolal number af pantizipants at the end of the plan year : 5b
©(1) Number of participants with scocunt balances 2= of tha baginring of the pian year [only cefined 5¢(1)
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d(2) Tetal Humbe! of active partcipants @t the ead 4f (ke plan yasr 5d{2) 4
€ Number of patticipants who terminaled ampleymant guring the pian yoar with-accrued benskis that 56
were fzss than 100% vested ..., e L st 0
Caution: A penalty for the late or incomplete filing of this return/report will be sssessed unless reasonabie causs is established.
Undsr penalties of parjury and other penalties sat forth in the instructions, | deciare that | have examined this returnireport inciuding, | applicadis. a Schedule
SE ar Schedule ME comploted and sighed byan enrplied actusTy, 4s well 25 e electronic version of this returureport, and 1o the best of my kriowledge and
bealwt | rig- o ct wnd gemp it \ 4 3
555 O f:_ \ 7 /
m, d— p//j Zz ( Ronald Sylvest
« 7
gnature of pla o . Dge_ ~ Enter naome ¢f |ndiigual signing 38 plan aoministraior
[y s — e 13/
'
3 p oycrlpln{» SDOASO! ata Entar name of Individisl signing 3s-smployer ot plan §
For Paparwork Reduction atica, 500 1h Instrucdions for Farm SEG0-SF Farm 5600-5F (2024]

V. 240011
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Wera 3ll of the plar's asssts during 1he pian year invested o elioibls asssis? (Se= instructons )

Ase you cizimmg a wawe! of the annual exanuiation ano /epoft of an independent gualified public accountant (lGPAv

under 28 CFR 2520 104-467 (Sea instructions an waiver eligibility ant canditions )

It you answerzd "No” to either line 8a or line §b, the plan cannot Use Form 5500-5F and must lnsmad us§ Form §500.
If the pian [ea dafined benefit pian, (st covered under tha PEGC ineurance program (ses ERISA secton 4021)7
It "Yas" ik chazked enter the My PAA confirmation number flom the PBGT premium filing for this pian yaat

|ZYes_[ No

[_ Yes _? Na

—] Yas an J:l Nat datermuned

{Ses melfuotians )

" Part Il | Financial Information

7  Plan Assets snd Liabilitiee {a) Beainning of Y ear (b} End of Year
A Tolsiplanasssls... ... . i 73 54,870 113,9
b Total plan lahililies T . 7h
€ Net plen assets (subtract line 7k from line 7a) . 7¢ 54,870 113,975
B income, Expaheas, and Transfers for this Plan Yezi i ta) Amount (b) Total
a Canmnbutions recelved af recalvakbie from “
(1) Employss [ S el -83(1) 12,853
{2} Participants. ... ou fat2) 44,268
(3) Others tinciuging roliovary) $={3)
b Otherincome (iess).. ... % 8b 2,140
C Total incoms tadd lines Bat1), Ba(2), Ba(3). and BY) B¢ 59,262
d Banefiis psd (lncluqu direet rollovers and Insurances prEmMiums
0 provide benafis) et o . . 8d
2 Cestain deamed and/or corrective distiibulions (58 Insguctians) He =
[ Agministrative servics providars (szispes. fess COMNMISSIOGS) Bf 156
g Cihst expenees - fg
h Tata: expenses (208 lines 8d, Be & and Ba) 8h 156
i Nefincomes (lass) (subttact line 8N from line 8c) AT L i 858,105
) Transters te (from) the pian (385 nstructions) ... . 8
l Eilt.NJ Pian Characteristics
9a |If ine plan provides penslon bansfits, antar the applicatie peasion fealure codes from the List of Plan Characterisiic Codes Inthe Instructone
2E 2T 23 2X 2F 26 2R 3D
b |irine pian provides welfare benefits, snter the apnlicabis watfare featule codes rom the Lt of Flan Crarstietistic Codes in Iha insiructions:
| partV | compliance Questions
10  During ihe plsn year Ves Amount
a8 Was tham a4 falluie 1o transmit 1o the plan any participant contiibutions willin ths tims percd
gescribed In 28 CFR 2510.3-1027 Continug 10 answar “Yes™ for any pagr year fallures untl tully
correctzd, (See instructions and DOL'e Veluntary Fiducmry Corrsttion Pragtarmi 10a
b Wess inere-sny nonexempt ransactions wih zny parny.n-intsrest? (Oo not incliide mansactione
teconed ORI IRR Y e e 100
C Was the plan covared by a fideity bont? — 106
d Did the pian have = Ioss. whathel or rol rermbursea by the plan s figslly band, that was caused
by fraud ar dishanssty 7 T TTTT T S TRRTRRPT TP T - I (PO e 10d
€ \Wers gny fees or commissione paid 1o eny brokers agsnts. of ather persons by an Inswance
carnes Insurance aervice. o athar arganization thal providss some 41 all of 1he biznefits under
18 pian 7 | 58s IERIcEDNS) | 10a
f ‘Has the plan faded o provide any bessfit whsn due under the pian? 101
g DId the pian Fave any participent leans? (It *Yes ™ enter amount ae of yest-end.) 10g | ¥ 3,879
h it thisis mn individual sccount plan, was thers 8 Blaokoul pehoyd”? (8ee instructions and 28 CFR
2201013 ) 10h X
| 101 wan answaied Yes " chack the box f you sither prmnded the requiad notice of gns of the
exceptions te providing the notze apphed unaer 22 CFR 2520 101-3 10 | *




orm 5500-5F {2024)

Paga3-[ |

PartVl | Ponsion Funding Compliance

11  |athis a efined benefit pian subject to minimum funding requirements? (If

"Yes 808 (nstructions and complale Schsdule SB

ling 11 biank and comp:eta line:12

D fes Ig. Nz

(Form 5500) and lines 11a and b balow. ) It s (& 2 definsd conlritulion peERsoN pian, Eave
below. . =y i

@ -Emerthe unpaid minimum rsguired contributions fo: 4ll years Yom Schedule S8 (Form 5500) fing a0 l 11& l

b PBGC missed contribution reporting requirements: If the pian s cavored by PBGC and the amount repartsd on line 113 s greater than 50, has PBGC
been natified as rsquired by ERISA sectione 4043(c)i5) andiar 303k)(4)7 Check the appiicalle box

Yas:
NO. Repofting was waivad undsr 29 CFR 4043 25(c)(2) becsuse contributions sguél to or-excesding the unpaid minimum requirsd contrbution
weim made by the 30t day after the due dats

No The 20-day period feferencad | 24 CFF 4043 25(¢){2) has not yet ended. and the 3pansor intends 10 MakEe a conirDution saual 10 or
sxce=ding the ungaid minimum @quired contrlbution by he 30tn day after the due dale.

No. Other Provide sxplanzation

3

=

1

12 15 this 5 defined cantribution plan subject to the minmmum funding Laur=menis of sedtian 412 of the Tooe or sacbon 30 of
ERISA? .
(1t "Yas ' complete iins 12a of lines 128, 12¢, 12d. and 12a telow, as applicable | If this = 5 defined benefit pension plan, ieave

[T Yes [ mo
line 12 biank and compieta ine 11 above

a [Ifswaiver of ths minimum funding standard Tor 2 prior year 12 Being amortized m this plan year, see Instructions, and antar the date of the latter ruling
granling ks waivet - Manth Day Yeal

It you completad line 123 compists lines 3. 8, and 10 of Schedule MB (Form 5500), and skio to fine 13,

b Ente: the minimum reguired contribution for thie plan yest 12

€ Enter the amount contributad by the employer to the plan for this plan yest 1dc

d Subirast the smount in line 12c from (e amount in linge 12b Enter the resull (emer a rmnus sin to the lef of 6

12d
negative amount)

e Wil the mimimium funding amaunt rEparted on line 124 be imat by he funding desdiing? D

| Part Vil | Plan Terminations and Transfers of Assets

133 Hs=3 resolution to ermenats the plan besn adopisd i any plan year”?

13a

A 'Yee " anter tha amoun! of any plan sssets hat reveted o the emplayerthilsyesr .

b Were sll Ihe plan aseets distributsd to pamupanta 97 banehcianes, ransferrsg o another plan, or broughl unde: the
control of the PEGC?

€. If, dunng this plan year any assels ar llabilities wess tranefedmed from thie plan ta anather plan(e) idantify the plane) ta
which assels of liabilities ware tiadsfarsd (Ses instruclions. |

13e(1) Nams of planiy) 13c(2) EINGs) 13¢(3) PNis)

| Part VIl | IRS Compliance Questions

143 GCoes the plan eatisty the coverags End nondiscriminaion tests of Lode secons 410(h) and 4071(a)(4) by combiming thiz pian with any cther pians undar
e purinissive agaregaton rulws? ] Yes (X No

14b if inis is & Cods saction 4010k plan, check all boxes 1531 spply 1o indicate haw the plan |5 intendsd 0 satisty the pondiscrimination rEgquirements far
employes deferrals and employer matching contributions (63 appliceble) under Code sections 401(k)i3} and 40)(m)(2)
5(] Besign basad safe harbat method

E “Prigr year' ADP-18s!
D "Current year” AGF test
[ ]

15 i the pian sponsar s an adoplsr of & pre-approved plan zhat ieceived & tavorable IRS Opinion Letter, entar e date of tha Opinion Leter 8673072020

MMIDEIYYYY) snd the Opinion Letts: sanial number @702333a




