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).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2023 and ending

01/31/2023

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
PADGETT BROOKS, INC. DBA LAKEWOOD

1b Three-digit

plan number
(PN) » 001

1c Effective date of plan

01/01/2004

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PADGETT BROOKS, INC.
DBA LAKEWOOD PHYS & OCC THERAPY

2409 ARKANSAS ROAD
WEST MONROE, LA 71291-8116

2b Employer Identification Number

(EIN) 71-0929678

2c Sponsor’s telephone number

318-396-2044

2d Business code (see instructions)

621340

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 12
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
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 06/26/2023 TRACY BROOKS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 9627
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 9627
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
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 9627
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 9627
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -9627
] 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 2) 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 100000
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)
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Deparmenl of the Treasury _ Be nEﬂt Plan
Inieinal Revenue Sendce This form is required to be filed under sections 104 and 4065 of lhe Employee Relirement 2022
Department of Labar Incoma Sacurity Act of 1974 (ERISA), and sectiong 6057(b) and 6058(a) of the Inlernal
Employes Benefits Security Adminisiration Ravenus Cods (the Cade). Thls Form Is Open to
Fension Benefil Guaranty Corporadon Public inspaction
» Complete all entries in accordance with the instruclions to the Form 5500-5F.
[ Partl | Annual Report ldentification Information
For calandar plan vear 2022 or iseal plan year beginning 01/01/2023 and ending 0173172023
A This relurn/report is for; E’ a single-employer plan D a mullipte-employer plan {(not multiemplayer) {Filers checking this box musl attach a
list of parlicipating employer information in accordance with Lhe farm Instructions.)
B This ralum/report Is D the firsl returnfreport @ lhe final return/report
D an amended relurn/repor E] a short plan year relurn/report (less than 12 months)
C Check box If fling under: [] Form 5558 D autormalie extension [:] DFVG program
D spaclal extenslon (enler description)
D If1his Is a ratroactively adopled plan permitied by SECURE Act section 201, checkhere. .. ............ » D
[_Partll_| Basic Plan Information—enler all requesled informalion
1a Name of plan 1h Three-digit
plan number
Padgett Brooks, Inc. dba Lakewood PN) ¥ 001
1¢ Effeclive dale of plan
01/01/2004
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Numbsr
Malllng addrass (includa room, apt., sulte no. and sieaet, or PO, Box) (EIN)7 1-0528a78
City or town, slale ar province, country, and ZIP or foreign postal coda (if foraign, see instructlons) -
Padgett Brooks, Inc. 2c¢ Sponsar's lelaphone number
(318) 356-2044

dba Lakewood Fhys & Occ Therapy 2d Business code (388 Instructions)
2409 Arkansas Road
West Monroe LA 71291-8116 621340
3a Plan administrator's name and address E] Same as Plan Sponsor. 3b Adminlstrator's EIN

Jc Adminlstraler's lalephona number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the lost return/report fited for 4b ElN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the tast relurn/report.

a Sponsor's name 4d PN

¢ Plan Name
Ha Tolal number of parlicipants at the beginning of INE PIAM Y& ... cueeuioe e e et ee cmv e ee e scme e s Ha 12

I Tolal number of parlicipanls at the end of Lhe plan year .. 5b 0

¢ Number of panlelpants with account balanges ag of the end of lha plan year (only deﬂned Gonlribuhon plans 5c 0

complete this HeM) i ST ORNS . Vieeenenn

d{1) Total number of sctive pariicipants at the beginning of the plan year.. 5d(1) 3

d(2) Totat number of active participants at the end of ke plan Yasr ... s | 90(2) g

2 Number of parlicipanls who tarminated emplayment durlng lhe plan year wilh accrued benellts that ware |ess 5a 0

than 100% vesled ... ses
Caulion: A penally for the late or Incomplete ﬂllng of thls re.lurnlreport wlll be assessad unless reasonabla cause Is established,

Under penalliez of perduny and slher penalties sel Torth in lhe inzlnictions. | declara thal | have examined lhia raturn/raport. Including. If applleabla. a Qehadula
5B or Schedula MB complated and zignad by an anralled acluary, ar weall a2 |ha aieetronic vargion of hig relurn/rapor, and 1o (ha Baat of my knowledga and
oelef, itis true, corract, and complele.

SIGN T € B g ({2 /027 JrracY BROOKS
HERE
Slgnature of plan adminlstrator Date Enter name of individual 8igning as plan adminisirator
SIGN
HERE .
Signature of employer/plan sponsor Dale Enlar narme of individual signing as employer or plan sponsaor
For Paperwork Reduction Act Notlce, se¢ the Instrucllans for Form 5500:-SF, Form 5500-5F (2022)

v.220413
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Farm 5500-SF (2022) Page 2
B6a Woere all of the plan's assels during tha plan year Invested in ellglble assels? (S INSIUGTANS.) ..cvuriensrrersrerirennns et etarane Yes [] Mo
b Are you claiming & walver of lhe annual examinalion and report of an independant quahned public accountanl (IQPA)
under 29 CFR 2520.104-467 (San inslructions on walver ellgibilily and condilions.)...... AT eeee e VL srea e eyt enE APy e e @ Yes D No
If you answered “No" to alther ling 6a or line 6b, the plan cannot uae Form SSGO-SF and must |nstead use Form 5500
¢ [fthe plan is a delined benefit plan, Is It covered under the PBGC Ihsurance program (see ERISA seclion 4021)7 ...... D Yes D No D Nol determined
IF*Yes" Is checked, enter the My PAA confirmation humber from the PBGC pramium filing for this plan year - {See instructions.)
[ Partlll | Financlal Informatlon
7 Plan Assels and Liabifitles {a) Boglnning of Yaar {b) End of Year
a Tolal plan assets .. 7a 9,627
B3 Total plan EINES oo cosessisniscvsesee e sescirssssssecsmssoeecies | 7h 0
€ Nel plen asseis (subiract line 7b from line 7a) R I 8,627
8  Income, Expanses, and Transfers for this Plan Year {a) Amaount {b) Tolal
& Contribulions raceived or recelvable from;
_{1) Employers ... 8a(1)
{2) Panlclpanls...... fa{2
{3) Others (including rollovers). ........uuvemrecccnienas [ ga(3)
b Other incoms (1088) .-.cocveerrnsoceeene. et reee e eenan et 8b
G Tolal Income (add lines 8a{1), 8a(2), Ba(3), and B0 .........cccorner... | Bc 0
« Benefits pald (Including direct rollovers and insurance premiums
1) PPOVIOE BENBIEY....ooov...csveereeeeesscersennroeepeseseessesssseenesreceenmnne 8d 9,627
@ Carnain deemod and/or correciive dislibutlons {see instrucllons). de
T Adminlstrative servica providers (salaries, feas, commissions)..... Bf
g _Olner expanses .uum sy e e ST P S s fy
h Total expenses add lines 8d, 8a, &1, 80d 8 .......cccoisisrrreresenneens 8h 5,627
i Netincome (loss) (subtracl ling 8h T¢om N8 BEY ..-..........oouervrrunrene 81 -9,627
] Transfers lo (from) the plan (S&€ inSUCIONS).......cissrmneeesseonens 8j
[ Part IV | Plan Characteristics
9a lIf Ihe plan providas pension benafils, enter tha applicable pension featura codes from the List of Plan Characteristic Codes In the inslruclions:
2E 2J 2K 3D
b |if the plan provides wsifara benefits, antar the applicable welfars faalure codes fram the Lisl of Plan Characlerislic Codes In the instructions:
| Part V[ compliance Questions
10  Guring he plan year: Yaz | No Amount
3 Was thera a lailure lo transmil 10 tha plan any participanl contribulions within the time period
described in 29 CFR 2610.3-1027 (See inslruclions and DOL's Voluntary Fldumary Correclion
Program) ... torbens et es 10a X
b were lhere any nonaxampt transacﬂons with any party—m-mleresl? (Do not lnclude lransactlons
reportad on fing F08.)......ccuwviensireeececonrmcsssaraens ST OO USDURUOUROrt] T 0! X
€ Was the plan covered by a fidelity DONGT -.....cvusewsreccerensininnanesceeseessssiaressoscsccosmmnneeos | 408 | ¥ 100,000
d Did ihe plan have a loss, whether or nol reimbursad by the p?an 5 ﬁdehty bond, that was ¢aused
by fraud or gishanesty?... Cetervee et enn e eenaras e o et e 10d X
& Were any fees or commissions pald o any brokers, agenls, or other persons by an insurance
carrier, insuranca service, or other organlzation Lhal provides some or all of the banefils under
1168 DIANT (SEE INBHUGIONG. .- coe.eemruersrrnireseceeemtreasrenraseeaecassmannssssssecemnereoessuasssrsrecasesmenseobsines S 10e K
f Has the plan failed o provide any benerl wnen aue UNGAF N8 PIGNT ....ooovivaerrmiene e caresisrataes 101 K
¢ Dld the plan have any particlpant loans? (If “Yes,” enter amount as of yaar-end.) ....ccecveeciecvirne 10g
h ifthis [s an individual accountl plan, was there a blackoul period? (See instructions and 29 GFR
2520.101-3.) ... e JESUTRTOTN v | 100 X
i If10hwas answered “Yes,” check l,he box |f you ellher provlded the requ[red nallce ar one of lhe
exceptions to providing the naolice applied under 28 CFR 2520.101-3 1o cceeiieersiars s 101




Jun. 26, 2023 12:39PM No. 9959

Farm 5500-SF (2022) Pege 3-

Il_iart vi | Pension Funding Compliance

11 Is this a defined banefit plan subject to minimum funding requirements? (Il "Yes," see instrucllons and complate Schedule SB
(Form 5500) and lines 11a and b below.) If this Is a definad conlribulion pension plan leave line 11 blank and complele line 12
bolow... e e L LR E Y S ee e L ek g 1Ty eneen oSt b ke e repenan T

D Yes D No

a Enler the unpa|d mintmum requn'ed contributions for all years from Schedule 8B (Form 5500) LT 1 . , 11a l

b PBAGC missed contribution repenting requiremants. If the plan Is covered by PBGEC and the amounl reported an fine 11a [s greater lhan $0, has PAGC

bean nollfied as required by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Cheack the applicable box:

D Yag,

D No. Reporling was walved under 29 CFR 4043.25(c)(2) because conlribullons equal {o or ex¢aading the unpald minimum requlred contribulion were made

by the 30th day after lhe due date,

No. Tha 30-day perlod rafarenced in 28 GFR 4043.25(c)(2) has not yet ended, and the sponsor Intands to make a contribution equal to or exceeding the

unpald minimum requlred contribution by tha 30th day after the due dale.
[] No. Other. Provide explanation

12 15 this a defined conwibulion plan gubjact to the minlmum funding requlremems of section 412 af the Code or section 302 of

ERISA? ...
(Il "Yes,” complele Ilne 122 or Imes 12b 12c 12d and 12e helow as apphcable ) it lhls isa deﬂnad benel‘i penslon plan !eave Ilne

12 blank and complate line 11 abova.

D Yes @ No

a {f a walver of lhe minimum funding standard for a pnor year ig belng amarlized in this plan year, see Instructions, and enler the dale of e lalter ruling

granting the waiver. .............osoesiveeeees .. Month Day

Year

If you completed line 12a, complete llnes 3, 9 and 10 af Schedule MB (Form £500 ) nd sklp to Hine 13,

b Entar lhe minimum raguired conlibulian fOF IS PIBA YEEF .........v...eeeecrsoireesseeescosseeessrsssessegecceesessecesessssssssrnsseeee | 120

C Enler lhe amount conlributed by lhe employer Lo the plan {or Lhs plan year . s R

d Subtract the amaunt in line 12¢ from the amount in fine 12b. Enler the rasult (enter a mlnus S'Qﬂ 1o lhe 'Eﬂ ﬂfa 12d
fggative amount) s direrrresrpnareseeeeeeren

e Wil the minilmum funding amaount reporied on ling 12d be met by tha funding deadiing?.........ocvieiiniiien e [] Yes D No D NiA

Part Vi I Plan Terminations and Transfers of Assets

13a Has aresolution to tetrrninale the plar bear adopled in 80 PN YBAMT ... o e iriesimsssaecesses e es e casesssssssmensees @ Yes

[] No

If “Yeos,” anter the amount of any plan assels that reveried 1o tha amployer IS Year............counieiceeeeicens R 13a

b Were aff the plan assets distributed to pammpants or beneficiaries, transferred to another plan or brcughl under the Yes [ | No

control of the PBGEC? ............oveenness A reeesenerns JO USRI

¢ If, during this plan year, any assels or Ilablllllas were transferrad from lhis plan lo another plan(s) Idenufy the plan(s) 10
which assels or llabilities were transfered. (See Inslruclions.)

1de{1) Name of plan(s): 13c{2) EIN(5)

13c{d} PN(s)




