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Department of the Treasury 
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This form is required to be filed under sections 104 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). 

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

OMB Nos. 1210-0110 
1210-0089 

2022 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X  automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

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

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year..............................................................................  5a 12345678 

b Total number of participants at the end of the plan year .......................................................................................  5b 12345678 

c Number of participants with account balances as of the end of the plan year (only defined contribution plans 
complete this item) ...............................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ...............................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year.........................................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 
than 100% vested ................................................................................................................................................  5e  

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, I declare that I 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 
HERE 

   

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 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)  

 v.220413 
  

  

01/01/2023 07/12/2023

X

X

X

S. RAMSEY KOSCHAK PROFIT SHARING PLAN & TRUST
001

01/01/2002

S. RAMSEY KOSCHAK

75-1708965

325-942-1616

6215103215 GREEN RIDGE 
SAN ANGELO, TX 76904

X

5

0

0

5

0

0

Filed with authorized/valid electronic signature. 08/15/2023 S. RAMSEY KOSCHAK
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ...........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ...........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers ..............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss).......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions).....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ..............................  8j -123456789012345  

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:   

 

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 
Program) ........................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? .......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................  10d    -123456789012345 

e 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? (See instructions.) ...........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan? ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) ...................................................................................................................................  10h    

 
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............................................  10i     

  

X

X

2350032 0

0 0

2350032 0

0

0

0

114994

114994

2460092

0

4934

0

2465026

-2350032

2A 2E 2J 2K 3B 3D

X

X

X 300000

X

X

X

X

X
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Part VI    Pension Funding Compliance  

11 Is 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 
below. ...................................................................................................................................................................................................  

X Yes X No 

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 contr ibution 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 
ERISA? .................................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver. ................................................................................................................................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 year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .............................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ......................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ..........................................  X   Yes     X   No     X   N/A 
 

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ................................................  13a  

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 
control of the PBGC? ..............................................................................................................................................................  X Yes X No 

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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

0

X

1
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Deparlrrenl ol tlE Tra!ry
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2022
This Form is Open to

Public lnspection

Annual ldentification lnformation
For calendar plan year 2022 or fiscal plan year beginning and endinq a'7 12 2423

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required lo be frled under seclions 1Ol and 4065 of the Employee Reiirement
lncome Security Acl of 1974 (ERISA), and sections 6057(b) and 6058(a) of the lntemal

Revenue Code (the Code).

all enldes in accord.nce with the insfuctons to the Form 5500SF,

Part I

A This refunvreport is for: E a single-€mployer plan ! a multiple.€mployer plan (not muhiemployer) (Filers ched(ing this box must attach a

list ot participating employer infomation in accordance with the form inslructions.)

B This returnreport is the firsl return/report

an amended relum/reporl
E fle fnal return/report

a short plan year relurrvreport (less lhan 12 months)

C chec* box if filing under Form 5558 automalic exlension DFVC program

special extension (enter description)

D f this is a relroactvely adopted plan permitted by SECURE Acl section 201 , check here-

Basic Plan lnfo]mation----€nter atl information

la Narn€ ofphn
S. Rarsey Koschak P:ofit Shalrng Plan & Trust

E

!

001

2a Plan sponso/s name (employer, if Ior a single€mployer plan)
Mailing address (indude room, apt., suite no. and slreet, or P.O. Box)
City or town, state or provinc€, country, and ZIP or foreign postal cod€ (if foreign, see instructions)
S. Ramsey Koschak

1c Efiective date of plan
or/01/2002

2b Ernployer ldentifcalion Number
(ErN)7 5-17 0 8 96 5

2c Sponsor's tglephone number
325-942-t6t6

3215 Green Ridge
2d Business code (see insbuclions)

San Angelo 16944 621514
3a Pkn adminElralo/s name and address Same as Plan Sponsor 3b Administrator's EIN

3c Administrato/s telephooe number

4 f $e name and/or EIN of the plan sponsor or th€ plan narne has changed since the last relun report filed Ior
lhis plan, enter the plan sponso/s name, ElN, the plan narne and the plan number faom the last .elurn/report.

a Sponsois nam6

4b ErN

4d PN

c Plan Na-

nls at the beginning of the plan year.....

al the end of the plan y6ar

eolg with account balances as ot the end oI the plan year (only detined contdbution plans
comflpli

d(1) Total cipants at the beginning ol the plan year

d(2) rotai;JtrFer &-4rcipants al the end of the plan year

e Number!, lprminated employment during the plan year wilh accrued benefits lhat were less
than 1

Ca late or o, this relu will be assessed unless reasonable cause is eslablished.
Under penalties dI and other penahies set fodh in lhe instructions, I declare that I have examined thb return/repod, induding, ifapplicable, a Schedule
SB or Schedule MB completed and signed by an enrolled a.iuary, as wsll as lhe electronic version of this refun report, and to the besl of my knowtedge and

0

0

5

0

5a

b
c

5

Part ll
lb Three-dlgtt

plan number
(PN) )

5a

5b

5c

5d(1)

5d(2)

5e

l\>t5l

/./r 2c)3 S. Ramsey KoschakSIGN
HERE

Signalure of plan adminbtrator Date Enter name of jndividual sjqnino as Dlan adminislralor

SIGN
HERE

Slgnature of employer,/plan sponsor Dale Enter name ot individual signinq as employer oa Dlan sponsor
For Pap. ort R.duct on Act l{otice. .ee th€ lnstruction. lor Fonn 5500SF. Forh 55lXlSF (m22)

!.220413

!!
!
E

0



Form 5500-SF (2022) Page 2

6a W€re all of lhe plan's assets during the plan year invested in eligible assets? (See instructions.)........,.......-........

b Are you claiming a waivea of lhe annual examinalion and reporl of an independent qualifted public acaountant (IQPA)
urder 29 CFR 2520.1U46? (S€e inst uclions on waiver eligibility and conditions.).,..........,.........
lfyou encweacd "No" lo clther line 6a or line Gb, the plar cannol use Fonn 55q)-SF and musl in3tcad u3e Folm 5500.

c l{ the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section ,1021)? ---... I Yes

lf "Yes' is checked, enter the My PAA confrmation number from tlle PBGC premium tiling for lhis plan

[]v""Iro
[i v." ! ruo

! No E Not detemined

(See instructions.)

t L4 ,994

2 , 465, 026

-2, 3s0 ,032

300.000

Financial lnformation
7 Phh Assels and Liabilities b End of Year

a Total assets

b Totat lan liabililies

C Net assels subtract lin€ 7b Irom line 7a

8 lncome, and Transfers for lhis Plan Y6ar Total
a Conkibutions received or receivabl€ from:

Pa

Others rollovers

b olher income

C Totalincome add lines and 8b

d Benefrts paid (including direct rollovers and insurance premiums
to rovide benefits

g Certain deemed and/or conective distributions see instructions

f Administraliveservice salaries, fees. commissions

Other e nses

h Totat lines 8d 8e 8f and

i Net income ct line 8h from line 8c

i TransfeG to (from) th€ plan (see lnstructions)

Plan Characteristics
lf ltle plan providos pensioo benefib, enter lhe applbable pension foature codos trom the List o, Plan Charac{erislic Codes in the insttu.iions
2A 2E 2J 2K 38 3D

b lf the plan provides wefare benefits, enler th6 applicable welfare fsaturo codes hom the Lisl of Plan Characleristic CodEs In th€ instuclions:

iance Questions
10 the plan year: Amount

a Was there a failure to trarEmil to the plan any partidpanl contributions wilhin th€ ti.n€ perird
described in 29 CFR 2510.3-102? (See instrucrbns and OoL's Voluntary Filucia.y Conection

0

0

b Were there any nonexempl transaclions with any party-in-interest? (Do not include transac'tions
reporled on line 10a.)..

c Was the plan covered by a fidelity bond?

d Dtu, the plan have a loss. whether or nol reimbursed by the plan's fdelity bond, lhat $rds caused
fraud or d

e Were any fees or commissions paid to any brokers, agents, or olher persons by an insuranc€
caraier, insurance service. or other organization lhat provides some or allofthe b€nefits undor
the instn/clions.

f Has the plan tailed to provide any benefit when due undcr the plan?

g Oid ttle plan have any parlicipanl loans? (f o/es,' enter afi|ount as ot year-end.) --.......,.-.

h lf this b an individual acclunt plan, was lhere a blackout period? (See instructions and 29 CFR
2520.101-3.

i lf 1Oh was answered 'Yes,' check the box if you either provided the required notice or one of lhe

Part lll
(al Beqinninq ol Year

2 , 354 ,432

2 , 350 ,032
(a) Amount

!

714,994

8c

2, 460 , 092

8e

8t 4,934

8q J

8j

10a

'! 0c X

x10d

't 0e x

xt0f

'l o9 x

x

10i

@

rIrIIIexceptions to the notice a under 29 CFR 2520.'101-3.....

9a

I ,.,,,

l*
I

l',lrn

Ilz"l^

I a"rzr

I t"t.t
lao

I P"rt v
lvolxo

1oh

m
I,*ll,


