Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
GLENN E. HUMMEL, D.D.S., M.S., A.D.C. PROFIT SHARING PLAN AND TRUST E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 72-1406869

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

GLENN E. HUMMEL, D.D.S., M.S., A.D.C. 2c Sponsor’s telephone number

318-388-4209

2d Business code (see instructions)

2124 FORSYTHE AVENUE
MONROE, LA 71201-3611 621210

3a Plan administrator’s name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 14
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

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

SIGN Filed with authorized/valid electronic signature. 01/23/2023 GLENN HUMMEL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 3486353 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3486353 0

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 8665

(2) Participants......................... 8a(2) 9459

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -205422
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -187298
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 3286798
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12257
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 3299055
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -3486353
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-3?7 Short Form Annual Return/Roport of Small Employem_ ‘ OMENoe 12100110

12100089
Departuect of Bve Treasay Beﬂ@ﬁt Plan »
omat Revene Serce This form is required to be filed under sections 104 and 4065 of the Employee Retirement | 2022
Oupartrriart of L abor Income Security Adt of 1974 (ERISA), and sections B057(b) and 6058(a) of the internal )
Empioves Banefts Seouty Adnnstuan Revenua Code {the Code) | 'ﬂgi ;sc;ﬂ;:':p?x:n&

Fenguon Benet't Guarmty Covpisatzon

* Complate all entries In accordsnos with the Instructions to the Form 5600.8F. |
| _Partl i Annual Report [dentification Information

..For calendar plan year 2022 or fiscal plan year beginning 0170172027 and ending 273372022
A This retumepart is for @ a single-employer plan B a multiple-emplayer plan (not mulhemployer) (Filers chacking this box must attach a
hist of participaling employer information in accordance with the form instructions )
B This returnireport is D the first return/report E the final return/report
ﬂ an amended retumireport D a shott plan year retur/report (less than 12 months)
C Check box # fling under, E Form 5558 D automatic extension D DFVC program
U speciai extension (enter description)
D 1ftis 5 a retroactiely adopted pian permitted by SECURE Ad section 201, check here. . . . asv
L _Partll | Basic Plan Information—enter a1 requested Information ] I
& Name of plan | 1b Threedigit
GLENN E. HUMMEL, B.D.S., M.8., A.D.C., PROFIT SHARING PLAN AND | plan number i
TRUST ; e b 001 -
1¢ Effectve gate of plan
01/01/1998
2& Pran sponsars name empioyer 4 for a single-ermpioyer plan) 2b Employer identification Number
Maling sadress (incduce mom. apt . surte no. and street, ar P.O. Box) {(EN172-1406869
Cey o town state of province country, and ZIP or foreign postal code (i foreign, see instructions) )
LENN E. HUMMEL, D.D.S., M.S., A.D.C. 2 %‘;‘“‘gif’;géeffg%“; Aumber

2124 FORSYTEE A | 2d Business code (see instructions)

- MONROZ LA 71201-3611 e 621210

3& Panaamnisiaters name 8na address ;_D_!iSame as Plan Sponsor, | 3b Adminstiators EIN
|

{ 3¢ Admirustrator's talephone number

i
4 ¥ihe name andlor £ of the plan sponisof of the plan name has changed since the last retum/report filed for T 4b EN
s pien. enlel the plan spanser’s nome. EIN. tne plan name and the plan number from the jast returnfrepon.

F Sporsors name 4d PN
& Pien Name
€3 Toial number of parlapants ot the beginning of the plan OSSNSO B -+~ O 14

B Towl! number of parucipants at the end of the pian year TS U OO S 1 - E . 0
& Number of patticipants wahh account balances as of the end of the plan yoar {only defired contribution plans Sc

eompete s dem, . . L, S e e, ¢
d{1] Total rumoer of active participants st the begusting uf the plan yoar T RN | Mi'g )_ &
d(2) Yota rumber of aclve parbuipants ot the end of the planyear. . .. . §d(2) ’ g
& Numoer of parttipants who terminated employment during the plan year with acorued benetifs that were less Be

Lan 00 sealed . 0

Caution A penatty for the lats or incomplete filing of this returnirepornt wiil be sssessed Unisss ressonable cause Iz sstabiishod. N
Under percities 0f pequry and other penallies set forth Ui e instiuctions, | deciate that | have examined this refurnireport, includiing, 1 applicable, & Suhedule
S8 or Schedule BB wamrpleted and signed by an entolied sttuary, as woll as the electronic version of this retumifreport and to the besi of my Krowledge and

o ia brege ok et }

balief. 8 i3 sLgRs and coran - - SR
,_smH gj‘* @7...1_: A (?‘J"?~ ~;J~< i< FHRC AL 01/23/2023 |Glenn Humnel
:fﬂﬁ } Signature of plen idmi'rggtnfur_*_ —»/ il Date Enter name of indivdual sigring as plan adinistrator
stan | o )
HERS f Sinnature of employer/pinn SLLTSGE Date Enter sarneo of indandual skiming as emplover or plan sponse
For Prperwnn Reducton Act Hullce, 8ed Ure instrictions for Fupm 5%0 §F Featm 5500 SF {2022)

Y 220413




Form 5500-SF (2022)

Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

|_Part It | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN @SSELS.......cvuvv.eeeeeeeeeseeeeeeeseeeeeeeeeeeseeereees s e ree e 7a 3,486,353 0
D Total plan Habilties...................ccoveecerrereereeereeeresseessesesssesssessesessns 7b
C Net plan assets (subtract line 7b from N 7a)............ocovverrereeenres 7c 3,486,353 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Emplovers ... 8a(1) 8,665
(2) Participants...... 8a(2) 8,459
(3) Others (including rolloVErs)......eeveeveeereeeeeeeeeeeeeereereevecreveee 8a(3)
D Other inCOmMe (I0SS)...........cveveeeeeeeeeeeeceseveseeeneeeereeseeeseeeseeneesens 8b -205,422
€ _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8¢ -187,298
d Benefits paid (including direct rollovers and insurance premiums
t0 provide benefits)........coveviunriieeenresr it e 8d 3,286,798
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12,257
G Other eXpenses........ccouieieiiireereesnereee e reer st eees e 8g
h_Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 3,299,055
i Net income (loss) (subtract line 8h from line L1 IR 8i -3,486,353
j Transfersto (from) the plan (see INStructions) ........ccceveeevveivivennne. 8j
Part IV I Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
PIOGIAM) 11vitirisiii ettt ettt st st es et e st ettt st tenseeseeenesenesessssernaen 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEM ON HNE TOA. ettt ettt eb s e sse e sra s e e s 10b X
C Was the plan covered by a fidelity DONG?...........ccocvermmmmmnnrc sttt ss s e sseseesees 10¢ | X 50,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
BY Fraud OF ISHONESTY? .......ccoevieriiie ettt et ee e s e e s s s eeeeeeeess et ens e sese e et et e se e en oo 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S8 INSIUCHONS.) ...ccc.eco ittt e se et e ee e es s ses s s st es s 10e X
Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) .................coo..... 109
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
74 [ IO 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 c...ccovvvvveeerereeeeeeeeeesrssseenans 10i
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‘Part Vi l Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
DBIOW. L.ttt et et ena e ks s e ettt seatecesees et eeeeeseesenreneeeseeneetseeeeeesaseresseserereseraseeseseseeeeas
a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... | 11a ‘

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

Yes.

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

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

No. Other. Provide explanation

N o P

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ottt ket et b et e Re s e e e et eaes et ee s et aee et et et 1ot e st e s R s e s et eeee et et nee e et esee et etaeereseeees e sesaeans D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaIVEL. ...ttt sase s e sesotes e e nonsensesasasnsnsasassesressseren Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YBAF ..ottt tee ettt et s ee e nan 12b

C _Enter the amount contributed by the employer to the plan for this PIan YA .............co..eeeeeeovoieeereeeeeeerereeersessesiensns 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEBGALIVE BMOUNE) ittt ettt sttt eee et eemee e et sressbabebabssansenssnsosssennencnceenereneasarnnsnnenseen

€ _Will the minimum funding amount reported on line 12d be met by the funding deadling?.............cocovveereeeveeerevrerenn. U Yes D No D N/A

!Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN @NY PIAN YEAI? ...vvveeeeeeveeeeeeeeseeeeeeeeeeeoeee oo es s Yes D No

If “Yes," enter the amount of any plan assets that reverted to the employer this Year..........ccveeeeeoveesvessevserereserens 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the @ Yes D No
CONIOL OF N8 PB G ...ttt st ettt er e e e se e e s nesaessmenesrneeeensneeeeeeesneeseentanasesenesesnrsseseessseseressseees

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

13c(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)




