Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2021

This Form is Open to Public

Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan
D the first return/report

[ | a DFE (specify)

B This return/report is: D the final return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
401(K) PLAN FOR EMPLOYEES OF BOM BANK number (PN) » 001
1c Effective date of plan
01/01/2008
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.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BOM BANK

860 WASHINGTONSTREET
NATCHITOCHES, LA 71457

PO BOX 128
MONTGOMERY, LA 71454-0128

Number (EIN)
72-0124970

2c

Plan Sponsor’s telephone
number
318-352-3060

2d

Business code (see
instructions)
522110

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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/06/2022 BRANDY TILLEY
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 136
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 122
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 138
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 19
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 158
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 158
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 141
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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 C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
401(K) PLAN FOR EMPLOYEES OF BOM BANK plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOM BANK 72-0124970

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).. .. ............ Yes D 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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(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) 2021

v. 201209
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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




Page3-| 1

Schedule C (Form 5500) 2021

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)

FIDELITY INVESTMENTS INSTITUTIONAL

(h)

compensation? (sources

(e)
Did service provider
receive indirect

ther than plan or plan
sponsor)

)

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

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(). If none, enter -0-.

Did the service

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

Yes No D

Yes No D

Yes No D

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

(9)

(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?

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 D

Yes D No D

Yes D No D

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

(h)

(e)
Did service provider
receive indirect

)
Did indirect compensation
include eligible indirect

Enter total indirect
compensation received by

04-2647736
(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-. 0
a party-in-interest
37 60 64 RECORDKEEPER 1044
65
(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
by the plan. If none,

organization, or

enter -0-.

person known to be
a party-in-interest

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the

service provider excluding

Did the service

provider give you a

formula instead of
an amount or

plan received the required

eligible indirect
compensation for which you

estimated amount?

disclosures?

answered “Yes” to element
(f). If none, enter -0-.

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2021
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(h)

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)

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

AF AMER MUTUAL R4 - AMERICAN FUNDS 0.35%
95-2566717
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(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.

AS SPL MD CP VAL ADM - DST ASSET M 430 W 7TH STREET STE 219432 0.35%
KANSAS CITY, MO 64105
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(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.

AS SPL SM CP VAL ADM - DST ASSET M 430 W 7TH STREET STE 219432
KANSAS CITY, MO 64105

0.35%
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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
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(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.

JHTRITON T - JANUS SERVICES LLC 0.35%
43-1804048
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(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.

MFS MID CAP GRTH R3 - MFS SERVICE 0.50%
04-2865649
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0
(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.

VS EMERGING MKTS A - FIS INVESTOR FAITH INVESTOR SERVICES, LLC 0.55%
14785 PRESTON ROAD, SUITE 1000
DALLAS, TX 75254
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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

(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
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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: € 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 H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
401(K) PLAN FOR EMPLOYEES OF BOM BANK plan number (PN) > 001

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

D Employer Identification Number (EIN)
72-0124970

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtriDULIONS ........oeiiiiiiiiiiiee et
(2) Participant CONIIDULIONS..........oiiiiiiiiieie e

1S3 TR 11 =T USSR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL) ..ttt e e e e

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred ... ..ottt

(B) Al OtNET ...t
(4) Corporate stocks (other than employer securities):

(A) Preferred ..... ..o

(B) COMIMON ...ttt ettt e e s e e e e e e e nennees
(5) Partnership/joint venture iNtErestS ..........cooiuueiiieeeieiiieeee e
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns
(7) Loans (other than to participants)

(8) Participant [0aNS ...........ccceeevieeeiiiiee e
(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate aCCoOUNtS ..........ccceevuveerrieeeineeenns
(11) Value of interest in master trust investment accounts............cccccceeeuvvnes

(12) Value of interest in 103-12 investment entities .........ccccccoecvvvveeeeeiiinennn.

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

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

(S T 1 1= SRR

(a) Beginning of Year (b) End of Year
1a 0 O
1b(1)
1b(2)
1b(3)
1c(1) 0 308922
1c(2) 0 0
1c(3)(A)
1c(3)(B) 0 0
lc(4)(A) 0 0
1c(4)(B) 0 0
1c(5) 0 0
1c(6) 0 0
1c(7) 0 0
1c(8) 111770 77512
1c(9) 0 0
1c(10) 0 0
1c(11) 0 0
1c(12) 0 0
1c(13) 8145321 9628149
1c(14) 0 0
1c(15) 0 0

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0

f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 8257091 10014583
Liabilities

0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 19 0 0

N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 0 0

| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e Li 0 0

] Other IADIIES. ....c.cveieceieiictei ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 8257091 10014583

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 296084

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 480673

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 41128
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 817885

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 267

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 0

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 0

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D) 0

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 5282

(F)  ONET <. 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 5569
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 789908

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 789908
(B) RENES ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

L) T 11 SRR 2b(5)(B) 0

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts........... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 521627
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2134989
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 376453

(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0

(B) ONEI ..ottt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 376453
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 0

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 0

(B) OtNET ...ttt et 2i(4) 1044

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 1044
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 377497

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1757492
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2) 0

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) [X| unmodified ([ | 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: HANNIS T. BOURGEOIS, LLP (2) EIN: 72-0636725

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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
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Yes No Amount
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
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 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.) .......cccccvveeiiiiciiireeeeeiinnns 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 Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 2800000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 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? .........cccoceeeiivieeniieeeiieeenieee s 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 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? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m 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...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution 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
5b I, 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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
401(K) PLAN FOR EMPLOYEES OF BOM BANK plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOM BANK 72-0124970
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
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 04-6568107

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

Part 11 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)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 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 @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

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

Part Ill 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. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st 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 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e 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 “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (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

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

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

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

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

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):
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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: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
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)...........eueeiiiiiiiie e e e e e s 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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 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 EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

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

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

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

unpaid minimum required contribution

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

401(K) Plan for Employees of BOM Bank
Malchitoehos, Louisiana

Scope and Nature of the ERISA Section T03{a)(3){C) Audit for tho 2021 Financlial Statomants

Wa have pedormed an audit of tho inancial stalomenis of the 401(K) Plan for Employoas of BOM Bank
{the Plan), an employoe benolil plan subjoct to the Employoe Rolimmmaont Incomo Security Act of 1974
(ERISA), a3 permitted by ERISA Section 103(a}3}C) (ERISA Section 103(a)(3)(C) audit). The financial
stalomonis comprisa the statement of net assets avoilable for benefits as of December 31, 2021, and the
rolated statemant of changos in not assots available for bonafits for tho yoar thon anded, and thoe rolated
notes lo the financial sialomeonis (2021 Financlal Sialomoenis),

Managoemaont, having dotormined il is pormissiblo in tho circumstances, has alecied 1o have tho audit of
the 2021 finoncial statements performed in accordance with ERISA Section 103(a){3}C) pursuant to 29
CFR 2520.103-8 of the Dopartment of Labor's Rules and Regulotions for Reporting and Disclosure undor
ERISA. As permitted by ERISA Section 103(a){3HC), our audil noed not aextend lo any statemants or
information relaled to assats held for investment of the plan (investment information) by a bank or similar
institutlon or insuranco carror that s regulated, supervised, and subjoct to poriodic oxamination by o stalo
or federal agency, providod that tho statements or information regarding assots so held aro propared and
certified 1o by the bank or similar institution or insuronce camier in accordance with 29 CFR 2520,103-5 of
the Dapartment of Labor's Rules and Regulations for Reporting and Disclosure undor ERISA (qualfied
institutlon).

Managoement has obtainod a cortification from a qualified institution as of and for the yoar ended
Docombaer 31, 2021, stoling that the certified investiman! information, as doscribed in Moto & to tho financial
stolements, is complele and occuralo.

Opinlon an the 2027 Financial Siatomoents

In our opinion, bosed on our audil and on tho procodures poerformed as describod n the Auditor's
Responsibilities for the Audit of the 2021 Financial Statemeonts section

« tho amounis and disclosures in tho accompanying 2021 financinl statemants, athor than thoso
agreed to of derived from tho cortified investment information, are presented faidy, in all malerial
raspects, in accordance with accounting principles generally accepied in the United Stotes of
Amuorica.



s [hae information in tho accompanying 2021 financial statomants rolated to assots held by and
carlilied to by a qualfied institution agrees to, of s derved from, in all material respects, tho
information prepared ond cerified by on instiution thal monagement determined meets the
requirements of ERISA Section 103(a)(3)(C).

Basfs for Qpinion on the 2021 Financial Statemants

Wo conductod our audil in accordance with auditing standards generally occopted in the United Stoles of
America (GAAS). Our responsibilities under those standards are furtther described in the Audior's
Rosponsibilities for tho Audil of tho 2021 Financial Stalomonis soction of our repor. We ano required to bo
independont of the 401(K) Plan for Employeas of BOM Bank and 1o meat our other athical responsibilities,
in accordance with the rolovan! ethical requiremonts relating to our avdil. Wo beliove that tho audit
ovidonce woe have obinined s sufficien! and opproprinte to provide a basis for gur ERISA Section
103{a)}(3HC) audit opinkon.

Rosponsibilities of Managemont for the 2027 Financial Statemonts

Managoment is responsible for the preparation and foir presentation of the financial stotemants in
accordanco wilth accounting principlos ganarally accopted in the United Statles of Amarica, and for tho
design, implementation, and maintenance of intemal control relovant o the proparation and fair
presentation of inoncinl statements that are frea from matedal missiatoment, whothor dua to fraud or arror.
Monagement's election of the ERISA Section 103(a}3NC) audit does not affect managemont's
rasponsibility for the financial stalements.

In praparing the financial statements, management is required to ovaluale whother there are conditions or
ovonis, considorod in tho aggrogato, that raiso substantial doubt about tho Plan's ability to continuo a5 a
going concem for one year afler the date that the finoncial stolemaonts are issuod,

Monagement is also responsible for maintaining a current plan instrument, including all plan amondmants,
odministering the plan, and determining that the plon's tronsactions thal are presented and disclosed in
tha inanciol stotoments ore in conformity with the plan's provisions, including maintoining sufficlen! records
with respoct lo ench of the participants, to dotoermino tho banofits duo or which may bocome duo to such
participants.

Auditor's Responsibilities for the Audit of the 2021 Financial Statoments

Excepl as described in the Scope and Nature of the ERISA Section 103(a}{3}C) Audit of the 2021 Financial
Stolemenis section of our report, our objectives are o obloin reasonable assurance about whether the
financinl statemaonts as a wholo aro froo from matonial missialomont, whethor due to fraud or error, and o
issue an audilor's report that includes our opinion. Reasonable assurance is 8 high level of assurance bul
is not absolule assurance and therafore is not 2 guarantee that an oudil conducted in accordanco with
GAAS will always dotect a malorial misstatoment when it exists. Tho risk of not dotocting a matorial
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
Torgery, intentional omissions, misrepreseniaolions, or the ovemde of intermal control, Missiolomenis are
considorod material if thore (s a substantial likolihood that, individually or in tho aggregate. thoy would
influence the judgmant made by a reasonable user based on the financial statements.



In performing an audi in accordanco with GAAS, wa:

» Exorciso profossional judgment ond maintain professional skepticism throughoul the audit,

= |dentify and assess tho risks of matorial misstatement of the financial statements, whelher due lo
fraud or error, and design and padomm awdil procedures responsive (o thoso nisks. Such procedures
includo oxamining, on a test basis, avidence regarding the amounis and disclosures in the financial
stalomaonis.

« Obtain an understanding of intemal control relovant (o the audit in order (o design audi procedures
that are appropriale in the drcumstancos, bul not for the purposo of axprossing an opinion on the
effoctivencss of the Plan's imlermnal control, Accordingly, no such oplnion is expressod.

» Evalunte the approprintoness of accounting policies used and the reasonabloness af significant
accounting oslimates made by managemen!, as well as evaluate the overall presentation of the
financial statements,

« Conclude whother, in our judgmant, thora are conditbons or avents, considered in the aggregate,
that roise subsiantial doublt about the Plan’s ability lo continue as a going concoern for a reasonablo
poriod of ima.

Our audit did not oxtend to the certified investmant information, except for cbtaining and reading the
corification, comparing the cortified invesimaon! information with the rolated information presentod and
disclosed in the 2021 financial statements, and reading tho disclosuros rolating to the corified invesiment
information to assess whathar thay are in accordance with the presaniation and disclosuro roquiramants
of accounting principles generlly accepled in the United Stotes of America.

Accordingly, the objective of an ERISA Section 103{a){3){C) audit i5 not lo express an opinkon about
whaother the financial stalements as a whole are presented foirly, in all matenal respects, in accordonco
with accounting principlos goenorally accopled in the Unitod States of Amernica.

Wae are required to communicate with thaso chargoed with govermance regarding, among othor mattors, tho
planned scope and timing of the audit, significant awdit findings, and certain intomal control-related matiors
that we identified during the oudil.

Cthor Marttors
2021 Supplemenial Schedule Reguired by ERISA

The supplemeantnl schedule, as listed in the table of contents, is presented for purposes of additional
analysis and i5 not a required part of the financial siotements bul is supplementary information required by
tha Dopartmont of Labor's Rulos and Reogulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was darived from and relates directly (o the undedying
accounting and other records used to prepare the financial statements. The information included in tha
supplomaontal schoedulo, other than that agreod (o or dorived from the certified investment information, hos
boon subjected to auditing procedures applied in the oudit of the financial stalemaents and certain addibonal
procoduros, including comparing and roconciling such information diroctly to the underying accounting
and other records used o prepare the financial stalements or lo the financial stalemaents themsobvos, and
othar additional procedures in pccordance with GAAS, For information included in the supplemental
schedule thot agreed to or is derived from the cerified investment information, wo compared such
information to tho rolated cortified investment informaton.

In forming our opinion on tho supplomontal schodulo, wo ovaluated whaother the supplemaontal schedulo,
othar than the information agreed o or derived from the cedified investment informalien, including its form
and contant, is prasanted in conformity with the Department of Labor's Rules and Regulotions for Reporting
and Disclosure under ERISA.



In our opinion

+ |he lorm and contonl of the supplomantal schodule, olher than the information in the supplomantal
scheduka t

« hal agreod 1o or is dorived from tho cortified investmont information, are prosontoed, in all material
respects, in conformity wath the Department of Labor's Rules and Regulations for Reporling and
Disclosura undor ERISA.

= (hoinformation in the supplomental schodulo ralated to assots hold by and cenified to by a qualified
institution agrees to, or is derved from, in all material respects, the information prepared and
cariflied by an institution thal managamant datermined meats the requirements of ERISA Section
103{a}3NC).

Auditor's Roport on the 2020 Financial Statements

We wore engaged 1o audil the 2020 financial statoments of the 401(k) Plan for Employees of BOM Bank
(formery, 401(k) Plan for Employees of Bank of Monigomery). As permitted by 29 CFR 2520.103-8 of the
Dopartmont of Labor's Rules and Rogulations for Roporting and Disclosure undor ERISA, tha plan
adminisirator instructed us not to perform and we did not perform any audiling procedures with respect o
the information cerlified by o qualified institution. In our report doted December 3, 2021, wo indicated that
(o) bocouse of tho significonce of the information that we did not audit, we wore nol able 1o obtain sufficiont
appropriato avdil evidonco to provido a basis for an audit opinion and accordingly, wo did nol oxpross an
opinion on the 2020 financial statoments, and (b) the form and conlent of the information included in tho
2020 finoncial stalements other than thal derved from the cerdified information were presented in
complianco with the Dopartmant of Labor's Rukes and Regulations for Reporting and Disclosure undar
ERISA,

Rospectiully submitted,

Hannia 7o Bourgeers, AP

Balon Rougo, Lousiana
Soplomber 22, 2022



401({K) PLAN FOR EMPLOYEES OF BOM BANK

A

AS OF DECEMBER 31, 2021 AND 2020

Investmonts, at Fair Valuo:
Intorest Bearing Cash
Mutunl Funds

Reacolvablos:
Motes Recoivable from Participanis

Mot Aa=ats Avallable for Benaofits

MEFIT
2021 2020
3 308,022 -
5,628,148 8,145,321
9,937,071 8,145,321
77512 111,770
$ 10,014,583 B.257.091

The occompanying notes are on intogr] part of these financial stnlemonts.,
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401(K) PLAN FOR EMPLOYEES OF BOM BANK

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR EMDED DECEMBER 31, 2021

Additians to Mot Assats Attributod to:
Mol Invesimant Income

[nterest Incomo on Notos Rocoivablo from Participants

Coniributions:;
Participants
Employer

Follovars

Totol Additions

Daductions from Nat Assels Attributed to:
Bonofit Paymaonis
Adminisirative Expensas

Tatal Deductions

Met Increaso

Mot Assots Avallable for Benofits:
Beginning of Year

End of Year

Thao accompanying notes ara an intogral part of this financial stotemant.

&

5 1311822
5.282
480,873

206,084
41,128

B17.885

2,134,989

376,453
1,044

377487

1,757,492

8 257,091

510,014,583




401(K) PLAN FOR EMPLOYEES OF BOM BANK
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

Mote 1 - Description of Plan -

The following description of the 401(k) Plan for Employees of BOM Bank (the Plon) provides only
gonaral information. Participants should refer to the Plan agrooment for a moro comploto

description of the Plan’s provisions,
Doscription of P!

BOM Baonk (the Company) estoblished o basic savings plan effective January 1, 2008 for all
omployeas of tha Company. Tho Plan is a deflined contribution plan and bonafits available to
participants, therefore, are not guaoranteed. Employees ame elgible to participant in and enter into
the Plan upon hire. The Plan is subject to the provisions of the Employee Retirement Incoma
Socunty Act of 1974 (ERISA). Managoman! averseas governanco of the Plan, dolermines the
appropriatonoss of tho Plon's invostman! offorings, and manilors invesiman] perdfarmance.

In 2018, the name of the Company changed from Bank of Monlgomary 1o BOM Bank. In 2019,
whon BOM Bank enterod into tha 401(k) plan servico agroement with Fidolity Managemont Trust
Company, the Plan nama was changed from 401(k) Plan for Employees of Bank of Montgomany
lo 401(k) Plan for Employees of BOM Bank.

Duning 2020, the Plan odopied some of the optional relief itoems as permitled undor tho
Coronavirus Ald, Raliof, and Economic Socurity Act (CARES Act) which was signod into lirw on
March 27, 2020, The provisions adopled by the Plan include coronavirus-related withdrawals, the
suspension of certoin loan poymeants, and the waiver of required minimum distnibutions, Saa tho
respective disclosures below for mone doloiled explanations of the new provisions adopled,

Contributions

Participants may contribule a portion of thair aligible componsation to the Plan subjoct to cortain
imitations of the Intermal Revenue Code (the Code). The Company may make discretionary
coniributions. The Company adopled the sale harbor provisions of the Code resulting in matching
contributions equal to 100% of clective defomal contributions that do notl axcood 4% of
componsation.

Participan nt

Ench participant’s accounl is crodiled with the participant's contribution, the Company’s malching
conlribution, the allocation of the Plan's eamings or losses, ond certoin plan ndministration costs
not covared by the Company. Allocations aro basod on participant account balancos, Tho bonofit
o which a participan! is entitled is the bonofil that can be provided from the paricipant’s vesled
account,

Vasting

Paorticipants ore immediolely vested in all contrbutions plus actual camings on thoso
contrbutions.



Nolos Recovablo from Paricipants

Participants may bormow from their fund accounts a minimum of $1,000 up (o a maximum equal
1o the lesser of 550,000 or 50% of thoir vostod account balanco. Only one loan may ba
outstonding at any time. Loan terms are not to axtend boyond five years, The loans are secured
by the balance in the participant’s account and bear interest al a rale commensurate with local
provailing ratlos. Principal and intorest ano paid ratably through payrell doductions.

In accordonco with the CARES Act, plan parlicipants could reques! a ono yoor dolay of noto
ropayments occuring botweon March 27, 2020 and Docombor 31, 2020. The applicablo
participants’ noles woere re-amorlized and includes any interest accrued during the period of
dolay. The ability to request a delay in note ropaymants undor the CARES Act coasod as of
December 31, 2020,

Poymen! of Benafits

Upon lermination of service, participants are entitied to receive a lump sum paymaon! equal o tho
valun of their vested account balanco or paymants in installments over a period solected by the
participant,

In apccordance with the CARES Act, paricipants who weme receiving required minimum
disiributions ware offered the option o waive thelr 2020 distribution and participants who werne
due to receive the first required disinbution in 2020 had their required minimum distribution
aulomatically waived. The ability to request special waivers with respoct to requined minkmum
distributions under the CARES Act ceased as of Decombaer 31, 2020,

Additionally, the CARES Act permitied plan participanis o request up 1o 5100,000 in coronavimns-
relalod distributions, with repaymaont lorms of up to three years, The ability 1o request coronavirus-
relnled distrbulions under the CARES Acl ceased as of December 31, 2020.

Moto 2 - Summary of Accounting Policios -
Baasis of Accounting

The financial statoments of tho Plan are prepared in accordance with the accrual basis of
accounting. All assats of the Plan are held by the trustee and are participant directed.

Investments held by a defined contribution plan are required to be reported at foir value, oxcopt
for fully benefil-responsive investment controcts. Contract volue is the relevan! meaosure for the
portion of the net assols available for benaofits of a dofined contribution plan attribulablo to fully
bonofit-rasponsive invosimantl contracts because conirac! value is the amount participants
normally would recaiva if thoy were o initinle permitted transactions undor the torms of tha Plan.
As of Decombar 31, 2021 and 2020, the Plan had no fully bonofit-responsive invesimont
coniracis,

Lzo of Estimatos

The preparaion of finoncial sinfements in accordonce with accounting principles generally
accapied in the United States of America (GAAFP) requires managomant to make estimates and
assumplions that affect the reportod amounts of assots and linbilities and changes therein, and
disclosuros of conlingent assols and liabilities. Actual results could differ from those estimates,
particularly given the significon! social and economic disruptions and uncortainlios associntod
with the ongoing COVID-19 pandemic and the COVID-13 control rasponses, and such differences
may be material.



Investmant Voluation and Income Recognition

Invostments are reporied at foir value, excepl for fully banafit-responsive investment confracts
which ara reporied at contract valuo. Fair volue is the prico that would be recoived to soll an ossat
or paid to transfer a liability in an ordedy transaction botweon markol participants at tho
measuremant date. Managomant of the Plan Sponsor delermines the Flan's voluation policies
utilizing information provided by the Plan trustoe. See Note 5 for discussion of foir value
masumments,

Purchases and sales of socurities are recorded on a trade-date basis. Dividends are recorded on
the ex-dividend date. Nel investment income includes dividonds, gains and losses on investments
sold during tho yoaor as well as appreciation and dopreciation of the invastments hald at the end
of the year. Bonaofits are recorded whan paid.

M Rocornbio from Particinant

Motes meceivable from parlicipanis aore moasurcd at tholr unpald principal bolance plus oy
pcorued but unpaid interest. Inlerest income ks recorded on the accrual basis. Relaled feos aro
charged directly to the borrowing participant’s account and are included in administrative
oxponsos whon incurred. As of Docember 31, 2021 and 2020, no allowance for credit losses has
boon rocorded. If a participant doos not make loan repaymenis and the plon administrotor
considers the participant loan 1o be in default, the loan balance is reduced, and the dolinquent
participant note receivable is recorded as a benefil payment based on the lorms of the Plan
documaont,

Ri nd inti

The Plon provides for various investmen! options in any combination of investmaents of selecled
funds held by the trustoo. The funds are oxposed o various risks, such as inlerest rate. market,
and credit risks. Due lo the level of risk associated with these invosimaents, it is at loast roasonably
possible that changas in the values of the funds wall occur in the near term and that such changes
could materially offect participants’ account balances and the amounts reported in the Stalement
of Net Assets Available for Bonefits,

The COVID-19 outbreak in the United States and globally has caused an economic downtum on
a global scale, disrupled global supply chains, and crealed significant uncerainty, volatility, and
disruplion across economies and financial markels. Therafore, uncertointy remains regarding tho
ongoing impact of the COVID-19 outbreak upon the Plan's not assots available for benafits, as
wall as upon the significont estimates and assumplions wtilized in reporting cortaln assots and
linbilities.

Expanses

Certoin expenses of maintaining the Plan are paid directly by the Company and ar excluded
from these inonciol siolemaents. Fees for certoin tronsactons, such as withdrowals, ore chamged

directly to the account of the participant reporting such a transaction and includod in administrativo
oxpoenses, Investment relaled exponses are included in nel invastiment incoma,

R Hicntson

Cartain items in the 2020 financial statements may have been reclassified 1o conform 1o tha
prasonlation in the curment yoar finoncial siolements, such reclassifications had no effect on the
praviously roportod changa in not assols availablo for bonafits.



Al Evin

Plan Managomaon! ovaluated subsoquent ovants and transactions for polontial recognition or
disclosura in the financial stotomants through Seplomber 22, 2022, the date which the financial
siolomanis ware avoiloble to be issued.

MHala 3 - Plan Tarmination -

Although thay have not expressed any intent to do so, the Company has the right under the Plan
to disconlinue their contributions ot any time and to terminate the Plan subject to the provisions
of ERISA

Mote 4 - Tax Status -

The Company has adopled a volume submitier defined contribution plan which recoived a
favorable dotermination from the Intemal Rovenue Service. The Plon itself hos not separatoly
applied for rocognition of tax-oxompl status. Howaver, tho Plan administrator boliovos that the
Flan is currently designed and being oparaled in compliance with the applicablo roquiromonts of
the Intemal Revenue Code. Therefore, no provision for income taxes has been included in the
Plan's Minancial stotemaonts.

LU.5. generolly occepled accounting principles require plon management o evoluate iox
positions token by the Plan and recognize a tax liability (or ossot) if the Plan has token an
uncafnin position that mora likely than nol would not bo sustainod upon examination by the
Internal Revenue Sorvice, The Plan s subject to routing audils by taxing jurisdictions; howaovor,
thare are currently no audits for any tox parods in prograss, With fow exceptions, the Plan is no
longor subject to incoma tnx examinolions for years prior o 2018.

Mote 5 - Falr Value Measurameants -

Tha fair value moasuramant accounting llomture providos a framework for moasurning fair valuo.
That framowark providos a falr value hierarchy that prioritizes the inputs to valuation tochniquos
used o measure {gir volue, The hierarchy consists of three broad levels, Level 1 inputs 1o the
valuation mothodology are basod on unadjusted quoted pricos for idontical assels in active
markols that the Plan has tho ability lo access. Lovol 2 inpuls aro based primanly on quoled
pricas for similar assats in active or inactive markets and/or based on inpuls that are dorved
principally from or comoboraoled by observable marke! data by comelation or other means. Loval
3 inputs are unobservable and are based on assumplions marke! participams would utilize n
pricing tho assot,

The Plan uses appropriate valuation lechniques based on the available inpuls 1o measure the
fair value of its investmaents. The assel’s foir value measurement level within the fair value
hierarchy s based on the lowost level of any input that is significant to the foir value
measuremenl. Valuation lechniques maximize the use of observable inputs and minimize the
usa of unobservable inputs.

Following is o description of the valunotion mathodologies used for assels measured ot fabr valua.
Thara have boon no changos in the mothodologies used at Docombor 31, 2021 and 2020.

Interest Boaring Cash (Monoy Markat) - Tha fair valuos of those funds are based on prosonving
the not assol value of 51,00 per share based on the underying assets invested in treasury
socurities, whoen applicable,

Mutunl Funds - Thase funds are valued ot the quoted closing price in the active markot os
roporied by the funds. These funds ore required 1o publish their daoily net assot valuo (MNAV) and
to transact al that prico,
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Although the Flan believes its voluation mothods orme approprate and censistont with other
market participants, the uso of different mothodologies or assumptions to determine the fair value
of certain financial instruments could result in a differont fair valuo moasurement at tho reporting
dato,

The following lable sets forth by lovel, within the fair value hiorarchy, tho Plan's assots at foir
valuo as of Decombar 31, 2021 and 2020:

Assots al Fair Value as af Decombor 31, 2021

Loval 1 Lovel 2 Lewvel 3 Taotal
Interest Bearing Cash 5 308,922 3 - 3 - $ 208922
KMulual Funds 9,628,129 - - 8,628 149
Total Investments at Fair Value 59,837,071 5 - 5 - §9.937.071

Assots al Fair Value as of Decomber 31, 2020

Loval 1 Laval 2 Leval 3 Total
Mutual Funds 58,145,321 5 - 3 - 58,145 321
Total Investments af Fair Value 58,145,321 5 - s = 58,145,321

Gains and lossos (realized and unrealized) included in the changes in nol assots avoiloble for
benefits for the year ended Decombaer 31, 2021 are reported in not investmaont incoma.

Noto 6 - Information Prepared and Cortifiod by the Trusloo -

The following information included in the accompanying financial statements and supplemeantal
schodulo was obtainod from data tha! has boon prepared and certified o os complaole and
accurate by Fidality Managemen! Trus! Company, tha trustoo,

2021 2020

Investmoents at Fair Value:

Interest Boaring Cash $ 308922 S -

Mulual Funds 8,628,149 B, 145,321

= 85937071 S B1453M1

Moles Receivable from Participants -] 77512 5 111,770
Mel Investment Incomae S 1311822
Interas! Incoma on Nolos Recaivable from Participants =5 5,282

Mote 7 - Related Party and Party-n-Interest Transactions -

Carlain plan investmants are managed by the tusiee os defined by the Plan. These tansactions
qualify as party-in-interest transactions. Fees incurred by the Plan for the investment
management services ane included in net investment income as they ar paid through revenue
sharing, rather than a direct payment. The Company may also directly pay other fees related o
tha Plan's operations. All of thosa party-in-intorost transactions aro oxempt from the prohibitod
transaction rulas of ERISA.
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401(K) PLAN FOR EMPLOYEES OF BOM BANK

SCHEDULE OF ASSETS HELD FOR INVESTMENT (HELD AT END OF YEAR]

ElM: 720124970 PM: 001

FORM 5500 SCHEDLULE H LINE 4[i}

AS QOF DECEMBER 21, 2021

Current
Issuor Investmant Dascription Cost Valug
**  Fidelty Invesiments Iniorost Boarng Cash:
Fidelity Govi Mmikt # § 3oa9z2
" Fidelty Invesimenis Mutunl Funds:
Fidelity Select Technalogy Portiolio o 413,353
Fidelity Select Energy g 446,155
Fidelty Totol Bond ‘ 2,951
Fidobty Real Esiate Invesiman! Portfolio s 136,109
Fidolity Blua Chip Growih Fund " 1,879,903
Fidolity International Capital Approciation Fund o 236,794
Fidelity Froodom Incomo y; 785
Fidedty Env All Energy . 107,004
Fidalty Froodom 2010 Fund ® 2r210s
Fidolity Froodom 2020 Fund * 118,282
Fidolity Froodom 2030 Fund 2 B4T 982
Fidolty Froodom 2040 Fund * 209,324
Fidolty Froodom 2005 Fund . 69,936
Fidolity Froodom 2015 Fund * 119,418
Fidolity Froodom 2025 Fund . T40,229
Fidelity Froedom 2035 Fund : 531,245
Fidetity Froodom 2045 Fund ' 613,788
Fidabty Freedom 2050 Fund * 646,275
Fidaity Froodam 2055 Fund # 358,563
Fidolity Froodom 2080 Fund ) 243,384
Fidolity Froodom 2085 Fund ! 5221
Fidedity US Bond Index Fund 5 1473
Fidedty 300 Indox Fund g 129,407
Figdelty Global ox US Indox Fund . 1,219
Fidolity Mid Cap Indaox Fund . 247,598
Fidelity Small Cap Indax Fund » 463,566
Woells Forgo Special WF SPL SM CP VAL ADM . 34,380
WF SPL MD CP VAL ADM i 69,925
Viciory Sophus W5 Emarging MKTS A * 8,858
Janus Handorzon J HTrton T ‘ 1,482
MFS Investmon! Manogemaoen! MFS Mid Cop Growth Fund b i
8,628,140
**  Plan Sponsor Molos Recorvablo from Paricipants:
Iniorost Ratos Ranging from 4.25% to 7.50% sz
Total Assals Held for Invesimonis % 10,014,583

*Cost information amitted for parkspant dirsciod investmonts,

“Indicaies paty-in-nlomsl.

Soa indopondont auditor's ropodt.
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