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 ~ 01/01/2023 and ending 05/05/2023
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 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
BEVS 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2006
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) 26-4173968

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

CATAMOUNT VETERINARY SPECIALTY AND EMERGENCY HOSPITAL, P.C. 2c Sponsor’s telephone number

802-863-2387

2d Business code (see instructions)

1417 MARSHALL AVE
41941
WILLISTON, VT 05495 541940

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 116
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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 112
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. 06/19/2023 BRYAN HARNETT
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 3182388 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3182388 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) 31247

(2) Participants..........cccccv.v... 8a(2) 72394

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 152037
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 255678
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 3427580
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10486
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 3438066
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -3182388
] 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 2T 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 300000
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 5590-§F Short Form Annual ReturnIReport of Small Employee NG b, PR OV

1210-008%

1
Depanment 4f the Treasuy Beneff Plan E
e A o This form is tequired 0 be filed under sactions 104 and 4085 of the Employee Retiemant | 2022
Chapattment of Labor Incomie Secunty Act of 1974 (ERISA). and sactions B057(b) and 6058{a) of the Intamal ! ]
Engloyns Benafs Seouly Arinistration Revenue Code {the Code). This Form is Open to
Pensian Benedt Guseanty Corparation Public Inspection
*+ Compiete all entries in accordance with the instructions to the Form 5500-SE.

| Partl | Annual Report Identification Information

For calendar plan year 2022 of fiscal plan yeer baginning 01701 /2023 and ending gh/05/2023
A This returnirepod is for a single-amployer plan [—J a mullinle-emplover plan (not multiemployer) (Filers checking this box must attach 5

list of participating empleyer information in accordances with the form instructions )

B This retumireport is D the first returndreport E] the fina! returnreport
[] an amended refumireport E] a short plan year returmireport fless than 12 months)

C Check bex if filing under: l:] Fonn 5558 |:| autamatic extension [_] DFVE program
[ special extension (enter description)
D if s 18 a refroactively adopled plan permitted by SECURE Act section 201 checkhere. ... ... ... .+ f_l
| Parth ]__Easic Plan Information—snter sl requested information .
1a Name of plan b Three-digit
. - - = Gt Fan numke
BEVEZ 401(x) PLAM ?PHI"T} b r oGl
1c Effec*we date of ' plan
Qi/0E72008
2a Plan SPONSOrS hame ;emp;over if for a single-empleyer plan) 2b Employer Identi:ﬁcation Mumbar
Iaiting address (include ronm, apt., suite no. and street, or ©.0. Box) (EINZE-4173863
Ciy or bown, state or province mur‘r:.r and ZIF or fareign postal code (if foreign, see instructions) ;
CATAMOUNT VETE ,\HJ:. Y SPECIALTY END | 2¢ Sponsors tslen’wl@r’nl.wnbe-.
EMERGENCY HOSFITAL, P.C. | (802)863-2387

2d Business code (ses instructions)
1417 MARSHRLI, AVE

WILLISTON VT (5495
3a Plan administrator's neme and address E Same as Plan Sponsor. 3b Administrator's EIN

3o Adminisirator's telephone number

4 i the name andior EIN of the plan sponsar or the Dian name has changed sinee the last return/report filed ﬂ:ur? 4b Ein
this plan. enler tha plan sponsor's name, EIN, the plan name and the pltan numbear from the last el urnfreport.

& Sponsors name 4d PN
€ Plan Name
Sa Total number of participants al tha baginning ofthe planvear... . . .. B Sa .,.,T 1isg
b Total runber of paricipants at the end of the plan year .. . 5h 1 L
C  Mumber of participants with account balances as of the and nt“ the plan year {ﬂnlv derr il contribution nFans S0 | a
complele this temy.. ... S U O S f
d{1) Total number of active participants =t the beginning ofthe planvyear. .| 5d{1) ’ 112
d(2) Total number of active participants st the end cfthe plan year ... - 1.5d(2) g u
& Mumber of paricipants wha ferminated employment during the plan year wi 1h atcried beneﬂt: 1hal were Ipss i 0
|

lhan 100% vested . ) -
Caution: A penalty for tho tate ar Inmmpiata ﬁlrng af this retu rm’report Wi"’ ba ass&saed unless r'easunab‘te cause is established.
Under penaihes of perjury and other penalties sat forth in the instructions, | declzre that 1 have cxamined this returmireport, including, if applicable, a Schaduie

SB or Schedule MB completed and signed by an enrolled actuary, 55 well ss the siectronic version of this returniraport, and to the best of my knowledgs and
belial il is frua,_comect and comalete.

SIGN %J‘W/ W 5/;"?/&} Bryan Harnett
HERE b L L . )
Slgnature of plan administrator Diate Enter name of individual signing as plan administrator
SIGN
HERE : o 4 L )
Signature of employeriplan sponsor Date Enter name of individual signing a3 employer or plan sponsar
For Paperwork Reduction Act Notice, ses the Instructions for Form 5500-5F. Farm 5500-5F (2022)

v.220413




Form 5600-SF (2022) Page 2

Ba were alt of the plan's assets during {he plan year invested in eligible assels? (See instructions.y B| Yes E Mo
b A you claiming a waiver of the annual examination snd report of an indepandent qualified public accountant (IQRA) . -
under 29 CFR 2520.104-467 {See insiructions on waiver eligibliity and condifionsy Eﬂ Yes |_| MNo

C Ifthe plan is a defined benefil plan, is it coverad under the PBGC nsurance program (see ERISA section 402117 f] Yes HNG l_- Mot determined

I "Yas” is checked, enter the My PAA confirmation number from the PEGC premium filing for this plan vear __ iSes instructions )

. Part !l | Financial information

7 Pian Assets and Liahilities {a} Beginning of Year (k) End of Year
A Totalplenassets ... [ - 7a 3,182,388 o
b Total plen fianifities ... ... ... 7b
G Net plan assets {subtract line T fom line 7a) 7c 3,182,208 0
8 fncome, Expenses, and Transfers for this Plan Year (a) Amount {b} Total
a Contebutions received or receivable from:
(8 EMDIOVers ... Ba(1} 31,247
(2} Panticipants. oo Ba(2) 72,394
(3} Others @ncluding roffoversy. ... Bal3)
b Otherincoms floss).. .. e e e 8h 152,037
€ Total income {add lines 8a(1), 8a(2), 8ai3), and8b).. . | gc 253,878
d Bensfits paid tincluding direct rollovers and nsurance premiums
to provids bensfits). .. e ad 3,427, 580
& Ceilain deemed andior carrective disiributions (sas mstructions) de
f _Administrative service providers isalaries, fees, commissions).__ 8f 10,486
§ Otherexpenses. ... R e Bg
h_Total expenses (add lnes 8d, 8e. 87 and8q) T 8h 3,438,088
I Metintome {loss) {subtract line 8h from tine 8¢y ... 8l -3,182,388
§  Transters to (from) the plan (see instructions)__________ 8
| Part IV | Plan Characteristics
Oa it Tﬂ?j _EFEIE FJ%VLUE‘?PEE?\IGBI‘H?E:MS enter the apmicable pension festure codes fram the List of Plan Characteristic Cades n the instructions:
b |it the plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the instructions:
LPart V i Compliance Questions
10 During the plan yearr Yes | No Amount
a Was lhere a failure to transmit to the plan any participant contributions within the time pericd
descriped in 29 CFR 2510.3-1027 (8ee instructions and DOL's Voluntary Fiduciary Comection
PTOOTEITEN . e et e | T0O@ b4
b Wers thers any nonexempt transactions with any party-in-nterast? (Do nat include transactions
reportad on line 10a,) ... oo e e | 10B X
& Was the plan coverad by a Adelity bond? ... TSI USRS (N I " B 300,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
oy fraud or dishonesty? ... [ eteeeeeeeeneen e iineeeeeee. | 0 £
e ‘Wara any fees or commissions paid to env brokers, aganis, ar other personms by an insurance
CArniar. iInsurance service, or cther organization that provides some or all of the banafits under )
the plan? (See instructions 3 ... O R |/ X
Has the plan failed to provids any benefit when due underthe plan? SRR BT X
g Did the plan have any participant leans? (f “Yes,” enter amount as of vesrend ) 10g =z
h ifthis is an individual account plan, was there a blackout perod? (See instructions and 20 CFR
2520.101-3) e A TR S T S S [P S {1+ &
I If 10h was answerad “Yes " chack fhe bax if you either provided the required notice or ane of the
exceptions W providing the nolice applied under 20 CFR 2520 1013 et | 100




Form 5500-SF (2022) Page 3-[ ]

|P'art vi ] Pension Funding Compliance

11 isthis & defined benefit plarn subiect to minirswmn [unding requirements? (f “ves,” see instructions and complets Schedule S8
{Form 5300 and imes 11a and b befow.) If this is & definad coniribution pension plan, leave fine 11 blank and complele fing 12 U Yag D Mo
Dealow. L e Aty e e e e S AN TE e o B AR ATt i o . )
a_Enter the unpaid minimum required contributions for all years from Schaduls S8 (Form 55000 fine 40, ,l 11a |
b PEGC missed contribution reporting reguirements. If the plaris covered by PBGC and the amount reported on tine 11a is graater than 80, has PBGC
been notfied as required by ERISA sections 4043(=)5) andfor 303(k)(4)7 Check the applicable bo
ﬁ Yas,
j do. Reporting was waived under 28 CFR 4043.25(e)(2) because contributions equal to or exceeding the unpaid minimum required contriution were made
by tha 30ih day after the due date.
J Mo. The 3-day period referenced in 20 CFR 4043 25(c)2) has not yet ended, and the sponsar intends o make a contribution equal to or axceeding the

unpatd reinimun required condribpution by the 30th day after the dus date.
Mo, (ther Provide sxplanstion

12 Is this & defined coniribution pian sithiact to the minimum funding requirements of saction 412 of the Cotle or section 302 of
ERIBAZ e, : e s e vt oot et amiee s b 1
{(If"Yes,” complete ine 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) I this is & definad benedt pension plan, leave line (]
12 biank and complete line 11 above.

fes l"_’ﬂ o]

a ff & waiver of the minimum funding standard for a prior vear s being amortized in ths pian year, se2 instructions, and enter the date of the latler nuiing
aranting the waiver. = Month Cray fear

if you completed line 12a, complete fines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the riniruny reguired contribesfion for this Dlan Wear ... 12b

€ Enter the amount contributed by the employer to the plan far this plan vear 12e

t Subtract the amount in fine 12¢ from the amount in fine 125, Enter the rasult {entar a minus sign to the left of a 12d
negatwe amount) ............. .. e »

& Will the minimum funding amouni reported on line 12d be mat by the funding deadline?._______ [[ Yes E hio D MIA,
|Pars: Vil } Plan Terminations and Transfers of Assets

. N [+]
13a Has a resolution to tesminate the plan been adopled inany planyear? 4 Yes D Mo

IF “ves,” enter the amount of any plan assets that reverted to the employer this year..................... RRTR (L, | |

b Wers all the plan assets disinbuted to participants or beneficiaries, transferred to anather plan, ar brought under the E Yos [‘_] Mo
conirol of the PBEC? ... =

C If, during this plan year, any sssets or labiilics were ransfemrad from this e o arather plands), identiny the plan(s) o
which assats or liabilities were lransfared. (Ses instrections, )

13c({1) Nams of planis): T3c(2) EiMis) 13c{3) FM(s)




