Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending  04/30/2025
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report the final return/report
D an amended return/report B] a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......................

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
TADJE ORTHOPAEDICS LLC CASH BALANCE PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/01/2022

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 47-3931833

TADJE ORTHOPAEDICS LLC

3400 N TIMBER RIDGE LANE
EAGLE, ID 83616

2C Plan Sponsor’s telephone
number
208-938-1830

2d Business code (see
instructions)
621111

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 06/21/2025 JARED TADJE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN

3C Administrator’s telephone
number

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

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 8
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 8
a(2) Total number of active participants at the end of the plan year ... 63_(2) 0
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 0
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h 0
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:
1A 1C 3D

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)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
®3) Trust ®3) Trust
4 |_| General assets of the sponsor 4) |_| 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) R (Retirement Plan Information) 1) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ 0
actuary 4) D C (Service Provider Information)
3) D SB (Single-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | 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.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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 I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending  04/30/2025
A Name of plan B Three-digit
TADJE ORTHOPAEDICS LLC CASH BALANCE PLAN plan number (PN) > | 002

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

D Employer Identification Number (EIN)

TADJE ORTHOPAEDICS LLC 47-3931833

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 718414 0
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)..........ccccceveverrnnnnn. 1c 718414 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...t 2a(1)
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c 35604
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 35604
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 753018
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 1000
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 754018
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k -718414
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ......... 4a X
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 uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 100000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.107-3.) oetitteiittetee ettt sttt ettt ettt ekttt sae et nb e st nes 4m
Nn 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?........ Yes D No

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

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)

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

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes @ No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending 04/30/2025
A Name of plan B Three-digit
TADJE ORTHOPAEDICS LLC CASH BALANCE PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TADJE ORTHOPAEDICS LLC 47-3931833
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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): 92-1429507

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 8

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D 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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX.........vveeeeeeereeeeeeeeeeeee e eeeeeeeeee et eee et ese e e D Increase D Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311



Schedule R (Form 5500) 2024 Page2-| 1

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

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

| 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

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:
D 0-5 years D 5-10 years D 10-15 years D 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 D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. Other. Provide explanation.

[ Part VIl | 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 [X 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).

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

X NA

22 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 03/ 30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_J501635A .




Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 i
; and 4065 of the Employee Retirament Income Security Act of 1874 (ERISA) and
D f the Ti
Iniermt Revano Sarvice. sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Em?i":;‘“&iﬂ‘aﬁfiéiﬁﬂ it } Complete ali entries in accordance with

° yAdminislratEon / the instructions to the Form 5500.

Pension Benefit Guaranty Cerperation This Form is Open fo Public
_ Inspecfion

"01/01/2025 and ending  04/30/2025
D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form Insfructions.)

For calendar plan year 2024 or fiscal plan year beginning
D a multiemployer plan

A This return/report is for:

@ a single-employer plan D a DFE {specify)

B This return/report is: D the first return/report @ the final return/report
D an amended return/report E a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, Check BBIE. .. .. oo ittt e et ettt » D

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)

E !f this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .................... .. ... » U

7 | Basic Plan Information—enier all requested information
1a Name of plan . 1b Three-digit plan
number (PN) » 002

Tadje Orthopaedics LLC Cash Balance Plan
1¢ Effective date of plan

01/01/2022
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification
Mailing address (include room, apt., suite ro. and street, or P.O. Box) . Number (EIN)
i i 47-3531833

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

Tadje Orthopaedics LLC 2¢ Plan Sponsor's telephone
number

208-938-1830

2d Business code {see

3400 N Timber Ridge Lane : >
instructions)
621111

Eagle ID 83616

Cautfan* A peaalty fcr the tats or mcomprete ﬂllrsg of th[s retumlreport wEEE ba asssssecf un!ess reasonabie causd s established,

Undert penalfies 6f pedury and other penalties set forth in the instructions, | declare that | have examined. this. returm’repozt. !ncfudmg aacampanying schedufes
. siaternents a_md al crpnentl;‘ as, g@[_gs_me electmn(c yersion of this returnjreport and lo the best.of my knawtedge and belief, ik Ig lrue, cotfect, and campieta

[ ¢ / Z./ / 7'5’3*5 Jared Tadie

Enter name of individusl signing ag p!ah administrator

_SIGN - -
HERE |- o

=
$Egrtatumvaf plan adminisfrator Dale

Signature of émp!ayér!plan spongor Date ' -Ent‘ér name of individual sign?ng\' a3 émplbyer'or plan s;'po.ﬁso?

'HERE
For Paperwork Raduction Act Notice, gee the Instructions for Form §50¢. - i
. 240311

Date Enter name of individual signing as DFE

Signature of DFE

Form 5500 (2024)
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Form 5500 {2024)
3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returm/raport fited for this plan,  [4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
¢ Plan Name
5  Total number of participants at the beginning of the plan year 5 I
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 8a(1), :
6a{2), 6b, 8¢, and 6d). .
a(1) Total number of active participants at the beginning of the Plan YEar ... ga(1) 8
a{2) Total number of active participanis at the end of the plan Year ... 6a(2) 0
Retired or separated participanis receiving benefits ... 6b 0
[+3 Other retired or separated participants entitied fo future benefits.... 6e 0
A SUDLOLAL AQd NBS BA(Z), BB, NG BC. crvervvssersseisssisssassiesssessssssssissssssesassenssssesssssossssrsssssssssaseeserssrcsossissssmasssss st s sns 6d 0
e Deceased participants whose beneficiaries are receiving or are entfitled to receive benefits, ..o | B 0
f TOLAl, AQE HNES B0 ANU BB. woe.veveeeeeteticeceemeeettre s s et srase s s b s s et se s b e sk e b e bRt e E S s e e RS SR n e s &6f o}
1) Number of parficipants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 COMPIBIE THIS TIBM) . R b L T R e eSS LR e SRR T 0y 9
2) Number of participants with account balances as of the end of the plan year {only defined contribution plans
(2D COMDIEHE TS HEM) 1 -rreooe oot et s s 1 69(2)
h Number of participants who terminated empioyment during the plan year with accrued bensfits that were
1855 THAN T00% VESIEM ... euvveursruesserarssarasssssnsesres e ssessassress s osrs asrssss s 20eere e sas8e e 28 80008055t bt et 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this itemy........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
14 1C 3D

b If the plan pravides 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)
{n insurance (1} Insurance
(2) Code section 412(e){3) insurance contracts (2) Code section 412{e){3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor {4) General assets of the spensor

10 Check all applicable boxes i 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) E R {Retirement Plan Information) (1} |:| H (Financial Information)
2 1 (Financial information — Small Plan
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ @ (Fina )

Purchase Plan Actuarial Information) - signed by the plan 3 [] A @nsurance Information) — Number Attached
actuary (4[] ¢ (senice Provider Information)

(3) |:| 8B {Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan information)
Information) - signed by the plan actuary

@) [] DCG (Individual Plan Information} - Number Attached (6) [] & (Financial Transaction Schedules)

(5) [] MEP (Muttiple-Employer Retirsment Plan information)



Form 5500 (2024) Page 3

{ Part Il | 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.) coveeoeeeereeeeeieeeeeees e || YeS No

If*Yes" is checked, complete lines 11b and 11c.

11b 15 the pfan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2620.101-2.) .......... D Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M- 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 | Financia! Information—Small Plan OUB No. 1210-0110
(Form 5500)
Dopartment of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenus Service Retirement Income Security Act of 1974 {(ERISA), and section 6058(a) of the )
5 Internal Revenue Code (the Code). This Form is Open to Public
epariment oflLai:or » Inspection
Employes Benefils Security Administration b File as an attachment to Form 5500,
Pension Benefit Guaranly Corporation
For calendar plan year 2024 or fiscal plan year baginning 01/01/2025% and ending 04/30/2025
A Name of pian B Three-digit
Tadje Orthopaedicg LLC Cash Balance Plan pian number (PN) » 002

C Plan sponsor's name as shown on line 2a of Farm 5500

Tadje Orthopaedics LLC

D Employer Identification Number (EIN)

47-3931833

Complete Scheduie | if the plan coverad fewar than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule {see instructions). Complete Schedule H if reporting as a large plan or DFE.

[Partl ISmaH Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the valug of the portion of an insurance contract that guarantees during this plan year to pay a specific doilar
benefit at 2 future date. Inciude all income and expenses of the plan including any trusi(s) or separately maintained fund(s) and any payments/raceipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1  Plan Assets and Liabilities: {(a) Beginning of Year (b} End of Year
a Total plan assets........ ta 718,414 ]
b Total plan liakilities .... 1b
C Netplan assets (subtract line 1b from line 18) c.coiccvmacnicninneanns 1c 718,414 0
2 Income, Expenses, and Transfers for this Plan Year: {a} Amount {b) Taotai
a Contributions recelved or receivable: i
(1) EMPIOYEIS oovirevririvrici e em s e an e e 2a(1}
(2) Participants............. 2a(2)
(3) Others (including rollovers) ..., 2a(3)
b Noncash conBUBONS ..o ee s cecisee e sreee e sessesnse s 2b
€ Other INTOME ceveeveeeicrer et ssses s sn i s s srns 2c 35,604
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ..ccvcene-, 2d ' 35,604
€ Benefits paid {including diract rollOVers) ... eiiseeceniece e, 2e 753,018
f Correclive distributions (see INSITUGHONS) .vev vererrererierecrcrese e 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCHOMS) c.evvvrerverr s cresserrr s eeesre s s n s s s en e 2g
h  Administrative service providers (sataries, fees, and
COMIMISSIONS) . .vvuvereereeessseeessesssrsasssensesesesesessssesessssessssess sessesessnsns 2h 1,000
I Oher BXPENSES «oevvieereerrene e isssessseseessssssssssnrssa s sesssesssnssssnsernss | 21
j Total expenses (add lines 2e, 2, 2g, 2N, and 20 ... 2 754,018
k  Netincome (loss) {subtract ting 2j from line 2d} .....covevvevervenrnene. 2k -718,414
[ Transfers to (from) the plan (see INsHUCHONS)....ccocvvevreeeieieene, 2

3 Specific Assets: Ifthe plan held assels at any time during the plan year in any of the following categories, check “Yes" and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust conlaining the assets of more than one planon a

line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount

Partnershipfjoint venture interests

Employer real property ...
Real estate (other than employer real property) ...

Participant 10ans ....cccoccovecvcnenecns

a

b

c

d Employer securities
e

f Loans (other than to participants)
g

Tangible personal property.........

3a

3b

3c

3d

3e

3f

IR R I B - - -

39

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

Scheduie [ (Form 5500} 2024
v. 240311



Schedule [ (Form 5500) 2024 Page2-[ |

l Partll [Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
describad in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully cotrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ......... 4a X
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 uncollectible? Disregard participant loans
secured by the participant's account balance. .....wirniiini e | 40 X
C Waere any leases to which the plan was a party in default or classified during the year as
UINCONBEHDIET .-vvtyerereeeeeeesseeeesse et eereusmeemare et st ss s sbe 88 e b4 88000 4¢ X
d  Were there any nonexempt ransactions with any party-in-interest? {Do not include :
transactions reported 0N NN 48.) v Ad X
e Was the plan covered by a fidelity BONA? .........oc..ooceeeeeeeeeeeeeee e veseeeeeeessssseessssessssnseesrasonns e | X 100,000
f Did the plan have a [oss, whether or not reimbursed by the plan's fidelity bond, that was o
caused by fraud oF dISHONESIYT .. s s st b e et es Af X
¢ Did the plan hold any assets whose current vatue was neither readily determinable on an
established market nor set by an independent third pary appraiser? ..o erenseersenes 4g X
h Did the plan recelve any noncash contributions whose value was neither readity
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..... e | 41 X
j Waera all the plan assets either distributed to participants or beneficiaries, fransferred to
another plan, or brought under the contrel of the PBGCT ..., 4 X
kK  Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 28 CFR 2520.104-457 if "No," attach an IQPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and condiions.) .....ccce.vcevecveceecnens 4k X
I Has the plan failed to provide any benafit when die under the plan? ... vccecviversveeeens 4l X
m If this is an individual account pian, was there a blackout period? {Sea instructions and 29
CFR 2820.107-3.) o eterereeerieetree st see st re st sh e e b bbb e dsm bbb bt s bt em e et e eae s bk nie et enensen am
N If 4m was answered "Yes," check the "Yes" box if you either provided the required notice or
onz of the exceptions to providing the nofice applied under 20 CFR 2520.101-3 ... | 40
Ha Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ @ Yas D No

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

5b If, during this plan year, any assets or liabilities were transferred from this plan fo another plan(s), |dent|fy the plan(s} to which assets or liabilities were

transferred. (See instructions.)

5b(3) PN(s)

5b(2) EIN(s)

5hb(1) Name of plan(s)

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

i
INSTTUGHONS.) «ot v i et e vssrrstste e e sse e e e e e e s st euem e e e et e b e s e e e aerransrererenererecd I:I Yas @ No |:| Not determined

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




SCHEDULER Retirement Plan Information
(Form 5500}

This schedule is required to be filed under sections 104 and 4065 of the

CMB No. 1210-0110

2024

vernal Revanu Somice. Employea Retirement Income Sacurity Act of 1574 (ERISA) and section
- BDepa{:m;m °f{'a,2§' - 6058(a} of the Internal Revenue Code {the Code). This Form [s Open o Public
metyer HeneTl Teemy AR A » File as an attachment to Form 5500, inspection.
Pension Benefil Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending 04/30/2025
A Name of plan B Three-digit
Tadje Orthopaedice LLC Cash Balance Plan plan number
(PN) > 00z

C

Flan sponsct's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

47-3931833

Tadie Orthopaedics LLC
Part | Distributions

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

1

2

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

1T £ T Lo (e T P O PP P S

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 doflar amounts of benefits):
82-1429507

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of partisipanis (living or deceased) whose benefits were distributed in a single sum, during the plan

3
8

Partil Funding Information (If the plan is not subject to the minimum funding requirements of secticr: 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.}

Is the plan adminisirator making an election under Code section 412(d}(2) or ERISA section 302(d)(2)7 .vcvocmevreorenns
If the plan Is a defined benefit plan, go to line &.

If a waiver of the minimum funding standard for a prior year is being ameortized in this
Date: Month

I:l Yes D No D N/A

Day Year

plan year, see instructions and enter the date of the ruling letter granting the waiver.

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

a Enter the minimum required centribution 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............ecicvenacisimmeeren

C  Subtract the amount in line 6b from the amount in line &a. Entar the result
{enter a minus sign to the leff of a negative aMoUNt) ...
If you completed line 6c, skip lines 8 and 8.
Wil the minimum funding amount reported on line 6¢ be met by the funding deadling? .....ccovvivvvniecrisienaicicnnns

6a

6b

éc

D Yes D No I:l 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 ChANGET ... e v rn e et s sr s ss s

D Yes D No D N/A

Part il Amendments

]

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
DGK. 1 110, CRETK THE "NO” BOX. c1vvvreeeeeeeees e eereeseeesee b isb s s st bt st bbb b4 et eseeresssanbanes D Increase

DDecrease |:| Both @ No

( Part [V | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(2)(7) of the Internal Revenue Code, skip this Part.

............... D Yes [] No

|:| Yes D No

11 @ Does the ESOP hold 8NY Preferfeu SLOCKT ..o emresirsssisssssssasstsssssss essssssstesssssesssesessssessesses seusstsisasssssisasssssts st sessnsssssassrnsios
b  Ifthe ESOP has an outstanding exempf loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No

(See instructions for definition of "back-te-back” I08N.} . i i i e e e
D Yes [] No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ... s

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

Schedule R (Form 5500) 2024
v. 240311



Schedule R (Form 5500) 2024 Page 2 - I

[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans
13  Enter the following information for each emplaoyer that (1} contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highast contributors {measured in dollars). See instructions. Complete as many entries as needed fo report all applicable employers.

4 Name of contributing employer

€ Dollar amount centributed by employer

b EIN

d Date collective bargaining agreement expires (If employer contributes under more than one colleciive bargaining agreement, check box D
and see Inslructions regarding reguired attachment. Otherwise, enter the applicable date.) Month Day Year

€& Contribution rate information (/f more than one rate appfies, check this boxD and see Instructions regarding required aftachment. Ofherwise,

complete lines 13e{1) and 13e{2).)
(1) Confribution rate {in dollars and cents)

(2) Base unitmeasure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer
b FEIN

Date collective bargaining agreement expires {If emplover coniributes under more than one coffective bargaining agreement, check box D
and see Instructions regarding required atfachment, Otherwiss, anter the appiicable dafe.) Month Day Year
Contribution rate informaticn (If more than one rate applies, check this boxD and see instructions regarding required aftachment. Otherwise,

complete lines 13e{1) and 13a(2}.)
(1)  Contribution rate {in dollars and cents)

(2) Base unit measure:[] Hourly D Weekly D Unit of production I:l Other (specify):

C  Doltar amount contributed by employer

a& Name of contributing employer

€ Dollar amount contributed by employer

b EN

d  Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atiachment, Otherwise, enter the applicabie date.) Menth Day Year

@ Contribution rate information (If more than one rate applfes, check this box[l and sea insiructions regarding required affachment. Otherwise,

complele lines 13e{1) and 13e(2).)
{1)  Contribution rate (in doliars and cents)

(2) Baseunit measure:l:] Hourly D Weekly D Unit of preduction D Other {specify):

a Name of cenfributing employer
EIN

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachmenl. Otherwise, enfer the applicable dale.) Month Day Year
Contribution rate information (If more than one rate applies, chack this box D and see instructions regarding required alfachment. Olherwise,

complets lines 13a(1) and 13e(2).)
(1}  Contributicn rate (in dollars and cents)

{2) Base unit measure:D Haourly D Weekly [I Unit of production |:| Other {specify):

C  Dollar amount contributed by employer

o

a  Name of contributing employer
EIN

of Date collective bargaining agreement expires (If employer conlributes under more than one collective bargaining agreement, check box D
and see instructions reqarding reguired atfachment. Otherwise, enfer the applicable dafe.) Maonth Day Year
Contributicn rate information (/f more than one rate applies, check this box]] and see instructions regarding required aftachment. Ofherwise,
complete lines 13e(1) and 13e(2}.)

(1)  Contribution rate {in doilars and cents)
(2} Base unit measure:D Hourly D Weekly D Unit of production I:l Other (specify):

¢ Dollar amount ¢entributed by employer

o

a Name of contributing employer

¢ Dollar amount contributed by employer

b EN

o Date collective bargaining agreement expires {If employer coniributes under more than one coliective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable dale.) Month Day Year

e Centribution rate information (If more than one rate applies, check this box D and see insiructions regarding required attachmenl. Otherwise,

complele fines 13e(1) and 13e(2).)
{1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Cther (specify):




Schedule R (Form 5500) 2024 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the

plan year, whose coniributing 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 14
a

inactive participants: last contributing employer |:| alternative D reascnable approximation (see

instructions for required attachment) ..o e
b The plan year immediately preceding the current plan year. D Check the box if the number reporled is a 14b

change from what was previously reported {see inslructions for required attachment) ........cccevvrerememvseeenein
C The second preceding plan year. I:I Check the box if the number reported is a change from what was 1dg

previously reported {ses instructions for required attachment)...........ccoovi e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an abligation 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
b The corresponding number for the second preceding Plan Year.........w . eomeeecieransarsan: 15b
16  Information with respect to any employers wheo withdrew from the plan during the preceding plan year:
16a

a Enter the number of employers who withdrew during the preceding plan year ...

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such wWithdrawn emMPlOYErS . i i i iiaes i st sr e eseesseessamte e s s saa e s snrasarea s

17 If assets and liabilities from another plan have been transferred to or mergad with this plan during the plan year, check box and see instructions regarding

supplemental informaticn to be included as an attachment

| PartVl | 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

supplemantal information to be included as an attachment

19  If the total number of participants is 1,600 or more, complete lines (a) and (b):

@  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assats: %
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:
I:' 0-5 years D 510 years D 10-15 years I:l 15 years or more

20 PBGC missed contribution reporting recuirements. If this is a multiemployer plan cr a single-employsr plan that is not covered by PBGC, skip line 20,
a s the amount of unpaid minimum reguired coniriutions for alf years from Schedule SB (Form 5500} line 40 greater than zero? D Yes D No
b I line 20ais "Yas,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)7 Check the applicable box:

Yes.
No. Reporting was waived under 29 CFR 4043.25{c}{2) because contributicns equal to or exceeding the unpaid minimum required contribution

ware made by the 30th day after the due date.
I:I No. The 30-day period referenced in 28 CFR 4043.25(¢c)(2) has not yet ended, and the sponsor intends tc make a contribufien equal to or

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation.

[ Part VIl | 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
D "Pricr year" ADP test
D "Current year" ADP test

K na

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Latier, enter the date of the Opinien Letter 03/30/2018
{MM/DD/YYYY) and the Opinion Letter serial number J501635a ,




