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

2025

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025

and ending  12/31/2025

A This return/report is for:

B This return/report is:

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401(K) PROFIT SHARING PLAN

1b

Three-digit plan
number (PN) » 003

1c

Effective date of plan
01/01/1997

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)

BARRINGTON ORTHOPEDIC SPECIALISTS, LTD.

929 W HIGGINS ROAD

SCHAUMBURG, IL 60195

2b

Employer Identification
Number (EIN)
36-3062013

2c

Plan Sponsor’s telephone
number
847-285-4200

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. 07/29/2026 JASON ROTSTEIN MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/29/2026 JASON ROTSTEIN MD
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 (2025)
v. 250312




Form 5500 (2025) Page 2

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 ‘ 284
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(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 204
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 175
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0
Cc Other retired or separated participants entitled to future benefits ..o 6C 100
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 275
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 0
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 275
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 198
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS IEIM) ....e.vivitiiceieee ettt ettt ettt et ettt eete et e et et e s e st eseeaeeseebeeaesse b eseenseseeseebeeteate e ensesseseeresrestesean 69(2) 202
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 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 Characteristic Codes in the instructions:
2A 2E 2G 2J 2K 2R 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) @ 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) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) — Number Attached __ *
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) 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 Ill | 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 2025 Form M-1 annual report. If the plan was not required to file the 2025 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 Insurance Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110
This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401(K) PROFIT SHARING PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD.

Part |

36-3062013

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 Il and Ill can be reported on a single Schedule A.
1 Coverage Information:

(a) Name of insurance carrier

MINNESOTA LIFE INSURANCE COMPANY

o En @ [ @ comactor | (€) Aoproxmate ember of Poly orcqiractyer
code identification number policy or contract year (f) From (9) To
93-0242990 66168 067589 01/01/2025 12/31/2025
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

61729

(b) Total amount of fees paid
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
ASSOCIATED AGENCIES INC

THREE CONTINENTAL TOWERS
S

ROLLING MEADOW, IL 60008

(b) Amount of sales and base

Fees and other commissions paid
commissions paid (c) Amount

61729

(d) Purpose

(e) Organization code

3

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

(b) Amount of sales and base

Fees and other commissions paid
commissions paid

(c) Amount

(d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2025
v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025

Page 3

Part Il | 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 atyearend ..................c..coccocoeveieireenn..... 4 420649
5 Current value of plan’s interest under this contract in separate accounts atyear end...................c..c.c.c.ococcoiveveieennn... 5 33093414
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b 412073
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and CreditS...........c.vurvevrueiieeeieeceeieieees e 7c(2) 19773
(3) Interest credited during the Year.............cccceveveveveveeeieeeeeeeeeeeeeeeeean 7c(3) 16413
(4) Transferred from separate aCCOUNL ..............c.c.eeueueerreeeeeeeeieeneneseieeenns 7c(4) 3179151
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 3586
> FORFEITURE
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6) 3218923
d Total of balance and additions (add iNES 7B aNd 7C(B)). ....eveveeeeeeeeeeee oo | 7d 3630996
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 30516
(2) Administration charge made by carrier 35
(3) Transferred to separate account 3179796
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOLAI ABAUGHONS ........voveeieteiieteeiete sttt bbb 7e(5) 3210347
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. 7f 420649
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Part Ill | 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 |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe 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 |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401(K) PROFIT SHARING PLAN plan number (PN) » 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 36-3062013

Part | | 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).. . ... .......... D Yes B 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) 2025
v. 251114
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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




Schedule C (Form 5500) 2025

Page3-[ 1 |

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).

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

STAN DORP FINANCIAL GROUP

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation, for which the

)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No @

Yes D No D

Yes D No D

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

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or

address (see instructions)

(h)

93-1253576
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
BROKER 89531
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

enter -0-.

by the plan. If none,

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

()]

Enter total indirect

Did the service
provider give you a

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | 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 (C) Enter amount of indirect
(see instructions) 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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) 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 (C) Enter amount of indirect
(see instructions) 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.
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‘ Part Il | 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

(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

(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

(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

(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

() 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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401(K) PROFIT SHARING PLAN plan number (PN) Y 003

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD.

D Employer Identification Number (EIN)
36-3062013

Part | | 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:  DFA INFL-PROTECTED SEC PORT |

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

MINNESOTA LIFE

C EIN-PN 93-0242990-005 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 2133535
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: DFA US SMALL CAP PORTFOLIO
b Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ ’ 266094
C EIN-PN 93-0242990-005 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  CLEARBRIDGE INTL GR A
b Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i . i p ) , ,
C EIN-PN 93-0242990-005 code 103-12 IE at end of year (see instructions) 2230942
a Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE HEALTH SCIENCES
b Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 93-0242990-005 P ’ ’ ’ 553823
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB FNDMNTL US LG CO INX
b Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 93-0242990-005 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 5155500
a Name of MTIA, CCT, PSA, or 103-12 IE:  THRIVENT MID CAP STOCK A
b Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- i - P ’ ’ ’ 13396
C EIN-PN93-0242990-005 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD LIFESTRATEGY CONS GRO
b Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 93-0242990-005 ’ ’ ’ 72092
C EIN-PN code P 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD LIFESTRATEGY MOD GRO

Name of sponsor of entity listed in (a):

MINNESOTA LIFE

EIN-PN 93-0242990-005 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 412323
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: VANGUARD LIFESTRATEGY GROWTH
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N - P ’ ’ ' 123431
EIN-PN 93-0242990-005 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY EMERGING MARKETS IDX
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 93-0242990-005 P ' ’ ’ 212611
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: CAUSEWAY INTL VALUE INSTL
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P .’ . ’ 2365355
EIN-PN 93-0242990-005 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  DFA GLBL RE SECUR PRT
Name of sponsor of entity listed in (a): MINNESOTA LIFE
EIN-PN 93-0242990-005 d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 38972
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MFS MID CAP VALUE R3
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B -0242990- P N 1 PR, 167735
EIN-PN 93-0242990-005 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: NUVEEN INTL EQ IDX R6
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 93-0242990-005 P .’ . ’ 266303
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SM CP GRO IDX ADM
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 93-0242990-005 P L . ’ 2746353
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JANUS HENDERSON BALANCED A
Name of sponsor of entity listed in (a): MINNESOTA LIFE
EIN-PN  93-0242990-005 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 163330
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NUVEEN LC INDEX 2060 |
Name of sponsor of entity listed in (a): MINNESOTA LIFE
EIN-PN 93-0242990-005 d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 6010

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E: BROKERAGE ACCOUNT

MINNESOTA LIFE

Name of sponsor of entity listed in (a):

EIN-PN 93-0242990-005 d Entity p e Dollar value of interest in MTIA_, CCT,_PSA, or 156165
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADV TOTAL BOND |
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ ' 1170174
EIN-PN 93-0242990-005 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: THORNBURG STRATEGIC INCOME R5
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 93-0242990-005 P ' ' g 1014499
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: CLEARBRIDGE LG CP GRO CIT R3
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P .’ . ’ 596458
EIN-PN 93-0242990-005 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD INT TERM TREAS ADM
Name of sponsor of entity listed in (a): MINNESOTA LIFE
EIN-PN 93-0242990-005 d Entity = € Dollar value of interest in MTIA, CCT,_PSA, or 40033
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMCB LARGE CAP GROW CIT K
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -0242990- P Ny . ’ 6268438
EIN-PN  93-0242990-005 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  ISHARES S&P 500 INDEX SERVICE
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 93-0242990-005 P .’ . ’ 2419098
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA GLOBAL TECH GROWINSTL
Name of sponsor of entity listed in (a): MINNESOTA LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 93-0242990-005 P L . ’ 2134129
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA CONTRARIAN CORE INST
Name of sponsor of entity listed in (a): MINNESOTA LIFE
EIN-PN  93-0242990-005 d Entity p € Dollar value of interest in MTIA_, CCT,.PSA, or 288892
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DGI GROWTH CIT R2
Name of sponsor of entity listed in (a): MINNESOTA LIFE
EIN-PN 93-0242990-005 d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 578560

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




Schedule D (Form 5500) 2025

Page2-| 3

Name of MTIA, CCT, PSA, or 103-12 |E:

RIVER ROAD SM CAP VALUE CIT C

MINNESOTA LIFE

Name of sponsor of entity listed in (a):

EIN-PN 93-0242990-005

d Entity

code

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

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

1499162

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | 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

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2025

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401(K) PROFIT SHARING PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD.

D Employer Identification Number (EIN)
36-3062013

‘ Partl |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), 1¢(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 ..........c..ueiiiiiiiiiiiii s 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONIBULIONS ... 1b(1) 65206 69404
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2)
(B) OB .o 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7) 0 0
(8) Participant I0@NS ..........o.o oo 1c(8) 148254 141947
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10) 28648393 33093414
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
(13) \f/uarlllétsa)of interest in registered investment companies (e.g., mutual 1c(13)
(14) szLi?aZI;;Tds held in in-surance co.r-r.1pany generaﬂ.account (unallocated 1c(14) 412073 420649
1) T T OSSR 1c(15) 16941806 14079837

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

1e
1f

19
1h
1i
1
1k

11

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

46215732

47805251

19

1h

1i

1j

1k

46215732

47805251

Part Il [Income and Expense Statement

2

a

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
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccoocvvennnne.
(B) PartiCipants .........cooiiiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

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

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccocceeiiiiiiiiiiiiiie e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

553675

2a(1)(B)

1236292

2a(1)(C)

14011

2a(2)

2a(3)

1803978

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

11210

2b(1)(F)

2b(1)(G)

11210

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiiieiiiee it
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

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

(a) Amount

(b) Total

2b(6)

6823701

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

8638889

2e(1)

6989234

2e(2)

2e(3)

2e(4)

2f

29

2h

6989234

2i(1)

2i(2)

2i(3)

1625

2i(4)

2i(5)

58511

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

oOjlo|lo|]o|Oo|O

2i(12)

60136

2j

7049370

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.eieiiiiieee e

2k

1589519

21(1)

21(2)
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Partlll 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) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] 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) ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | 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: SMITH & HOWARD (2) EIN: 58-1250486

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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 GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, 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 X

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 | if “Yes” is
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b X

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 Il if “Yes” is checked.) ........cccccoiieiinieieniinnn. 4c X

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 IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

Was this plan covered by a fidelity BONA? ...........ccciueviuiiieieeeeeeeeee e 4e| X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 4f 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?..........cccococeiiiiiiininiiiieeenne. 4g 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 have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i 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.) ........c..ooiiiiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bbb ea et h et bbbt a e nhe e pe e e aee e am X
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. ........cccceviieviniiniennnen. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

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
L1 (0 Tex (1] T PPt 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) 2025

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
Do 6058(a) of the Internal Revenue Code (the Code).
partment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401(K) PROFIT SHARING PLAN plan number
(PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 36-3062013
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
IS ITUCHIONS . . e s
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): 93-0242990
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
[ LT TSP P PSP PP PP PPPTPPN
Part I 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)? ......c..eveevrrenee. 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 6a
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 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?................cccceocevecereennan. D Yes D No D N/A
8 If achange 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? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees D Increase D Decrease D Both D 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 Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee 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.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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| 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 D Weekly D Unit of production D 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 dollarsandcents) _~
(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 I:I 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:]] 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 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:]] 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 I:I 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)

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)...........coooeiiiiiiiiie 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 PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 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 @ 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.

[

g 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.

g 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.

g 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? [X 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 “Prior year” ADP test
D “Current year” ADP test

L] NnA

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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703732A .
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@ SMITH+HOWARD PC

Independent Auditor's Report

To the Plan Administrator of Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Barrington Orthopedic Specialists, LTD. 401(K) Profit
Sharing 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, 2025 and 2024,
and the related statement of changes in net assets available for benefits for the year ended December 31,
2025, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing 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, 2025 and 2024, and for

the year ended December 31, 2025, stating that the certified investment information, as described in Note 5 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 Auditor’s
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.

 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)(©).

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 Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing 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 Barrington Orthopedic Specialists, LTD.
401(K) Profit Sharing Plan’s ability to continue as a going concern for at least one year following the date that
the financial statements are available to be issued.

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.



Auditor's 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 Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing 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 Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing 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.

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, 2025 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).

MM%M,PC

Atlanta, GA
July 24, 2026



Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan

Statements of Net Assets Available for Benefits

As of December 31, 2025 and 2024

2025 2024
Assets
Investments
Investments at fair value $47,173,251  $45,590,199
Investments at contract value 420,649 412,073
Total investments 47,593,900 46,002,272
Receivables
Employer contributions 69,404 65,206
Notes receivable from participants 141,947 148,254
Total receivables 211,351 213,460
Total assets 47,805,251 46,215,732
Net assets available for benefits $47,805,251 $46,215,732

See accompanying notes to the financial statements.
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Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2025

2025
Additions
Investment income
Interest and dividends $ 401,479
Net appreciation in fair value of investments 6,422,222
Total investment income 6,823,701
Interest income on notes receivable from participants 11,210
Contributions
Participant contributions 1,236,292
Employer contributions 553,675
Rollovers 14,011
Total contributions 1,803,978
Total additions 8,638,889
Deductions
Benefits paid to participants 6,989,234
Administrative expenses 60,136
Total deductions 7,049,370
Net increase (decrease) 1,589,519
Net assets available for benefits
Beginning of year 46,215,732
End of year $47,805,251

See accompanying notes to the financial statements.
6



Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2025 and 2024

1. Description of Plan

The following description of the Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan (the Plan)
provides only general information. Participants should refer to the plan document for a more complete
description of the Plan's provisions.

General

The Plan is a defined contribution plan established effective January 1, 1997. The Plan covers all
employees, excluding union employees, non-resident aliens, and leased employees, of Barrington
Orthopedic Specialist, LTD (the Company) who have completed one year of service, meeting the 1,000
hours of service requirement and are age 21 or older. Initial enrollment is available on January 1 and
July 1 following the completion of the eligibility requirements. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974, as amended (ERISA). The 401(k) Plan Committee is
responsible for oversight of the Plan. The Plan’s investment committee determines the appropriateness
of the Plan's investment offerings and monitors investment performance.

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 matching contribution in the amount equal to 100
percent of the first 4 percent of base compensation that a participant contributes to the Plan. Additional
discretionary amounts may be contributed by the Company at the option of the 401(k) Plan Committee. For the
year ended December 31, 2025, there were no discretionary contributions to the Plan. Contributions are
subject to certain Internal Revenue Service (IRS) limitations.

Participant accounts

Each participant's account is credited with the participant's contributions, allocations of the Company's
discretionary 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.



Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2025 and 2024

1. Description of Plan (Continued)

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon, including employer safe
harbor contributions. Vesting in the Company's discretionary contribution portion of their accounts is based on
years of continuous service. A participant is 20 percent vested after 2 years of credited service and continues
to vest in increments of 20 percent until 100 percent vested after 6 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 dalily, is set at 2 percent above the prime rate, as
defined. Principal and interest are paid ratably through payroll deductions. Terms range up to five 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 or rolled over to an IRA.

Forfeited accounts

At December 31, 2025 and 2024, forfeited nonvested accounts totaled $3,455 and $18, respectively. These
accounts will be used to reduce future employer contributions or to pay plan administrative expenses. During
2025, employer contributions were reduced by $938, from forfeited nonvested accounts, in accordance with
plan provisions.

2. Summary of Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting. The Plan follows
accounting standards set by the Financial Accounting Standards Board (FASB). The FASB sets accounting
principles generally accepted in the United States of America.
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Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2025 and 2024

2. Summary of Accounting Policies (Continued)

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 (except for fully benefit-responsive investment contracts, which are
reported at contract 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 investment
committee determines the Plan's valuation policies utilizing information provided by the investment advisers,
custodians and insurance company, as applicable. See Note 3 for discussion of fair value measurements.

The Plan’s investments in fully benefit-responsive investment contracts are reported at contract value. Contract
value is the relevant measure for the portion of the net assets available for benefits of a defined contribution
plan attributable to fully benefit-responsive investment contracts because contract value is the amount
participants normally would receive if they were to initiate permitted transactions under the terms of the Plan.

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.

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.

Contributions

Contributions from Plan participants and matching contributions paid to the Plan are recorded in the year in which
the employee contributions are withheld from compensation.

Employer discretionary profit-sharing contributions are recorded when such contributions are authorized by the
Plan’s board of directors.



Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2025 and 2024

2. Summary of Accounting Policies (Continued)

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

On March 18, 2026, the officers of Barrington Orthopedic Specialist LTD. 401(K) Profit Sharing Plan agreed to
merge the plan into the OrthoMidwest 401(k) Retirement Plan effective on the date of the asset transfer.

Subsequent events were evaluated through July 24, 2026, the date the financial statements were available to
be issued.

3. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
technigues 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.

10



Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2025 and 2024

3. Fair Value Measurements (Continued)

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, 2025 and 2024.

Pooled separate accounts: Valued based upon the unit values of such pooled accounts held by the Plan
at year end. Unit values are based on the fair value of the underlying assets of the fund derived from
inputs principally from or corroborated by observable market data by correlation or other means, although
are not based upon quoted market prices in an active market. The underlying investments of the pooled
separate accounts consist of mutual funds, each of which follows a separate investment strategy. Due to
the nature of these pooled accounts, there are no unfunded commitments or redemption restrictions.

Self-directed brokerage accounts: Accounts primarily consist of mutual funds, exchange traded funds,
common stocks, and money market accounts that are determined by obtaining quoted prices on
nationally recognized securities exchanges.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2025 and 2024:

Assets at Fair Value as of December 31, 2025 Level 1 Total
Self-directed brokerage accounts $14,079,837 $14,079,837
Total assets in the fair value hierarchy 14,079,837 14,079,837
Assets measured at NAV (a) - 33,093,414
Total investments at fair value $14,079,837  $47,173,251

11



Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2025 and 2024

3. Fair Value Measurements (Continued)

Assets at Fair Value as of December 31, 2024 Level 1 Total
Self-directed brokerage accounts $16,941,806 $16,941,806
Total assets in the fair value hierarchy 16,941,806 16,941,806
Assets measured at NAV (a) - 28,648,393
Total investments at fair value $16,941,806 $45,590,199

(&) 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.

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, 2025 and 2024. There are no participant redemption restrictions for these investments; the
redemption notice period is applicable only to the Plan.

Redemption
Unfunded Frequency (if Redemption Notice
December 31, 2025 Fair Value Commitments currently eligible) Period
Pooled Separate Accounts $33,093,414 N/A Daily Daily
Redemption
Unfunded Frequency (if Redemption Notice
December 31, 2024 Fair ValueCommitments currently eligible) Period
Pooled Separate Accounts $28,648,393 N/A Daily Daily

12



Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2025 and 2024

4. Fully Benefit-Responsive Investment Contracts

The Plan holds a traditional fully benefit-responsive guaranteed investment contract, for which contributions are
maintained in a general account. The account is credited with earnings on the underlying investments and
charged for participant withdrawals and administrative expenses.

This contract meets the fully benefit-responsive investment contract criteria and therefore is reported at contract
value. Contract value is the relevant measure for fully benefit-responsive investment contracts because this is
the amount received by participants if they were to initiate permitted transactions under the terms of the Plan.
Contract value, as reported to the Plan by the sponsoring trustee, represents contributions made under the
contract, plus earnings, less participant withdrawals, and administrative expenses. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their investment at contract value.

The traditional investment contract held by the Plan is a guaranteed investment contract. The contract issuer is
contractually obligated to repay the principal and interest at the specified interest rate that is guaranteed to the
Plan. The crediting rate is based on a formula established by the contract issuer but may not be less than 1.5
percent. The crediting rate is reviewed on an annual basis for resetting. The contract cannot be terminated
before the scheduled maturity date.

The Plan's ability to receive amounts due is dependent on the issuer's ability to meet its financial obligations.
The issuer's ability to meet its contractual obligations may be affected by future economic and regulatory
developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuer. These events may
be different under each contract. Such events include:

1. amendments to the Plan documents (including complete or partial Plan termination or merger with
another plan);

2. changes to the Plan's prohibition on competing investment options or deletion of equity wash provisions;

3. bankruptcy of the Plan sponsor or other Plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal from the Plan;

4. the failure of the trust to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA; or,

5. premature termination of the contract.

No events are probable of occurring that might limit the ability of the Plan to transact at contract value with the
contract issuers that also would limit the ability of the Plan to transact at contract value with the participants.

13



Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2025 and 2024

4. Fully Benefit-Responsive Investment Contracts (Continued)

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an amount
different from contract value. These events may be different under each contract. Such events include:

1. an uncured violation of the Plan's investment guidelines;

2. a breach of material obligation under the contract;

3. a material misrepresentation; or,

4. a material amendment to the agreement without the consent of the issuer.

5. 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 2025 and 2024.
Accordingly, except self-directed brokerage accounts, The Standard 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, 2025 and
2024, and the supplemental Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year) as of December
31, 2025, and the related investment activity reported in the Statement of Changes in Net Assets Available for
Benefits for the year ended December 31, 2025.

Self-directed brokerage accounts included in investments at fair value amounting to $14,079,837 and
$16,941,806 as of December 31, 2025 and 2024, respectively, and related net appreciation in fair value of
investments of $2,040,349 for the year ended December 31, 2025 are not certified.

6. Related-Party and Party In Interest Transactions

The Plan allows for transactions with certain parties who may perform services or have fiduciary responsibilities to
the Plan. These parties may include investment advisory, recordkeeping and accounting services.

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.

14



Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2025 and 2024

7. 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.

8. Tax Status

The Plan adopted a pre-approved plan offered by Pension Administrators, Inc. 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
gualified, and the related trust is tax exempt.

Accounting principles generally accepted in the United States of America require plan management 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.

9. 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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Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN: 36-3062013 Plan Number: 003
As of December 31, 2025

(b) Identity of issue, (c) Description of investment including

16

borrower, lessor, or maturity date, rate of interest, collateral, par, (d) (e) Current
(a) similar party or maturity value Cost value
Pooled Separate Accounts:
* Minnesota Life Causeway International Value Fund ** 2,365,355
* Minnesota Life ClearBridge International Growth i 2,230,942
* Minnesota Life ClearBridge Large Cap Growth Fund *x 596,459
* Minnesota Life Columbia Contrarian Core Fund ** 288,892
* Minnesota Life Columbia Global Technology Growth Fund *x 2,134,129
* Minnesota Life DFA Global Real Estate Securities Portfolio o 38,972
* Minnesota Life DFA Inflation-Protected Securities Portfolio *k 2,133,535
* Minnesota Life DFA U.S. Small Cap Portfolio *x 266,094
* Minnesota Life Fidelity Emerging Market Index *x 212,611
* Minnesota Life Janus Henderson Balanced Fund i 163,330
* Minnesota Life JP Morgan Large Cap Growth *x 6,268,438
* Minnesota Life Fidelity ADV Total Bond i 1,170,174
* Minnesota Life Thornburg Strategic Income *x 1,014,499
* Minnesota Life Brokerage Account-ML o 156,165
* Minnesota Life MFS Mid Cap Value Fund R3 *k 167,735
* Minnesota Life Schwab Fundamental US Large Co. Index Fund *x 5,155,500
* Minnesota Life T. Rowe Price Health Sciences Fund ** 553,823
* Minnesota Life Thrivent Mid Cap Stock Fund i 13,396
* Minnesota Life Nuveen International Equity Index Fund *x 266,303
* Minnesota Life Nuveen Lifecycle Index 2060 Advisor ** 6,010
* Minnesota Life Vanguard LifeStrategy Growth Fund *x 123,431
* Minnesota Life Vanguard LifeStrategy Moderate Growth Fund *x 412,323
* Minnesota Life Vanguard LifeStrategy Conservative Growth Fd ** 72,092
* Minnesota Life Vanguard Small-Cap Growth Index Fund *x 2,746,353
* Minnesota Life Vanguard Intermediate Term Treasury Fund *x 40,033
* Minnesota Life iShares S&P 500 Index Service i 2,419,098
* Minnesota Life Disciplined Growth CIT Fund *x 578,560
* Minnesota Life River Road Small Cap Value CIT Fund ** 1,499,162
Total pooled separate accounts 33,093,414
Self-Directed Brokerage Accounts:

Self-Directed Brokerage Accounts *x 14,079,837



Barrington Orthopedic Specialists, LTD. 401(K) Profit Sharing Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN: 36-3062013 Plan Number: 003
As of December 31, 2025

(b) Identity of issue, (c) Description of investment including

borrower, lessor, or maturity date, rate of interest, collateral, par, (d) (e) Current

(a) similar party or maturity value Cost value
Fully Benefit-Responsive Guaranteed Investment Contract:

* Minnesota Life MN Life Guaranteed Return Account ** 420,649

* Participant Loans Interest rates range from 5.25% - 10.25% - 141,947

$47,735,847

* Denotes a party-in-interest.
** Cost information is not required as per special rule for certain participant-directed transactions.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-01 10

Depariment of the Treasury This form is required to be filed for empioyee benefit plans under sections 104
Internal Revenue Service .and 4065 of the Emgloyee Retirement Income Security Act of 1974 (ERISA) and

1210-008%

Department of Labor

Employee Benefits-Securi ) " ;
P !.:\dminisiration b b Complete all entries in-accordance with

sections 60587(b), and 6058(a) of the Internal Revenue Code (the Code).

2025

Pension Benefit Guaranty Gorporation

the Instructions to the Form 5500.
This Form is Open to Public

inspection
[ Parti | Annual Report ldentification Information
For calendar plan year 2025 orfiscal plan year beginning 01/01/2025 and ending 12/31/2025
A This returiregort is for: a multiemployer plan D a myi?aple;emplayer p[afn (Fitersf ch.eckmg this box @ust provide o
participaling empioyer information in accordanice wilh the form Instructions.)
EI a single-employer plan a DFE (specify)
B This returnireport is: the first relurnfreport the final refurnfreport
an amended returnfreport D a short plan year return/report {less than 12 months)
C Iifthe plan is a coliectively-bargained plan, check here . [I
D Gheckboxiffingunder: %] Form 5658 [] automatic extension [] the oFVC program
D special exiersion (enter description)
E [f this is-a retroactively adopted plan permitied by SECURE Ac! secticn 201, check here O ¢ D
[Partil| Basic Plan Information --- enter all requested information
1a Name of pfan ’ 1b Three-digit pfan
BARRINGTON ORTHODEDIC SPECIALISTS, IAD, 401(K) PROFIT SHARING PLAN number (PN) » 003
1¢ Effective date-of plan
_ 01/01/1997
2a. Plan sponsor's name {employer; if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street or P.Q. Box) Number (EIN)
City or town, state or province, couniry, and ZIP or foreign postal code (If foreign, see insiructions) :
: 36-3062013
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. _2(‘.' Plan Sponsor’s telephone
nurnber
{847y 285-4200
925 W Niggins Road 2d Business code (see
' instructions)

Us Schaumburg IL 60195 _ 621111

Cadition: A

penaity for the iate or incomplete fillng of this returniveport will be assessed untess reasonable cause Is established,

Under penalties of perjury and other penalties set fordh in the instructions, | daclare that | have examined this return/report, including accampanying schedules,

statements and altacgp@ well as the electronic version of this refurnireport, and fo the best of my knowiedge and belief, it is true, comect, and complete.
( /(,z Q—— ﬁ?'ﬂ‘f dDﬁé’- Jason Rotstein, M.D.
Signalurgfﬂ!arg)administrator Date Enter name of individual signing as plan administrator
07 *,261 ?J)J( Jason Rotstein, M.D.
Sigﬂalure,o{ employer/plan sponsor Date Enter name of individual-signing as employer or plan-sponsor
S Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2025}

v. 250312



Form 5600 {2025}

Page 2

Ja

Plan.administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
numbear

4 | the nare and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this pian, 4b EIN
enter-the pian.sponsor's name, EIN and the plan name and the plan number from the last return/report: )
a Sponsor's name Ad PN
€ Plan name
5 Total.number of participants at the beginning of the plan year 5 I 284
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete anly lineg 6a(1),
6a(z), 6b, &c, and 6d).
a{1) Total number of active participants at the beginning of the planyear — « « « o« o o o o 0 0 = e . 6a(1} 204
. a({2) Total number of active participants at the end of the planyear . o s e s e 4 e . . |6d(2) 175
b Retired or separated participants receiving benefits . . . “ oo “ 4 e e s « « +| 6b 0
C Other retired or separated participants entitled to fulure benefits . + . . =« - e e . - « o BC 100
d Subtotal. Add lines 6a{2), &b, and &c T L2 275
e Deceased pariicipants whose beneficiaries are receiving or are entified to receive benefits . . . i « . . « | B 0
f Total. Addlnesédandbe . & » « « + & &+ « & o+ c h e e s e i e e e e e . .| 6f 275
1 Number of participants with account balances as of the beginning of the plan year {only defined contribution plans &alt
901 omplete thisHEM) o » » o & o & 0 e @ s e s e . AR AR () 198
() Number of participants with account balances as of the end of the plan year {only defined contribution plans
Rl completethisitem)  « o« « & 4 4 e 4 e e e e e e w e e e e e s d s e e 6g{2) 202
h Number of pariiciparits who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested & & + & 4 e o 4 @ x s e 4 e 4w w s t « s s 2+ s« =] 6h 0
7 Enter the total number of employers obligated o 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 Characleristic Codes in the instructions:

2A 2E 2G 2J 2K 2R 2T 3D 3H

b if the plan provides welfafe benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement {check all that apply) 8bh Plan benefit arangement (check alf that apply)
{1} Insurance {1} Insurance '
{2) Code sedtion 412(e)(3) insurance coniracts {2) Code section 412(e)(3) insurance contracts,
{3) Trust (3} Trust
{4} General assets of the sponsor {4) General dssets 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

Pensien Schedules

) k| R(Retirement Plan information)

(2) D MB (Multiempioyer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the pign
actuary

{3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

{4) D DCG (Individual Plan information) - Number Atached

(5) D MEP (Muttiple-Employer Retirement Plan Information)

b General Schedules

{1

(2
3
4}
(5
)]

H (Financial Informatiorn),

| (Financial Information - Small Plan)

A (Insurance Information) - Number Attached ____ 1
C (Service Provider Information)

D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)

%



Form 5500 (2025) Page 3

Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the plan subject fo the Form M-1 filing requirements during the plan year? (See instructions and 2% CFR
2520101-2) . « « o « + » +[]Yes [_]No
If "Yes" is checked, camplete lines 11b and 11c.

« «yes [Ino

11b |5 the plan currently in compliance with the Form'M-1 filing requirements? (See instructions and 29 CFR 2520.101-2)

11¢ Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. if the plan was not required to file the 2025 Form M-1 annual feport,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Farm 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 Insurance Information

(Form 5500) OMB Ne. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemai Reveniue Service: Employee Retirement Income Security Act of 1974 (ERISA), 20 25
Departmant of L'abor - ’
Employes Benefits Security Adminisiration > File.as an attachment to Form 5500.
Pension Benefit Guaranty Carparation . - P
P Insurance companies are required to provide the information This Form is Op_en to Public
pursuant to ERISA section 103(a){2). Inspection.
For ¢alendar plan year 2025 or fiscal plan year beginning ~ 01/01/2025 and ending. 12/31/2025
A Nameof plan B Three-digit
BARRINGTON ORTHOPEDIC S$PECIALISTS, LTD. 401 (K) PROFIT plan number (PN) 003

SHARING PLAN

£  Plan sponsor's-name as shown of line 2a of Form 5500 D Employer Identification Number (EIN)

BARRINGTON ORTHOPEDIC S$SPECIALISTS, LTD. 36-3062013

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedulé A. Individual contracts grouped as a.unit in Parts |l and ili can be reporied-gn & single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Minnesota LIfe Insurance Company

. e) Approximate number of i g
(c) NAIC (d) Contract or {e) App Policy or contract year
{b) EIN code i b persons covered at end of () From {g) To
identification number nalicy or contract year } g
93-024209560 66168 067585 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents,'brokers, and other persans in
descending order of the amount paid.

{a) Total amount of commissions paid {b) Total amount of fees paid
61,729 0

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 cammissions or fees were paid

Associated Agencies Inc
Three Coéntinental Towers

s
US Rolling Meadow IL 60008
(b} Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
61,729 0 3

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

{b) Amount of sales and base Fees and other commissions paid
sommissions paid {c) Amount {d} Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A {Form 5500} 2025

v. 250312



Schedule A (Form 5500} 2025 Page 2-| 1]

{a) Name and address of the agenfit, broker, or other persento whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose

oraaiDati
‘Organization
code

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

(b) Amount of sales and base Fees and other commissions paid

a) .
commissions paid (¢} Amount (d) Purpose Org%@égtlon

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

{b) Amount of sales and base. Fees and other commigsions paid
commigsions paid {c} Amount (d). Furpose.

g}e) :
Organization
code

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

{b} Ariount of sales and base Fees and other commissions paid

i : Orgar(l?gation
commissions paid {c} Amount (d) Purpose code

{a) Name and 'ad&ress of the agent, broker or other person 1o whom commissions or fees were paid

{b} Amount of sates and base Fees and other commissions paid
commissions paid {€} Amount (d) Purpose

Orgaé?z)ation
code




Schedule A {Form 5560y 2025

Page 3

Investment and Annuity GContract 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.

Current value of plan’s interest under this contract in the general account at year end W e h e e e e w s 4 420,649
Current value of plan's interest under this contract in separate accounts at year end N T 5 33,093,414
Contracts With Allocated Funds:
a  Siate the basis.of premium rates b
b Premiimspaidfocamer « . . v 4 4 4 8 4 s s w4 s s e e st e e e e e e e 6b
¢ Premiums due but unpaid at the end of the year e w e a e e d s w m e e e e e s 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, enter amount TS T 6d

Specify nature .of costs b
€  Typeofcontract (1) Dindividuai policies {2) Dgro_updeferred annuity

)] D other(specify) P
f If contract.purchased, in wholé or in part, to distribute benefits from a terminating pian check here: L4 D

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

(1) [ ] deposit administration
3 D guaranteed investment

a Type on contract

) |:| oth

b Balarice at the end of the previous year .+ . .

@) D immediate participation guarantee

er b

[ 7b

412,073

'C Additions: (1) Confributions deposited during theyear . . « . + « | 7c{1)
{2) Dividends and credils O I {1 4] 19,773
(3} Interest credited during the year P e e e e e e s o« e ] Tel3) 16,413
(4) Transferred from separate account B I £ )] 32,179,151
(5) Other (specifybelow) . = « . v v o v o o o 4 o« . | 7c(5) 3,586
>
Forfeiture

(6) Total additions . « .
d Totai Of balance and additions (add lines 7Thand 7¢(6)). . . .
€ Deductions:

7¢(6)

3,218,923

(1) Digbursed from fund to pay benefits or purchase annuities during year

30,516

3,630,996

(2) Administration charge made by carrier

.

35

3,179,796

{3) Transferred to separate account .
(4) Other (specify below) s s b s a a s s e s w e e s
>

«+ & = & & = e &2 e & ®w @« ®w ‘® «

(5) Total deductions-
f Balance at'the end of the current vear (subtract ling 7e{5) fromline 7d} . . .

7e(5)

3,210,347

7f

420,648




Schedule A {Form 55003 2025 _ Page 4

Welfare Benefit Contfract Information

If more than one cantract covers the same group of employees of the same employer(s) or members of the same employee organization(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 individuat 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 D Heaith (other than dental or vision) b D Dental c D Vision, d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment h I:I Prescription drug
i D Stop loss (farge deductible) i D HMO contract k D PPO contract | I:l Indemnity cantract

m [I Cther (specify) b

9 Experience-rated conitracts:

A Premiums: {1) AMOUNErecaived o« 2 « o < « = + o o &« = = 9a(1)
{2) Increase (decroase) in amount due butunpaid &+« « . 4 4 & . o 9a(2)
{3) Increase (decrease) in unearned premium reserve e e s e e s 9a(3)
@) Eamed (D+(@-(3) = o o o o o+ v o w x e e e e a4 e

b Benefitcharges (1) Claims paid & « &+ o« o o ¢ & = « = « « o+ 4 9b(1)
(2) Increasé (decrease) in claim reserves e e e e e e e e 9b(2)
(3) Incurred claims (2dd (1) aNA (2)) « + = « = « o 4 4 e e e e e w e ox e s
(@) Claimscharged .« + « 4 = + + & % @ 0 4 s o8 =4 @ s oe s w4

C Remainder of premiumy; {1) Retention charges (on.an accrual basis) —

(A COMMISSIONS. « & « = & o & = o &0 & o & = ¢ = & = 9c(1){A)
(B) Administrative service orotherfees .+« o« o o 4 . s s Ac(1¥B)
{C) Other specific acquISHoN €osts « + « « « « & o« & + o + = Sc{1}C)
(D) OIMErexpenses .« « o o = = = s & o & & & = o o o 9¢c{1)(D)
(B) TAOXES « o o & o & s = = & o & « % o o o« 4 0 s s 9c{1KE)
(F) Charges for risks or-other contingencies . = « « o » « = 9c(1)}(F)
(G) OtherrelenlionCharges « « = » = « 2 &+ « « = = & & 9c(1){G)
(H) Total ret€ntion = « & & « o & » & & = = = o o & & 24 oa_a ow e o o.os 9c(1)}{H)
(2) Dividends.or retroaclive rate refunds. (These amounts were I:lpa_id in cash, or Dcredited_,) . e 9c(2)

d Status of policyholder reserves atend of year: (1} Amount held to provide benefits after retirement . . 9d{1)
(2) ClAMTESEIVES « « v o & « = « & & & & & = = & & & = = = & & o & = o & o 9d(2)
(3) OthErIESEIVES « « « = o o + » o = = « s & & = = &+ = & o s o = « & « o = 9d{3)
© Dividends or retroactive rate refunds due. (Do not include amount entered in fine 9¢(2).) “ 4 s e s e
10 Nonexperienice-rated-contracts:
a Total premiums or subscription charges paid to carrier e e e e e e e e e e e e e 10a
b If the carrier, service, or other organization incurréd any specific costs in connection with the acquisition or
retention of the contract or policy, cther than reported in Part |, line 2 above; report amournt .- e e s 10b

Specify nature of costs

ietilVi] Provision of Information
11 Did thie insurance company fail to provide any information necessary io complete Schedule A? .- . . ﬂ Yes rl No
12 Ifthe answer to line 11 is "Yes," specify the information not provided. >




SCHEDULE C Service Provider Information OMB No, 12100110
{Form 5500)

Deparimest of the Freasury This schedule is required to be filed under section 104 of the Employee 2025
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab : ;
Frnployeis Benefil Securily Admiristration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Comporation Inspection.

For calendar plan year 2025 or fiscal plan year beginning GL/01/2025 and ending 12/31/2025
A Name of plan B Three-digit

BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401(K) PROFIT SHARING plan number (PN) » 003

PLAN L —
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BARRINGTON ORTHQPEDIC SPECIALISTS, LTD. 36-3062013

Service Provider Information (see instructions)

Youmust complete this Part, in accordance with the instructions, to report the information required for each person who received, direcily or indirectly,
$5,000 of more in total compensatien {i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
positioh 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 fo 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}  ceavvenananes I:l Yes No

b Iif you answered line 12 "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
Teceived only eligible indirect compensation. Coemplete as many entries as needed (see instructions).

(b) Enter name.and EIN or address 6f persen who provided you disclostres 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 persori 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 550%)53%2
r V.



Schedule C (Form 5500) 2025 Page 2 ~

{b) Enter name and EIN or address of parson who provided you disclosure on eligible indirect compensation

R = i

{b) Enter name and EIN or address of person whe 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 persan who provided you disclosurés on eligible indirect compensation

(b) Enter name and EiN or address of person who providéd 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 an eligible indirect compensation




Schedule C (Form 5500; 2025

Page3 -1 1|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for whom you
answered "Yes" to line 1a above, complete as many entries as neéeded to fist each person receiving, directly orindirectly, $5,000-¢r 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 ptan during the plan year.
(See instructions).

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

Stan Dorp Financial Group 93-1253576
(b} (c) (d) (e) {f) ~(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |emplovyer, employee | compensation paid receive indirect include eligible indirect compensation received by provider give

arganization, or

by the plan. If none,

compensation? {sources

compensation, for which the

service provider excluding

you a formula

person known to be enter -0-. other than pian orplan | plan received the required eligible indirect instead of an
a party-in-interest sponsor) disclosures? compensation for which you amount or
answered "Yes" fo element }estimated amount?
{f}. If none, enter -0-.
Broker _
ves[ ] No[X] Yes ] No[] Yes ] No[_]
89,531

{a) Enter nante-and EIN of address (see instructions)

(b)
Service
Code(s)

(c)
Relationship fo-
employer, employee
crganization, or
person known fo be

{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

()
Did indirect compensation
include eligible indirect

compensation, for which the
plan received the required

Enter total indirect
compensation.received by
sefvice provider excluding

gligible indirect

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

a party-in-interest sponsor) disclosures? compensation for which you amount or
answered "Yes" to element |estimated amount?
(N. If none, enter -0-.
Yes[ | MNo[_] Yes [] No[] Yes [] No[]

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

(b)
Service
Code(s)

(c)
Relafionship to
employer, employee
organization, or
person known 1o 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

SPOMSor)

()

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

disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensatien 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
sstimated amount?

Yesi | No[_]

yes [ No[_]

ves [] Ne[ |
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artl | 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 provideris a
fiduciary or provides contract administrator, consulting, custadiat, investment advisory, investment managemerit, broker, ar 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 & 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 far each source.

(a) Enter service provider name as it appears-on line 2 (b} Service Codes {¢) Enter amount of indirect

(see instructions) gompensation

{cl) Enter name and EIN {(address) of source of indifect compensation () Describe the indirect compensation, including any.

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

(&) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect

{see instructions) compensation

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

formula used to déetermine the service provider's eligibility
for or the amount of the indirect compensation.

)

(&) Eriter service provider name as it appears.on line 2

{b) Service Cades {c) Enter amount of indirect
(see instructions} compensation

{d)Enter narmeé and EIN (addréss) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to defermine the service provider's eligibility
for or the amount of the indirect compensation,




Schedule C (Form 5500) 2025

Page 5-[__1]

Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service pravider who failed or refused to provide: the information necessary to

complete this Schedule.

(a) Enter name and EIN or address af service providér (see {b)Nature of| {C) Describe the information that the service provider failed o refused to
instructions) Service provide-
Code(s}

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

{b)}Nature of| {c)Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service provider (see (bYNature of| (¢) Describe the information that the service provider failed or refused to
instriictions) Service provide
Code(s)

{(a} Enter name and EIN or address of service provider (see

{b)Nature of| {C) Describe the information that the service pravider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see {b)Nature of| (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s}

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

instructions)

(b) Naiture of
Service
Code(s)

(¢} Describe the Information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many enfrigs as needed)

a Name: b_EIN;

C Position:

d  Address: e Telephone:
Explanation:

a Name:
[ Position:
d  Address:
Explanation:

a

C Position:
d  Address:
Explanation:

a  Name: b EIN:
[+ Position:

d  Address:

Explanation:

d Name:
[ Position:
- d  Address:

Explanation;




SCHEDULE D DFE/Participating Plan Information

{Form 5500) OME No. 12100110
Department of the Treasury This schedule is required ta be filed under seciion 104 of the Employee )
lnternal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2025
Department.of Labor - .
Employee Benefits Security Administration » File as an attachment to Form 5500. This'Form is Open to Public
Inspection.
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 -and ending 12/31 /2025
A Name of plan B Three-digit
BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401 (K) PROFIT SHARING PLAN plan humber (PN) P 003

C Plan or DFE sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN}

BARRINGTON CORTHOPEDIC SPECIALISTS, LTD. ) 36-3062013
Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (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 |E; DFA Infl-Protected SEC Port T

b Name of sponsor of entity listed in {a): Minnesota Life
¢ EIN-PN 93-0242990-005 d Enfity g e Dollar value of interest in MTIA, CCT,. PSA, or 2,133,535
~ code 103-12 IE at end of year {see instructions)

a Nameof MTIA, CCT, PSA, or 03-12 IE: DFA US Small Cap Portfolio

b Name of sponsdr of entity listed in (a): Minnesota Life
¢ ElnpN 93-0242950-008 d Enily 5 e Dollar value of interest in MTIA, CC_T,‘ PSA, or 266,094
code 103-12 IE at e__nd.of year {see instructions)

3

a Name of MTIA, CCT, PSA, or 103-12 |E: Clearbridge Intl Gr A

b Name of sponsor of entity listed in (a): Minnesota Life

e Dollar value of interestin MTIA, CCT, PSA, or 2,230,942

N 93-0242990-005 -
¢ EIN-PN 103-12 IE at end of year (see instruclions}) .

a Name of MTIA, CCT, PSA, or 103-12 [E; T. Rowe Price Health Sciences

b .Name of sponsor of eniity listed in (a): Minnesota Life
¢ EIN-PN 93-0242990-005 d Entity - e Dollarvalue of interest.in MTII.\,_CCT,_ PSA, or 553,823
d 103-12 i at end of year (sge tructions)

a Name of MTIA, CCT, PSA, or 103-12 |E: Schwab Fndmntl US .Lg Co Inx

b Name of sponsor of entity listed in (a): Minnescta Life

c EINPN 93-0242990-005 d Entity P e Doilar value of interest in MTI}l\, CCT.. PSA, or 5,155,500
_ _ tode 103-12 IE at end of year {see instru __ _

a Name of MTIA, CCI, PSA, or 103-12 |[E: Thrivent Mid Cap Stock A

b Name of sponsar of entity listed in {a): Minnesota Life:
¢ EINPN 93-0242990-005 d Enfity P e Dollar value of interest in MTIA, CCT,_PSA, or 13,396
code 103-12 IE at end of year (see instructions}

a Name of MTIA, CCT, PSA, or 103-12 |E: Vanguard Lifestrategy Cons Gro

b Name of sponsor of entity listed in (a): Minnesota Life

¢ EIN.PN 93-0242090-005 d Entity e e Dollar value of interest in MTI{\,. CCT.- PSA, ar 72,092
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the instructions for Form 5500. Schedule D (Form 5500) 2025

v. 250702
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Schedide D (Form 5500) 2025

Name of MTIA, CCT, PSA, or 103-12 |E:  Vanguard Lifestrategy Mod Gro

Name of sponsor of entity listed in (a): Minnesota Life

EINPN 93-0242990-005 d Entity P € Dallar value of interest in MTIA, CCT, ESA, or

code 103:12 IE at end of year {see Instructions)

412,323

Name of MTIA, CCT, PSA, or 103-12 IE; Vanguard Lifestrategy Growth

Name of sponsor of enlity listed in (a): Minnesota Life

d Entity e Dollar vaiue of interest in MTIA, CCT, PSA, or

(EIN-PN 93-0242980-005 code: 103-12 |E at end of year {see instructions)

123,431

Name of MTIA, GCT, PSA, or 103-12 [E; Fidelity Emerging Markets Idx

Name of sponsar of entity listed in (a): Minnescta Life

d Eritity
code

& Dollar value of interest in MTIA; CCT, PSA, or

EIN.PN 93-0242590-005 103-12 IE at end of year (see instructions)

212,611

Name of MTIA, CCT, PSA, or 103-12 IE: Causeway Intl Value Instl

Name of sporsor of entity listed in (a): Minnesota Life

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see insfructions)

EIN-PN 93-0242990-005

2,365,355

Name.of MTIA, CCT, PSA, or 103-12 |JE: DFA Glbl RE Secur- Prt

Name-of sponsar of entity listed in (a): Minnesota Life

d Entity

EIN-PN 93-02428980-005 code

b e Dollar value of inferestin MTIA; CCT, PSA, or
103-12 IE at end of instructions}

38,972

Name of MTIA, CCT, PSA, or 103-12 IE: MFS Mid Cap Value R3

Name of sponsor of entity listed in (a); Minnesota Life

187,735

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 93-0242550 _005 cm_:le _ ? _ 103-12 IE at end of year (see instructions)

Name of MTIA, CCT; PSA, or 103-12 |[E: Nuveen Intl Eq Idx RE

Name of sponsor of entity listed in (a): Minnesota Life

d Entity e Dollarvalue of interest in MTIA, CCT,. PSA, or
BIN-PN 93-0242990-005 | ., P 103-12 IE at end of year (see instructians)

Name of MTIA, CCT, PSA, or103-12 IE: Vanguard SM CP Gro Idx Adn

266,303

Name of sponsor of entity listed in (a): Minnesota Life

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

EIN-PN 93-0242890-005 103-12 IE at end of year (see instructions)

2,746,353

Name of MTIA, CCT, PSA, or103-12/1£: Janus Henderson Balanced A

Narme of sponsor of enfity listed in (a):  Minnesota Life

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 93-0242990-005 | = 40 103-12 IE at end of year (see insiructions)

163,330

Name of MTIA,. CCT, PSA,.or 103-12 IE: Nuveen LC Index 2060 I

Name of sponsor of entity listed in (a): Minnesota Life

d Entity o e Dollarvalue of interest in MTIA, CCT, PSA, or

EIN-PN 93-0242890-005 code 103-12 [E at end of year (see instructions)

6,010
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Schedule D {(Form 55401 2025

Information on Participating Plans (to be completed by DFEs, other than DCGs)

(Compleie:as many entfies as needed 1o report all participating plans. DCGs must report.each partitipating ptan using Schedule DCG.}

Plan name
Name of C EIN-PN
plan sponsor
Pian hame:
b Name of C EIN-PN

plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name
Name of C EIN-PN

plan spensor-

a Planname

Name of
plan spoensor

C EIN-PN

Plan hame

b Nameof
plan sponsor

€ EIN-PN

Plan'name

MName of
plan sponsor

€ EINPN

Plan name

MName of
plan sponsor

Plan name

C EIN-PN

Name of
plan sponsor

¢ EIN-PN

Plan name
Name of C EIN-PN
plan sponsor
Plan name
b Name.of C EIN-PN

'_p]an sponsor

Plan-name

b Name of
plan sponsor

C EIN-PN
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a Name of MTIA, CCT, PSA, or 103-12 |E; Brokerage Account

b Name of sponsor of entity listed in (a): Minnesota Life
d Entity e Dollar value of interest in MTIA, CCT, PSA, ar '
€ EIN-PN 93-0242990-005 | = 40 P 103-12 IE at end of year (see instructions) 156,165

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

b Name of sponsor of enfity listed in {a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see i_nstru_cliﬂns)

€ EIN-PN

& Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity fisted in (a):

d Erntity ‘e Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN code 103-12 IE at end of year (see instructiohs_)

A Name:.of MTIA, CCT, PSA, or 103-12 IE-

b Nameé of sponsor of entity listed.in-(d):

d Entity e Dollar value of interestin MTIA, CCT, PSA, or
code © 103-12 IE at end of year {see insfructions)

C EIN-PN

a_ Name of MTIA, CCT; PSA, or 103-12 IE:

b Name of sponsorof entity listed-in (a):

d Entity € Dollar value of interest'in MTIA, CGT, PSA, or

C EIN-PN code 103-12 IE at end of see instructions)

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

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

d Entity e Dollarvalue of interest in MTIA, CCT, PSA, or

€ EIN-PN code 103-12 |E at iend of year (see instructions)

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

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

d Entity e Dollarvalue of interest in MTIA, CCT, PSA, or
C EIN-PN code 103-12 IE at end of year {see instructions)

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

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

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

€. EIN-EN 103-12 |IE at end of year (see instructions}

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

b Name of sponsor of entity listed in (g):

d Erniity € Dollar value of inferest in MTIA, CCT, PSA, or

C EIN-PN code 103-12 IE al end of year {see instructions)

a Name of MTIA, CCT, PSA, or 10312 IE:

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

d Entity e Dollarvalue of interest in MTIA, CCT, PSA, or

C EIN-PN code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA,or 103-12 Ig: Fidelity Adv Total Bond I

o

Name of sponsor of entity listed in (a): ~ Minnesota Life

d Entity e Dallar value of interest in MTIA, CCT, PSA, or
code j 103-12 1E at end of year (see instructions)

€ EIN-PN 93-0242990-005

1,170,174

8 Name of MTIA, €CT, PSA, o7 103-12 |e:  Thornburg Strategic Income RS

b Name of sponsor of entity listed in (a): ~ Minnesota Life

d Eniity P € Dollar value ofinterest in MTIA, CGCT,; PSA, or

¢ EINPN 93-0242990-005 code _ 103 12 IE ai end of year (see instructions)

1,014,499

Name of MTIA, CCT, PSA, or 103-12 IE: Clearbr:.dge. LG CP Gro Cit R3

o

o

Name of sponsor of entity listed in {a): Minnescota Life

d Entity P € Dollar value of intarest in MTIA, CCT, PSA, or

C EINPN 33-0242990-005 code 103-12 |IE at end of year (see insiructions)

596,458

Name of MTIA CCT, PSA, or 103-12iE: Vanguard Int Term Treas ADM

o

o

MName of spensor of entity listed in {a): Minnesota Life

d Entity P e Doliar value of interest in MTIA, CCT, PSA, or

G- EIN-PN 33-0242990-003 code 103 12 {E at end ofyear (see instructions)

40,033

a Name OFMTIA CCT, PSA, or 103- 12[E JEMCB Large Cap Grow Cit K

6,268,438

b Name of sponsor of entity listed In (a): Minnesota Life
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
¢_EINPN 33-0242590-005 code E 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or103-12 |[E: Ishares. S5&P 500 Index Service

b Name of sponsor of entity fisted in (a): Minnesota Life

d Entity

code

e Dollar value of interest iri MTIA, CCT, PSA, or
10312 IE tend of year (see |nstruclmns)

¢ EIN-PN 93-0242590-005

2,415,088

a Name of MTIA, CCT, PSA, or103-12 |[E: Columbia Gleobal Tech Grow:.nstl

b Name of sponser of entity listed in (a): Minnesota Life

2,134,129

¢ EIN-PN 93-0242990-005 |d Entity P e Dollar value of interest'in MTIA CCT P3A, or

a Name of MTIA, CCT, PSA, or103-12 IE: Columbia Contrarian Core Inst

b Name of sponsor of entity listed in (a):  Minnesota Life
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
G EIN-PN 93-0242950-005 coda F 103-12 [E at end of year (see instructions) 288,892

a Name of MTIA, CCT, PSA, or 103-12 |[E: DGI Growth Cit R2
b Name of sponsor of entify listed in (a):  Minnesota Life
d Entity . l @ Dollar value of interest in MTIA, CCT, PSA, or ;
C EIN-PN 93-0242990-005 code P 103-12 |E at end of year (see instructions) 578,360

a Name of MTIA, CCT, PSA, or103-12 IE: River Road SM Cap Valus Cit C

b Name of sponsor of entity listed in (a): Minnesota Life
. d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
N ~0242990-005 . ) T ’ 1,499,162
¢ EIN-PN 93-0 code P 103-12 IE at end of year (see instructions), ! !




SCHEDULE H
{Form 5500)

Depariment of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Adminisiration,

Financial Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1874 (ERISA)}, and section 6058(a) of
the Internal Revenue Code {the Code).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

Pension Benefit Guaranty Corperation inspecticn
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit

BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401(K) PROFIT SHARING PLAN

€ Plan sponsor's name as shown on line 2a of Form 5500

BARRINGTON ORTHOPEDIC SPECIALISTS, LTD.

D Employer [dentification Number (EIN)

36-3062013

| Part! | Asset and Liability Statement

1 Current value of plan assets and liabifities at the beginning and end of the plan year. Combine the valug: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 valle 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}, 1¢(8), 19, 1h, and 1i. CCTs, PSAs. and 103-12 IEs also do not complete lines 1d and' 1e. See instructions.

Assets

{a) Beginning of Year () End of Year

a Total noninterest-bearing cash
b Receivables (less allowance for doubtful accounts):
{1) Employer contributions

(2) Participant contributions
(3} Other
C General investments:

(1} Interest-bearing cash (include money market accounts & certificates
of deposit)

(2} U.S. Government securities

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

1b{1}

65,206 68,404

1b(2)

1e{1)

1c(2)

1CBHA)

(A} Preferred
{B) All other :
{4) Corporate stocks (other than employer securities):
(A) Preferred
(B) Commaon

{5) Partnership/fjoint venture interests

(6) Real estate (other than employer real property}
(7) Loans (other than to participants)
(8) Participant loans
(9) Value of interest in common/collective trusts

{10) Value of interest in pooled separate accounts

LTI R T r T TP YR PR R )

{11) Value of interest in master trust investment accounts

{12) Value of interest in 103-12 investment entities

{13) Value of interest in registered investment companies (e.g., mutual
funds : ! : , ;
{14) Value of funds held in insurance company general account
(undllocated contracts)

{15) Other

1c(3)(B)

1c(4)(A)

1c(4)(B)

1¢(5)

1¢(6)

1e(7)

0 o

1¢(8)

148,254 141,847

1c(9)

Te(10)

28,648,393 33,093,414

1c(11)

1¢{12)

1¢(13)

1¢{14)

412,073 420,649

1¢{15)

16,941,806 14,079,837

For Paperwork Reduction Act Notice, see the [nstructions for Form 5500

Schedule H (Form 5§500) 2025
v. 250615
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1d Employer-related investments: {a) Beginning of Year (b} End of Year
(1) Employer securities \ 1d(1)
{2) Employer real property . 1d(2)
€ Buildings and other property used in plan operation 1e
f Total assets (add all amounts in lines 1a through 1e) 1f 46,215,732 47,805,251
Liabilities
g Benefit claims payable . 1g
h Operating payables : 1h
i Acquisition indebtedness _ _ , 1i
j Other liabijlities , 1j
K Total fiabilities (add all amounts in lines 1g through 13} 1k 0 0
Net Assets
| Net assets (subtract fine 1k from line 1) . l 1l 46,215,732 47,805,251

Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include alt 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), 2, 2f, and 2g.

Income {a) Amount (b} Total
d Contributions:
(1) Received or receivable in cash from: {A) Employers 2a(1){A) 553,675
{B) Parlicipants : 2a(1){B} 1,236,292
{C) Others (including rollovers) _ 2a(1){C) 14,011
(2) Noncash contributions . 2a(2)
(3) Total contributions. Add lines 2a(1){A), (B), {C), and line 2a(2) J— 2a(3) 1,803,978

b Earnings on investments:

{1} Interest:
{A} Interest-bearing cash (including money market accounts and

certificates of deposit) _ i _ : 2b{1)(A)

{B) U.5. Government securities - 2b(1)(B)
{C). Corporate debt instruments . . g . 2b{1)(C)
{D) Loans (other than to participants) dnanans 1 2b{1){(D)
(E} Participant loans rasini - 2b{1}(E)
{F) Other ... : : 2b(1}(F}
{G) Totalinterest. Add lines 2b{1){A) through (F) arrnraaesaosiuanis 2b(1}{G)

(2) Dividerids: {A) Preferied stack. s ; ; .| 2b(2)(4)
(B) Comiman stock birves ; 2h(2)(B}
(C) Registered investment company shares (€.g. mutual funds) wasinniens | 2D{2){C)
(D) Total dividends. Add lines 2b(2){A), {B), and (C) 2b(2){D)

(3) Rents — . _ . 2h{3)

(4) Net gain {loss) on sale of assets: (A) Aggregate proceeds — YY)

(B} Agaregate carrying-amount {see instructions) : 2b{4){B)
(C). Subtract line. 2b{4)(B) from line. 2b{4)(A) and enter result wsesnseseens | 2B{4)(C)

{5) Unrealized appreciation (depreciation) of assels: (A) Real estate wesiees | 2B{B}{A)
(B) Other wimee : 2b{5)(B)

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

2b{5)(C)
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Other income

{3) Other

Interest expense

Administrative expenses:

(3} Recordkeeping fees.
(4} 1QPA audit fees

{7) Aciuarial fees
{8) Legal fees

{11) Other expenses

{a) Amount {b) Total
{6) Netinvestment gain (loss) from common/collective trusts  wmessssverssunsnss | 2D(6} 6,823,701
{7) Netinvestment gain (loss) froriv pooled separate accounts 2b(7)
{8) Net investment gain (loss) fram master trust investment accoums’ . | 2D(8)
{9) Netinvestment gain (loss) from 103-12 investment entities  wwesessssesssusnee | 20(9)
[({0)] Net_'inve_stment gain {loss) frem registered investment 2b{10)
companies (e.g., mutual funds)
2c
Total income. Add all indome amounts in column {b} and enter total - 2d 8,638,889
Expenses
Benefit payment and payments to provide henefits:
(1) Directly to participants or beneficiaries, including direct réllovers wonensenees | 2041} 6,989,234
(2) To insurance caniers for the provision of benefits 2e{2)
2e{3}
(4) Total benefit payments. Add lines 2e{1) through (3} seisessserissnesssseneess | 28(4) 6,989,234
Corractive distribitions (see instructions) 2f
Certain deemed distributions of participant loans {see instructions) 2g
2h
{1} Salaries and allowances 2i(1)
{2} Contract administrator fees 2i(2)
2i(3)
2i(4)
(5} Investment-advisory and investment management fees sagmmersrssssinnsnasss | 2H(5)
{6) Bank or trust company trustee/custodial fees 2i(6)
2i(7)
2i(8)
(8) Valuation/appraisal fees .. 2i(9)
{10) Other trustee fees and expenses 2i{10)
N 2i{11)
{12) Total administrative expenses. Add iines 2i(1) through {(11)  ceeesecesseonsens | 21{12) 60,136
Total expenses. Add ali expense amounts in cofumn (b} and enter total . 2j 7,048,370

Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d

Transfers of assets:.
(1) To this plan .

(2) From this plan

1,589,519
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. 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) []Qualified (3} [T] Disclaimier  {4) [_] Adverse
b Check the appropiate 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 perforried pursuant to both.29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to neither.
{1) DOL Regulation 2520,103-8 {2) |:| DOL Regulation 2520,103-12(d) {3) r_-l neither DOL Regulation 2520,103-8 nor DOL Regulation 2520.103-12(d).
¢ Enterthe name and EIN of the accountant (ér accounting firm) below: : ' ' e
(1) Name: Smith & Howard {(2) EIN: 58-1250486

d The opinion of an independent gualified public accountant is not attached as part of Schedule H because:
1) ] This form is filed for-a CCT, PSA, or MTIA, {2) [] 1t will be.attached to the next-Form 5500 pursuant to 29 CFR 2520.104-50.

Compliance Questions
4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 {Es, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5,
103-12 IEs also do not complete lines 4] and 41, MTIAs also do not complete line 41. DCGs do not complete lines 4e, 4, 4k, 41, 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 centributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Valuntary Fiduciary Correction 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 uncollectiblé? Disregard participant loans
secured by participant's account balance, (Aftach Scheduie G (Form 5500) Pait | if "Yes" is
checked.) :

¢ Were any leases to which the plan was a party in defauit or classified during the year as
uncollectible? (Attach Schedule G (Form 5500} Part Il if "Yes" is checked.)

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 il if "Yes" is
checked.) .

e Was this plan covered by a fidelity bond?

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud ar dishonesty? . — y —

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?

h Did the plan receive any noncash contiibutions whose value was neither feadily
determinable on an established market nor set by an independent third party appraiser? P

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

j Were any plan transactions or series-of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of fransactions if "Yes" is checked, and
see instiuctions for foermat requirements.) . nnssuten .

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .

Has the plan failed to provide any benefit when due under the plan?
m If this is an individual account pian, was there a blackout period? (See instructions and 29 CFR
2520.101-3)
n i 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 28 CFR 2520.101-3.

5a Has a resolution to terminate the plan been adopted during the plan year or any priorplan year? . [ ] Yes [X] No
If "Yes," enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2025 Page 5_____ |

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) 5h(3)PN(s)

5S¢ 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.) [Clyes [INo []Notdetermined
if "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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Schedule of Assets (Held At End of Year)

For the plan year beginning

01/01/2025

and ending 12/31/2025

Name of pl'an
BARRINGTON ORTHOPEDIC SPECIALISTS,

LTD. 401 (K) PROFIT SHARING PLAN

Employer [dentification Number Three-digit

36-3062013 plan number B 903

(&) {b) identity of issue, borrower, lessor, or similar part © gﬁz%ﬁﬂ‘fgggg{‘:&ﬂgﬁg g’:;f'girn%;?fé?jyaifge' (d) Cost {e) Current value
DFA Infl-Protected SEC Port T Minnesota Life 2,133,534 2,133,534
DFA US Small Cap Portfolio Minnescta Life 266,094 266,094
Clearbridge Intl Gr A Minnesota Life 2,230,942 2,230,942
T. Rowe Price Health Sciences Minnesota Life 553,823 553,823
Schwab Fndmntl US Lg Co Inx Minnescota Life 5,155,500 5,155,500
Thrivent Mid Cap Stock A Mirnnesota Life 13,396 13,396
Vanguard Lifestrategy Cons Gro |Minnescota Life 72,092 72,092
vanguard Lifestrategy Mod Gro Minnesota Life 412,323 412,323
vanguard Lifestrategy Growth Minnesota Life 123,431 123,431
Fidelity Emerging Markets Idx Minnesota Life 212,611 212,611
Causeway Intl vValue Instl Minnesota Life 2,365,355 2,365,355
DFA. Glbl RE Secur Prt Minnesota Life 38,972 38,972
MFS Mid Cap Value R3 Minnesota Life 167,735 167,735
Nuveen Intl Eq Idx Ré Minnesota Life 266,303 266,303
vanguard SM CP Gro Idx Adm Minnesota Life 2,746,353 2,746,353
Janus Henderson Balanced A Minnesota Life 163,330 163,330
Nuveen LC Index 2060 I Minnesota Life 6,009 6,010
Fidelity Adv Total Bond I Minnescota Life 1,176,174 1,170,174
Thornburg Strategic Income RS Minnesota Life 1,014,499 1,014,499
Clearbridge LG CP Gro Cit R3 Minnesota Life 596,458 586,458
Vanguard Int Term Treas ADM Minnesota Life 40,033 40,033
JPMCB Large Cap Grow Cit K Minnesota Life 6,268,438 6,268,438
Ishares $&P 500 Index Service |Minnesota Life 2,419,098 2,419,098
Columbia Global Tech Growinstl |Minnesota life 2,134,129 2,134,129
Columbia Contrarian Core Inst Minnesota Life 288,892 288,862
DGI Growth Cit R2 Minnescta Life 578,560 578,560
River Read 8SM Cap Value Cit C Minnesota ILife 1,499,162 1,499,162
MI; Guaranteed Return Account Minnesota ILife 420,649 420,649
Brokerage Account Minnesota Life 156,165 156,165
Participant Loans Minnesota Life 141,547 141,947
Self Directed Brokerage Acct Various BD 14,079,837 14,079,837
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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).

Department of the Treasury
Internal Revenue Service

Depariment of Lahor
Employee Berefits' Secunity Administration

This Form is Open to Public

» File as an Attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calentar planyear 2025 or fiscal plan vear beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit

BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401 (K) PROFIT SHARING PLAN plan number

(PN) > 003

C Plan sponsor's.name as shown on line 2a of Form 5500 D Employer {dentification Number (EIN)

‘BARRINGTON ORTHOPEDIC SPECIALISTS, LTD:. 36-3062013

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

1 Totaf value of distributions pald in property other than in cash or the forms: of property specified in the
instructions 1 0

2 Enterthe EIN(s) of payor(s) who p_aid,beneﬁ{s 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): 93-0242990

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

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 Is the plan administrator making an efection under Code section 412(d)(2) or ERISA section 302(d)(2)? e ] Yes I No (] na
If the plan is a defined benefit plan, go to line 8.

B 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 fine 5, complete lines 3, 9, and 10 of Schedule MB and.do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) . _ _
b Enter the amount contributed by the employer to the plan for this plan year 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) 6¢c
If you completed line 8¢, skip lines 8 and 9.
7 Will the minimurm funding amount reported on line 6¢ be mat by the funding deadline? cosarssensenissssussessiiren (] Yes [] No [ A
8 I a change-in actuarial cost method was made for this plan year pursuant to a revenite procedire or other
authority providing automatic approval for the change ora c[ass rulmg letter, does the plan sponsor or plan
administrator agree with the change? ; L] ves [ No L1 nia
I 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

box. If no, check the "No” box [Jincrease  [[] Decrease [ ] Both [J No

I 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 unailocated securities used to repay any exempt Joan? w [JYes [Neo
11 2 Does the ESOP hold any prefered stock? JYes [InNo
b Ifthe ESOP has an ouistanding exempt loan with the emp!oyer as lender, is such loan part of a "back-to-back” loan? ] Yes |:|' No
(See instructions for definition of "back-fo-back" loan.) :
12 Does the ESOP hold any stock that is not réadily fradable on an established securities market? D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for. Form 5500. Schedule R (Form 5500) 2025

v, 2560312
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Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total confributions to the plan during the plan year or (2)
was one of the top-ten highest contributors {measured in dollars). See instructions. Complele as many eniries as needed tc-report all applicable

i Vemplovers — _

a Nameof contnbutmg employer

b EIN € Dollar amount coniributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box E]
and see insfructions regarding required attachment. Othenwise, enfer the applicable date.) Month Day Year

e 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 unit measure: D Hourly [] Weekly  [] Unitof production [ Jother {specify):
Name of conmbutmg employer
EiN €  Dollar amount conftributed by employer

d  Daie colleclive bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box '
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 |:| and see instructions regarding required- attachment. Otherwiss,
complelte lines 13e(1) and 13e(2).)
(1) Confribution rate (in dollars and cents} ]
(2) Base unit measure; ]:I Hourly [ ] weekly [_] Unit'of production [Jother (specify):
Name of contributlng employer
EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agresment, check box I:]
and see instructions regarding required affachment. Otherwise, enter the applicable date.) Month Day Year

€  Confribution rate information (if more than one rate applies, check this box [_Jand see instrictions regarding required atfachment. Otherwise,
complete lines 13e({1) and 13e(2}.}
(1) Contribution raie (in dollars and cents)
(2) Base umt measure; |:| Hourly D Weekly [ }Unit-of production [CJother (specify):

a Name of contnbutlng employer
EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributés under more than one colléctive bargaining agreement, check box O
and see instructions regarding required affachment. Otherwisé, enter the applicable date.) Month Day Year

€  Contributicn rate information (if more than orie rafe appfies, check this box || and see instructions regarding required affachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
{1) Contribution rate {in dollars and cents)
(2) Base umt measture: |:] Hourly ] weekly [ Unit of production [CJother (specify):

a Name of contrlbutlng employer

b EIN ¢ Dollar amount contributed by employer

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

€  Contribution rate information (if more than one rate applies, check this box [_|and see instructions regarding required atfachment. Otherwise,
complete lines. 13e(1) and 13e(2}.)
(1) Contribution rate {in dollars and cents)
(2) Base umt measure! |:[ Hourly D Weekly  [] Unit of production I ] Other (specify):

a Name of contrlbutmg employer
EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if emplayer conlributes under more than one cofléctive bargaining agreement, check box |
and see instructions regarding required attachmernit. Otherwise, enter the applicable date.} Month Day Year

e  Contribution rate information {if more than one rafe applies, check this box [:] and see insfructions regardinig required attachment. Otherwise,

complete fines 13s(1) and 13e(2).)
{1} Contribution rate {in dollars and cents) :
{2} Base unit measure: [_] Hourly [C] weekly:  [] Unit of production [Tother (specify):
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14 Emtertha number of deferred vested and refired participants (inactive paricipants), as of the begining of the
plan year, whose contributing ‘emplayer is na langer making contributions to the plan for:

& The curient plan year. Check the box to indicate the sounting method used to determing the number of 14a
inactive participants: i:] last:contributing employer D aliernative Ej reasonable approximation {see '
insiructions for attachment) ‘ ;

b The plan year immediately preceding the currentplan year. [ ] Check the box if the number reported is a 14b
change from what was previously reported {see instructions forrequired attachment) s ’ ;

C The second preceding pfan year. [:] Check the box if the number reported is a change from what was 14c
previously reported (see:instructions for reguired attachment) T

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

a The corfesponding nurmber for the plan year immediately preceding the current plan year : 15a

b The corresponding humber for the second preceding plan year SR ; 15b

46 Information with respect fo 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 eslimated to be 16b
assessed against such withdrawn employers s ;

47 it assels and llabilities from anather plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information fo be incliided as an attachment. : ; !

_ 1 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 o such
participants and beneficiaries under two or more pensicn plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to he included as an attachment

19 If the total number of pardicipants is 1,000 or more, complete lines {a) and (b)
a Enferthe percentage of plan-assets held as:
Public Equity: % Privale Equity: % [nvestment-Grade Debt and Interest Rate Hedging Assets; %
High-Yleld Debt:, % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the-average duration.of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:|_ 0-5 years !:l 5-10 years |:| 10-15 years |j 15 years-or more

20 PBGC missed contribution reporting requirements. If this is.a multiemployer plan or a single-employer plan that is not covéred by PBGC, skip iine 20.

a Is the amouni of unpaid minimum. required contributions for all years from Schedute SB (Form 5500) fine 40 greater than zero? [ ves []No
b i 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:
1 ves.

L_] No. Reporting was waived under 29 CFR 4043.25(5)(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 pericd referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spensor intends to make a contribution equal‘to or
exceeding the unpaid minimum regquired contribution by the 30th day after the due date.

I:i No. Other. Provide explanation

IRS Compliance Questions
21a Does the plan satisfy the coverage and nondiscrimination tests of Cade sections 414 0{b) and 401(a){(4) by combining this plan with any-other plans under
the permissive aggregation rufes? ves [] No

21b It this is & Code section 401(k) plan, chiack all boxes that apply to indicate how the planis 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
1 “Prior year” ADP test
[ "Current year" ADP test
[ wa
22 f the plan sponsor is an adopter of a pre-approved plah that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06730, /20290
{(MM/DDVYYYY)-and the Opinien Letter serial number Q703732a .
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Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2025 and ending 12/31/2025

Name of plan

BARRINGTON ORTHOPEDIC SPECIALISTS, LTD. 401 (K) PROFIT SHARING PLAN

Employer Identification Number Three-digit

36-3062013 plan number  » 003

(@) (b) Identity of issue, borrower, lessor, or similar part] © ?a?Zcéifﬁg?:rgti’n:;f;g?;ﬁ |’;1acrlug|rnr% ;ﬁ?y?’aﬁu&;e (d) Cost (e) Current value
DFA Infl-Protected SEC Port I Minnesota Life 2,133,534 2,133,534
DFA US Small Cap Portfolio Minnesota Life 266,094 266,094
Clearbridge Intl Gr A Minnesota Life 2,230,942 2,230,942
T. Rowe Price Health Sciences Minnesota Life 553,823 553,823
Schwab Fndmntl US Lg Co Inx Minnesota Life 5,155,500 5,155,500
Thrivent Mid Cap Stock A Minnesota Life 13,396 13,396
Vanguard Lifestrategy Cons Gro [Minnesota Life 72,092 72,092
Vanguard Lifestrategy Mod Gro Minnesota Life 412,323 412,323
Vanguard Lifestrategy Growth Minnesota Life 123,431 123,431
Fidelity Emerging Markets Idx Minnesota Life 212,611 212,611
Causeway Intl Value Instl Minnesota Life 2,365,355 2,365,355
DFA Glbl RE Secur Prt Minnesota Life 38,972 38,972
MFS Mid Cap Value R3 Minnesota Life 167,735 167,735
Nuveen Intl Eq Idx R6 Minnesota Life 266,303 266,303
Vanguard SM CP Gro Idx Adm Minnesota Life 2,746,353 2,746,353
Janus Henderson Balanced A Minnesota Life 163,330 163,330
Nuveen LC Index 2060 I Minnesota Life 6,009 6,010
Fidelity Adv Total Bond I Minnesota Life 1,170,174 1,170,174
Thornburg Strategic Income R5 Minnesota Life 1,014,499 1,014,499
Clearbridge LG CP Gro Cit R3 Minnesota Life 596,458 596,458
Vanguard Int Term Treas ADM Minnesota Life 40,033 40,033
JPMCB Large Cap Grow Cit K Minnesota Life 6,268,438 6,268,438
Ishares S&P 500 Index Service Minnesota Life 2,419,098 2,419,098
Columbia Global Tech Growinstl |Minnesota Life 2,134,129 2,134,129
Columbia Contrarian Core Inst Minnesota Life 288,892 288,892
DGI Growth Cit R2 Minnesota Life 578,560 578,560
River Road SM Cap Value Cit C Minnesota Life 1,499,162 1,499,162
ML Guaranteed Return Account Minnesota Life 420,649 420,649
Brokerage Account Minnesota Life 156,165 156,165
Participant Loans Minnesota Life 141,947 141,947
Self Directed Brokerage Acct Various BD 14,079,837 14,079,837




