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 05/18/2023
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
BEST FRIENDS ANIMAL HOSPITAL 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2020
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) 45-3322542

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

GRACE VETERINARY INC. DBA BEST FRIENDS ANIMAL HOSPITAL 2c Sponsor’s telephone number

406-453-2200

2d Business code (see instructions)

15209TH ST S
GREAT FALLS, MT 59405 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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 39
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. 06/18/2023 AMANDA NORTON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/18/2023 AMANDA NORTON

HERE 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.......ccuiiiieieiiieieeee e 7a 487637 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 487637 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 13735
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 13735
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 501202
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 170
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 501372
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -487637
] 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:
2A 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 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? ..o 10c X
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 837
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 5§500-SF Short Form Annuat Return/Report of Small Employee (e w. 1210.0110
Ceparment of S Trasnay Banefit Plan
Framal Riverig Servies This form is requived to be fled under coctions 104 and 4065 of tha Employne Retirement 2022
o mma - hmmaSeuuﬂyAl:lnﬂﬂu(EmSN ngdmc:gg;mmdwwalefmlmmﬂ ";'.‘.5?:'.""""""
; Revenue napection
Persir Crmlt ity Corporesion »_Complote ufl antries in sccordsnce with the Instructions to the Form 85060-5F.
{_Part]. | Annual Report Identification tnformation
For calendar pian yeas 7022 or fiscal plar) year begining ./01/2023 ard ending 05/38/2023

A This retumvreport is bor;

7
B a single-employer plan [ » mustipio-emptoyer plan (not multiempiayer) (Fers checking this box must attach a

¥! of particinating empioyer information In accordance with thy form instructions.)

B this relumreport is [} the siest retumvreport [ the rat retumirepon
[ an amended roravrepont [ & short plan yeor retumirepont less than 12 months)
C Check box I fifny under: messsa {] automatic extension [ orve program
{] specist extension (enter description)
D tf this is a retroactively oriopled plan permitied by SECURE Act section 201, check heng, . ... ......... + 1
{ Parth { Baslc Plan Information—enter ul requeated Information
1a Name of plan 1b Three-digit
Best Friends Animal Hospital 401{k} Plan plan number
PN} b a0l
1c Eftective dats of plan
01/01/2020

2a Ptan sponsor's name (employer, i for 3 single-employer plan)
Maling address (nchude room. apt.. sulle no. and streot, or P.C. Bax)
Clty or town, state or provinoe, country, and ZIP or Toreign posial code (if foreign, see instructions)
Grace Veterinary Inc. dba Best Priends Aniwmal Hospital

-

1520 9th St S

Great Falls MT 59405

2b Employer ktentiication Number
(EIN}45 -3322542

2c Sponscr's talephons number
406-5453-2200

2d Business code (see instructions)

541940

32 Plan admnistrator's name and address B Same as Plan Spansar.

3b Administrater's EIN

3¢ Adminisirator's telephone niember

4 lithe ngma and/or EIN of the plan sponsor of the plen name has changed since the last relumiepont fled (o 4b EIN
this pian, entar the plar sponsor's name, EIN, the plan name end the plan number from the last refumireport.
2 Sponsor's name 44 PN
C Plan Name
5a Total number of participants a1 the beginning of the plan yesr Sa 38
b Total number of participants ot the end of the plsn year Sb [/]
¢ Number of participants with account balances s of the end of tho plan year {only defined contribution plans S
compieis this ftem) 1)
d{1) Total number of active participants gt the beginning of the plan year. Sd(1) 0
d{2) Tolai nurmber of active participants &t tha end of the plan ynar £d(2) 0
-] WﬂWWMWMdmmap{mwﬂmmumﬁumMmhu S8 0
than 100% vesied

I':s‘lg;ug ! /\/W\ \g. (ﬂ/lg’/z‘s Ymnanda Norten
g Signature of sdministrator Dale Enter nama of individuad siqt
.SIGN Y [p/f?’/zz nda Norton
HERE | S ro of ¢ nIor ! Date Enter name of indlividus! signing 53 8
For Paperwort Reduction Act Notice, sue the instructions for Form 6806-5F.

Lo P




Form BS00-SF (2022) _ o Poped
G0 were o8 of U plon's sasels during the plan yeer nvested in efigitle sssels? {Ses Instetions.) Yes U No
b Areyou dakming 3 waiver of the anouzi exsminstion and report of 8n Independant qualifie pubic sccouniant (1GPA)
under 28 GFR 2520.104-467 (See insiructions an welver afigihiy and condilions.) B ves [J ne

1f you answered “Ne" to sithor lins €a of line §b, the plan cannct ups Form §500.8F and must instend uso Form §500.
€ #ihe plan s » defined bencft pian, s i covered under the PEGC insurance program (see ERISA saction 4021)? .....[] Yes [Jno  [] Not deternvnes

11 "Yes™ is checked, enter tha My PAA confirmation nurmber from the PBGC premium filing for s plan yoer — (See instruction.)
|_Parttii | Financial information
7 mmwu‘bmg_s {s} Baginning of Yazs {b} End of Year
a Towggnnseu S I 7 487,637 0
‘I'oulplan!hbmlhs ........... o 7b
[ »umnmowmmnmxmm W R 487,637 e
8 _income, Expenses. and Transfors for this Plan Year {a} Amount {b) Totai
a mwwm&m
Sai{t)
o | 883
[3} Others (inchuding rofto . | 8a{3)
b _Ciher income (oss) - . o 13,735
c ot (od nes Ba{1}, 200 85 e | B 13,735
4 Benefits paid fincluding direct rollovers and insursnce premiums
to peovide benebis). .. ... pieiems | B 501,202
] mmmmmgum;. 8o
T_Administrative service providers (salarles. fees, commissions).... of 170
. Olher expenses.................... e, [
h_Totsl exp (addmadsemmdgﬂ ......... - 501,372
i Net Income (ioss) {sublract ine B Fom B8 BE)...c.. oo | B8] -487,637
J  Teansters 1o (from) the plan (328 HTSIRICHONS) .. oooeeer e vsnecenms 8
[ PartIv | Plan Characteristics
92 |¥ the pian provides pension benefits, enter the apphicable pension feature codes from the List of Flan Cheracteristic Codes In the Instructions:
2h 2B 2P 2G 2J 2K 2T 1D
b |47 the plan provides wetipre benefits, entar the spplcabie weftars feature codes from the List of Plan Characterdistic Codes in the lnatruetions:
IPanv ICompllanceQuestions
10 Curing the plan vear: Yas | No Amount
2 Was them a fallure lo ransmit to the plan any participant contributions within the tiewe pedod
desarfbed In 29 CFR 2510.3-1027 (See imtnntions and DOL's Voluntary Fidudsry Comection
Program} 108 X
b Were there zny nonexemp! transactions with any pary-in-interast? (Do not inctude trangactions
raported on 0 103, 0, - - 10b X
C Was the plan covered by » fidelly band? 10¢ X
d Ok the ptan have a losa, whother of nol raimiursed by the plen's fidelly bond, that was coused
by fraud or dishonesly? 108 X
€ Were any (res or commissions paid 1o any brokers, agenis, or other persons by an insuranoe
camier, Insurance service, or other organizstien thal provides some or sil of the benefits under
the plan? (Ses Instruztions.) - e | 100 | X 837
f Has the plan falled to provide anty benefit when dua under e plan? 102 X
g Okt the plan have any pacticipant loans? (if "Yos,” enter amount a5 of Yar-end.) .o e—yuiecrmerns 109 X
h lllhblimMamnhmmﬂmnuamm?(s«mwmeFR
2520.401-3) 10h X
F HA0h was answened “Yos,” mmmnmmmmmﬁmwmdm
exceplions 1o providing the notice spplied under 29 CER 2520,101-3 oo 101




Form 5500-SF (2027} Page3-[ ]

Part V1!l Pension Funding éomplianco

T4 1s this & cefiveed Demer plan aubject to minknum funding oquirements? (1 *Yes,* 1o Imtructions and complote Schodule 58
(Form 6500) end Enes 118 & b betow.) I this i b defined contribution pension ptan, leave Rno 11 binnk and complate ne 12 (J ves (] 4o
below s

8 _Entet B Unpatd minimum required contritutiona for ol yeen trom Bchodule S8 (Form 5500) g 40 —.........ocea l 11a l
b PBGC missed contributicn reporting roquiromenta. I the plan [s cavered by PRGC and te amount reportod on fing 112 bs greater tien 50, haa PBGC
bmmh?m:smqmwwmmmwc)mmmmuncmmenppsuuebox:.

0 ves.

[ No. Reporting was waived under 29 GFR 4043.25(c)(2) bocauso contriwutions squal 10 or excoeding tha unpakd minimum required conribution were mado
by the 30t day after the due date.
* [] Mo The 30ay pertod referenced in 25 CFR 4043.25(c}(2) bias it yot ended. and the sparsar intends 10 mako @ contibution equal to or exesoding the
UNpaM ik required contribution by the 30t day sfter the due dato.
[ ™. Omer. Provides exptanaton

12 ts (his a Ocfined contribution plan subject to the minkmum fumding requirements of soction 412 of the Code or section 302 of

ERISA? e [ ves & #o
(U ~Yea," complete Enn 124 or lines 125, 12¢, 12d, and 128 bakow, 88 oppicable.) If this i3 5 Gefined baneft pension plan, loave ina

12 biani sned complets #ne 11 shove. .
2 I » waiver of the minimum funding standard for e priar yeor iy being smortized In this pian yesr, see instructions, and ernter the dete of the letter ruling
 Mondh

franaing the waiver. ... Oay Year
- H you compisted fine 128, late lines 3, §, and 10 of Scheduty MB (Form 5500), and skip to line 13,

b _Entar the minkmum contrittion for this O I
£ _Enter the smount eantributed by the employer to the plan for this plan year 1%
d Suttraet the emount in fine 12¢ from the amount In line 128, Enter the resull {enter 8 mins aign to the lofl of 8 124
neqgative e e "
@ W the minimum funding amour reported on Bne 17d bo Mt by tha furding JeOdENeT, .o mesrememse s [ yes [no [] WA
Part VI]J Plzn Torminations and Transfers of Asscts
132 Has & resokion fo torminats the plan been adapted i any plan your? . ves [} o
H “Yes,” entar the amount of any plan assets that revertod to the employer tis year, 132 ' 0

b were ofl the plan assets distiibuted to participants or beneficlaries, trmsferrod to enother plan, of brought under the g Yes D No
control of the PFBGC?, 2omsserve sy rrren rrveon cvrr sy rease facee

€ I, dwing this ptan year, any assets of Babiities were tramaforred from this plan to another plen(s), identity the ptants) to
which essets or Sabiilties wers transfered. (See instruttions.)

13c{1) Nome of plan(s}: 13c(2] EIN(8) 13¢{3) PN(s)




FORM 5500 FILING AUTHORIZATION
PLAN NAME: Best Fricuds Animal Hospfital 401(k) Plan
PLAN SPONSOR: Grace Veterinary, Inc. dba Best Friends Animal Hospltal

On behalf of the above named plan sponsor, the undersigned hercby grants pcnmssm to Big Sky Retirement Inc.
to electronicalty file the plan sponsor's 2023 FINAL Form 5500 but only upon their receipt of a copy of the manually
signed Form 5500,

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the intemet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement
Inc,

Best Friends Animal Hospital

M Afaﬂmx

vute:_(0 /181323 }tj




