Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

A This return/report is for: D a multiemployer plan

a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. ...............

D Check box if filing under: Form 5558
D special extension (enter description)

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

|:| automatic extension |:[ the DFVC program

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & PRO

1b Three-digit plan

FIT SHARING PLAN AND TRUST number (PN) » 002

1c Effective date of plan
02/01/1985

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)

Cité or town, state or province, countB/, and ZIP or foreign postal code (i
COATS, ROSE, YALE, RYMAN & LEE, P.C.

9 GREENWAY PLAZA STE 1000
HOUSTON, TX 77046-0307

2b Employer Identification
Number (EIN)
f foreign, see instructions) 76-0294490

2C Plan Sponsor’s telephone
number
713-651-0111

2d Business code (see
instructions)
541110

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 accompanying schedules,
statements and attachments, 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. 10/14/2024 RICHARD ROSE
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707




Form 5500 (2023)

Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
76-0294490
COATS, ROSE, YALE, RYMAN & LEE, P.C. 3C Administrator's telephone
number
3 E GREENWAY PLAZA STE 2000
HOUSTON, TX 77046-0307 713-651-0111
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, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 181
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 112
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 102
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 6
C Other retired or separated participants entitled to future benefits 6C 56
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 164
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 164
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 165
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 155
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 12
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2R 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply)

@
@
©)
4)

Insurance

Code section 412(e)(3) insurance contracts
Trust

General assets of the sponsor

9b Plan benefit arrangement (check all that apply)

@
@
(©)
4)

Insurance

Code section 412(e)(3) insurance contracts
Trust

General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

6
@ ]

@ []

@[]
® []

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

DCG (Individual Plan Information) — Number Attached

MEP (Multiple-Employer Retirement Plan Information)

b General Schedules

()
@
(©)
4)
®)
(6)

[

O X

H (Financial Information)

I (Financial Information — Small Plan)

A (Insurance Information) — Number Attached L
C (Service Provider Information)

D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & PROFIT SHARING plan number (PN) > 002
PLAN AND TRUST
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COATS, ROSE, YALE, RYMAN & LEE, P.C. 76-0294490

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FID INV INSTITUTIONAL OPERATIONS CO

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230707



Schedule C (Form 5500) 2023 Page 2-

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2023

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

FID INVESTMENTS INS OPERATIONS CO.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or

estimated amount?

Yes No D

Yes No [[

Yes No D

(a) Enter name and EIN or address (see instructions)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

04-2647786
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
64 71 37 RECORD 1431
65 KEEPER
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan

()
Did indirect compensation
include eligible indirect

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

compensation, for which the

person known to be
a party-in-interest

enter -0-.

sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
FID INVESTMENTS INS OPERATIONS CO. 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BAIRD AGGREGATE BOND FUND INSTL 777 E. WISCONSIN AVE 0.02%
MILWAUKEE, WI 53202

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FID INVESTMENTS INS OPERATIONS CO. 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

THORNBURG INCOME BUILDER CL | 2300 NORTH RIDGETOP RD 0.15%
SANTA FE, NM 87506

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FID INVESTMENTS INS OPERATIONS CO. 60 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMCENT INFL ADJBD R5-AMERICAN 0.05%
SECUR

44-0619208
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & PROFIT SHARING PLAN AND plan number (PN) > 002

TRUST

C Plan sponsor’s name as shown on line 2a of Form 5500
COATS, ROSE, YALE, RYMAN & LEE, P.C.

D Employer Identification Number (EIN)
76-0294490

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred. ... ..o

(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):

(A) Preferred.. ...

(B) COMIMON ..ottt ettt
(5) Partnership/joint venture iNterests .........cccccoveeiieioieiiiniieieeee e
(6) Real estate (other than employer real property).........ccoccveeververieeneenne.
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) Participant l0ans ...........ccccvviriiiniinieeieesees

(9) Value of interest in common/collective trusts ....
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
contracts) ...

(15) Oher ..

la

0

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

199508

116359

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

56591808

62236733

1c(14)

1c(15)

567737

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1) 0 0
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 57359053 62353092
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDLEANESS ........vecvvceicecie et 1i
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 0
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1l ‘ 57359053 62353092

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 1095772

(B)  PAtICIDANES ...ttt 2a(1)(B) 1290490

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 64811
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 2451073

b Earnings on investments:

(1) Interest:

(A) Inte_rt_ast-bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 8275

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 8275
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

11921865

2c

2d

14381213

2e(1)

9385788

2e(2)

2e(3)

2e(4)

2f

29

2h

9385788

2i(1)

2i(2)

1386

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

1386

2

9387174

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

4994039

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) |X| DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CROW, LLP (2) EIN:  35-0921680

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & PROFIT SHARING PLAN AND plan number
TRUST (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COATS, ROSE, YALE, RYMAN & LEE, P.C. 76-0294490
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-6568107
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

D 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.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
“Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702438A .
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Crowe

Crowe LLP
Independent Member Crowe Global

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator of

Coats, Rose, Yale, Ryman and Lee, P.C. Salary Deferral
and Profit-Sharing Plan and Trust

Houston, Texas

Scope and Nature of the ER/SA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Plan Name (the Plan), an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section
103(a)}(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of net
assets available for benefits as of December 31, 2023 and 2022, and the related statement of changes in
net assets available for benefits for the year ended December 31, 2023, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the Plan's financial statements performed in accordance with ERISA Section 103(a)(3)C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or
information related to assets held for investment of the plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022, and
for the year ended December 31, 2023, stating that the certified investment information, as described in
Note 4 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section:

« the amounts and disclosures in the accompanying financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

« the information in the accompanying financial statements related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

(Continued)



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
offinancial statements that are free from material misstatement, whether due to fraud or error. Management's
election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the
financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a
going concern for one year from the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan's transactions that are presented and disclosed in the
financial statements are in conformity with the plan's provisions, inciuding maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Auditor's Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report,
our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore
is not a guarantee that an audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher
than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if, there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

+ Exercise professional judgment and maintain professional skepticism throughout the audit.

« ldentify and assess the risks of material misstatement of the financial statements, whether due to fraud
or error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

= Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan's internal control. Accordingly, no such opinion is expressed.

« Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

« Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Plan's ability to continue as a going concern for a reasonable period
of time.

(Continued)



Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether
the financial statements as a whole are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Other Matter- Supplemental Schedules Required by ER/SA

The supplemental schedule of Schedule H, Line 4i - Schedule of Assets (Held at End of Year), is presented
for purposes of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The
information included in the supplemental schedule, other than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information included
in the supplemental schedule that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including its form
and content, is presented in conformity with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA.

In our opinion:

+ the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA.

« the information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section 103(a}(3)(C).

am-dc.. LY

Crowe LLP

Houston, Texas
October 7, 2024




COATS, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL
AND PROFIT-SHARING PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2023 and 2022

2023 2022
ASSETS
Investments at fair value $ 62,236,733 $ 57,159,545
Receivables:
Employer contribution 1,206,032 1,126,393
Notes receivable from participants 116,359 199,508
Total receivables 1,322,391 1,325,901
NET ASSETS AVAILABLE FOR BENEFITS $ 63,559,124 _$ 58,485,446

See accompanying notes to financial statements.



COATS, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL
AND PROFIT-SHARING PLAN AND TRUST
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year ended December 31, 2023

Additions
Investment Income
Net appreciation in fair value of investments $ 9,856,989
Dividends and interest 2,058,221
Total investment income 11,915,210
Interest income on notes receivable from participants 8,050
Contributions:
Participants 1,290,490
Employer 1,206,032
Rollovers 64,811
Total contributions 2,561,333
Total additions 14,484,593
Deductions
Benefits paid to participants or beneficiaries 9,409,529
Administrative expenses 1,386
Total deductions 9,410,915
Net increase 5,073,678
Net assets available for benefits, beginning of year 58,485,446
Net assets available for benefits, end of year $ 63,559,124

See accompanying notes to financial statements.



COATS, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL
AND PROFIT-SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 1 - DESCRIPTION OF PLAN

The Coats, Rose, Yale, Ryman and Lee, P.C. Salary Deferral and Profit-Sharing Plan and Trust (the Plan)
is a qualified retirement plan adopted by Coats Rose, P.C. (the Company) effective January 1, 1990, to
enable eligible employees to save for retirement. The plan was amended and restated April 4, 2022 to
conform to new tax laws. Baldwin Title is a participating employer in the Plan. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The summary of significant provisions of the Plan presented below provides only general information.
Participants should refer to the plan document for a more complete description of the Plan's provisions.

Eligibility: With the exception of residents of Puerto Rico, leased employees, and independent contractors,
participation in the Plan is available to all employees who have completed six months of service. Employees
satisfying the service requirement may enter into the Plan the first day of each month.

Contributions: Participants may elect to defer a percentage or a flat dollar amount of their eligible
compensation into the Plan. Participant contributions are subject to an annual limit of the lesser of 60% of
eligible compensation or an annual dollar limit set by law. Participants may increase, decrease, suspend,
or resume their contributions at any time. Participants who are projected to be age 50 or older by the end
of the taxable year may also make additional catch-up contributions into the Plan.

The Company may make matching contributions and discretionary nonelective contributions to the Plan.
Employer contributions are determined annually by the Company. For 2023, the Company made matching
contributions and discretionary nonelective contributions of $1,206,032 to various groups of eligible
employees.

Participants can also roll over part or all of an eligible rollover distribution they received from an eligible
retirement plan into this Plan as a rollover contribution.

Participant Accounts: Each participant's account is credited with the participant's contributions and an
allocation of (a) the Company's contributions (b) Plan earnings and losses, and (c) forfeitures of
discretionary contributions and is charged with his or her withdrawals and an allocation of administrative
expenses. Allocations are based on participant contributions, eligible compensation, participant account
balances, or specific participant transactions, as defined. The benefit to which a participant is entitled is the
benefit that can be provided from participant's vested account. Each participant directs the investment of
his or her account to any of the investment options available under the Plan.

Investment Options: Participants direct the investment of their entire interest in the Plan into various
investment options offered by the Plan. The Plan currently offers various mutual funds, a money market
fund, and a self-direct brokerage program as investment options for participants.

Notes Receivable From Participants: Participants may apply for a loan by contacting the trustee and
accessing their account online. Loans will be allowed for any purpose. The minimum loan is $1,000 and the
maximum amount is the lesser of one-half of their vested account balance or $50,000 reduced by the highest
outstanding loan balance in their account during the prior twelve-month period. The loans are secured by
the participants' vested account balance. All loans bear a reasonable rate of interest and are repaid in level
payments through after-tax payroll deductions over a five-year period unless it was for the purchase of a
principal residence. A participant may have only 2 outstanding loans at any given time.

(Continued)



COATS, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL
AND PROFIT-SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Payment of Benefits: Distributions can be made to participants due to death, disability, retirement, or
termination of employment from the Company. If the vested account balance is $5,000 or less, the Company
will direct the trustee that any amount exceeding $1,000 be distributed to an IRA for the participant's benefit.
If the vested account balance is $1,000 or less, the Company will direct the trustee to distribute it to the
participant as a lump sum distribution. Prior to such distributions, participants have the right to request the
amounts be distributed directly to themselves in the form of a lump sum payment or to request that it be
rolled directly to a different IRA provider or another retirement plan eligible to receive rollover contributions.
A participant’s consent will be required for any distribution in which the vested account balance is greater
than $5,000.

Participants are entitled to receive an in-service distribution from all or a portion of their vested accounts
upon reaching age of 59%%. Hardship withdrawals may be made to satisfy specific and heavy financial needs.
Participants must first exhaust all other assets reasonably available to them prior to obtaining a hardship
withdrawal.

Plan Termination: The Company has no legal or contractual obligation to make annual contributions to or
to continue the Plan. The Company reserves the right to terminate the Plan at any time. In the event the
Plan should terminate, each participant affected by such termination shall have a vested interest in their
account of 100%. The Company will facilitate the distribution of account balances in single lump sum
payments to each participant in accordance with plan provisions until all assets have been distributed by
the trustee.

Administrative Expenses: Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise
paid by the Company. Expenses that are paid by the Company are excluded from these financial
statements. Fees related to the administration of notes receivable from participants are charged directly to
the participant's account and are included in administrative expenses. Investment related expenses are
included in net appreciation in fair value of investments.

Vesting: Participants are always 100% vested in their contributions, employer matching contributions,
rollovers, and actual plan earnings thereon. Vesting in employer nonelective contributions and plan earnings
thereon are subject to the following schedule:

Vesting
Years of Service Percentage
Less than 2 -0-%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Forfeited Accounts: Participants forfeit the non-vested portion of their employer account when they
terminate employment with the Company. Forfeitures are retained in the Plan and may be used to pay
administrative expenses and to reduce future employer contributions. At December 31, 2023 and 2022,
forfeited non-vested accounts totaled $17,950 and $52,636, respectively. During 2023, employer
contributions were reduced by $35,735 from forfeited non-vested accounts.

Subsequent Events: The Plan has evaluated subsequent events through October 7, 2024, the date the
financial statements were available to be issued.

(Continued)



COATS, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL
AND PROFIT-SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared on the accrual basis of accounting.

Estimates: The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America required the plan administrator to make estimates and
assumptions that affect the reported amounts and disclosures, and actual results could differ from those
estimates.

Investment Valuation and Income Recoanition: Investments are reported at fair value. Fair value is the price
that would be received by the Plan for an asset or paid by the Plan to transfer a liability (an exit price) in an
orderly transaction between market participants on the measurement date in the Plan's principal or most
advantageous market for the asset or liability. See Note 3 for a discussion of fair value measurements.
Purchases and sales of securities are recorded on a trade-date basis. Net appreciation includes the Plan's
gains and losses on investments bought and sold, as well as held during the year. Dividends are recorded
on the ex-dividend date. Interest income is recorded on an accrual basis.

Notes Receivable From Participants: Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest, with no allowance for credit losses, as repayments
of principal and interest are received through payroll deductions and the notes are collateralized by the
participants’ account balances. Related fees are recorded as administrative expenses and are expensed
when they are incurred.

Payment of Benefits: Benefits are recorded when paid.

Risks and Uncetrtainties: The Plan holds various investments. Investments are exposed to various risks
such as interest rate, market, liquidity, credit, and risks related to global events. Due to the level of risk
associated with certain investments, it is at least reasonably possible that changes in the fair values of
investments will occur in the near term and that such changes could materially affect participants' account
balances and the amounts reported in the statement of net assets available for benefits.

NOTE 3 - FAIR VALUE MEASUREMENTS

Fair value measurements are determined by maximizing the use of observable inputs and minimizing the
use of unobservable inputs. The hierarchy places the highest priority on unadjusted quoted market prices
in active markets for identical assets or liabilities (Level 1 measurements) and gives the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of inputs within the fair value hierarchy are
defined as follows:

* Level 1- Quoted prices (adjusted) for identical assets or liabilities in active markets that the Plan has
the ability to access as of the measurement date.

» Level 2- Significant other observable inputs other than Level 1 prices such as quoted prices for similar
assets or liabilities; quoted prices in markets that are not active; or other inputs that are observable or
can be corroborated by observable market data.

* Level 3- Significant unobservable inputs that reflect the Plan's own assumptions about the assumptions
that market participants would use in pricing an asset or liability.

(Continued)



COATS, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL
AND PROFIT-SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 3 - FAIR VALUE MEASUREMENTS (Continued)

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs. Following is a
description of the valuation methodologies used for assets measured at fair value. There have been no
changes in the methodologies used at December 31, 2023 and 2022.

Mutual Funds: The fair values of mutual fund investments are determined by obtaining quoted prices on
nationally recognized securities exchange (Level 1 inputs).

Money Market Fund: Valued at the daily closing price as reported by the fund. The money market fund is
an open-end mutual fund that is registered with the SEC. This fund is required to publish its daily NAV, and
to transact at that price. The money market fund is deemed to be actively traded.

Self-Directed Brokerage Account: The underlying investments, which consist primarily of interest-bearing
cash accounts, individual corporate common stocks, and mutual funds, are valued at the closing price
reported on the open market and are classified within level 1 of the valuation hierarchy.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31:

2023
Level 1 Level2 Level 3 Total
Mutual funds $ 55,000,144 $ -$ - $§ 55,000,144
Money market fund 2,065,205 2,065,205
Self-directed brokerage _ 5171,384 - 5,171,384
Investments atfairvalue $ 62,236,733 $ - § - $ 62,236,733
2022
Level 1 Level2 Level 3 Total
Mutual funds $ 47908412 § -3 - $§ 47,908,412
Money market fund 4,871,410 4871410
Self-directed brokerage _ 4,379,723 - 4,379,723
Investments atfairvaue $ 57,159,545 § - $ - $ 57,159,545

NOTE 4 - CERTIFIED INFORMATION

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including investments and
notes receivable from participants held at December 31, 2023 and 2022, net appreciation in fair value of
investments and interest income on notes receivable from participants for the year ended December 31,
2023, was obtained by management and agreed to or derived from information certified as complete and
accurate by Fidelity Management Trust Company.

(Continued)



, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL AND
PROFIT-SHARING PLAN AND TRUST
SCHEDULE H, LINE 4i- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2023

NOTE 5 - PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as any fiduciary of the Plan, any party
rendering service to the Plan, the employer, and certain others. Certain administrative functions are
performed by officers or employees of the Company. No such officer or employee receives compensation
from the Plan. Some administrative expenses of the Plan are paid directly by the Company. Certain
investments managed by the trustee and notes receivable from participants reflect party-in-interest
transactions.

NOTE 6 -TAX STATUS

The Company adopted a non-standardized pre-approved profit-sharing plan with CODA sponsored by FMR
LLC. The non-standardized pre-approved profit-sharing plan with CODA obtained its latest opinion letter on
June 30, 2020, in which the Internal Revenue Service (IRS) stated that the form of the non-standardized pre-
approved profit-sharing plan with CODA was acceptable under section 401 of the Internal Revenue Code
(IRC) for use by employers for the benefit of their employees. Although the Plan has been amended since
receiving the opinion letter, the Company believes that the Plan is designed, and is currently being operated,
in compliance with the applicable requirements of the IRC and, therefore, no provision for income taxes has
been included in the Plan's financial statements.

U.S. GAAP requires the Company to evaluate tax positions taken by the Plan and recognize a tax liability
if the Plan has taken an uncertain position that more likely than not would not be sustained upon examination
by the IRS. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. The plan administrator believes it is no longer subject to income tax
examinations for years prior to 2020.

NOTE 7 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements at December
31, to the Form 5500:

202
Net assets available for benefits per the financial statements $ 63,559,124 $ 58,485,446
Employer contribution receivable (1,206,032) (1,126,393)
Net assets available for benefits per the Form 5500 $ 62,353.092 57 a5

The following is a reconciliation of employer contributions per the financial statements for the year ended
December 31, 2023, to the Form 5500:

Employer contributions per the financial statements $ 1,206,032
Less: employer contribution receivable at December 31, 2023 {(1,206,032)
Add: employer contribution receivable at December 31, 2022 1,126,393

Employer contributions per the Form 5500 1,126,393

10.
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COATS, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL
AND PROFIT-SHARING PLAN AND TRUST

SCHEDULE H, LINE 4i- SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2023

Name of Plan Sponsor:

Coats, Rose, Yale, Ryman and Lee, P.C.

Employee Identification Number: 76-0294490
Three-digit Plan Number: 002
@) (b) (c)
Party in Identity of Issue, Borrower, Description of
Interest Lessor, or Similar Party In\€stment
AB Disco\€ry Value Fund Mutual fund
American Century Inflation-Adjusted Bond Fund  Mutual fund
American Funds EuroPacific Growth Fund Mutual fund
Delaware Small Cap Core Fund Mutual fund
Z Fidelity 500 Index Fund Mutual fund
# Fidelity Extended Market Index Fund Mutual fund
= Fidelity Freedom 2010 Fund Mutual fund
" Fidelity Freedom 2015 Fund Mutual fund
z Fidelity Freedom 2020 Fund Mutual fund
* Fidelity Freedom 2025 Fund Mutual fund
* Fidelity Freedom 2030 Fund Mutual fund
* Fidelity Freedom 2035 Fund Mutual fund
* Fidelity Freedom 2040 Fund Mutual fund
& Fidelity Freedom 2045 Fund Mutual fund
= Fidelity Freedom 2050 Fund Mutual fund
" Fidelity Freedom 2055 Fund Mutual fund
. Fidelity Freedom 2060 Fund Mutual fund
* Fidelity Freedom 2065 Fund Mutual fund
. Fidelity Freedom Income Fund Mutual fund
* Fidelity Global ex U.S. Index Fund Mutual fund
= Fidelity Growth Company Fund Mutual fund
* Fidelity Low-Priced Stock Fund Mutual fund
= Fidelity Mid-Cap Stock Fund Mutual fund
y Fidelity U.S. Bond Index Fund Mutual fund
PIMCO Total Return Fund Mutual fund
Vanguard Equity Income Fund Mutual fund

Fidelity Go\€rnment Money Market Fund
Fidelity Brokeragelink
Notes receivable from participants

Total assets held for in\E€stment

Indicates a party in interest as defined by ERISA

Money market fund
Self-directed brokerage
Interest range: 4.25% - 9.50%

{d)
Cost

* %
*k
**
* %
* K
KK
*%*
* %
* %k
Lid
* %
* &
*k
*x
KK
*H
**
* %
e
kh
* %
* K
[
*k
*x
LA
**
**

*

All investment transactions are participant-directed, therefore, information is not required.

(e)
Current
Value

$ 239421
125,886
1,787,704
1,764,512
4,408,818
400,269
977,765
2,082,516
2,174,768
2,376,667
1,382,195
812,335
1,799,386
996,550
867,545
823,179
83,545
19,668
550,404
635,146
21,941,001
673,366
3,341,919
1,258,491
662,464
2,814,624
2,065,205
5,171,384

116,359

$62,353,092

See Independent Auditor's Report.
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Form 5500 Annual Return/Report of Employee Benefit Plan BB RSSaEinoi0
This form is required to be filed for employee benefit plans under sections 104

Lesartmenl of the | reasiy ard 4085 of tr!e ?mplwee _Rgti{ement Income Security Act of 1974 (ERISA} and
Intarsl Revariie Sansion sactiong §047 (b} and GDBEIA) of tha Intarnal Kavenue Code (he Code). 2023
Nrparimeat af 2 ahar » Completa all entrdes In accordance with
E'“"“':.:.,Eﬁifl’.ni"“"" the instructions to the Form 5500.
Pengion Bonefit Suamnty Carpo-alian This Form Is Open to Publle
Inspection
Partl  Annual Report identification Information
For calerdar plan year 2023 or fiscal plan year beginning  01/01/2023 sndendirg  12/31/2023
A This retumiregort is for: D a mu tiemplayar plan D a mulllp%e-'ampla'y?r plla»ﬁ (Filars nheck!ng this aax must pr.awcie participating
employer information in accondance with the form instructions.)
E a singla-amployer plan I:l a OFE (specify)
B This retumnireport ls. [] the first returnireport [] the final returarepat
D an amencded retu-vraport |:| & shart plan year retumireport (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check MBI, . .. ... ..\ e ey |:|
D Chock hox if filirgy under: El Form 558 |:| automatic extension |:| the DFYC pregram
D special extension (enter description)
E If this is a retroactively adopted plan pemitted by SECURE Act secton 201, check here. . ... ovvee i, 3 |_|
I Part I Basic Plan Information—enter sll requested information
1a Name of plan 1b Three-digit plan
COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & PROFIT SHARING number (PN) » 002
PLAN AND TRUST 1¢ Effective date cf plan
02/01/1985
2a Plan sponsor's name (emp oyer, if for a sirgle-amployer plan) 2b Employer Icentification
Mailing adclress (include room, apt., suite no. and street. or 2.0, Box) Nurmber {EIN]
City or town, state or prawvinca, oointry, and ZIP or foreign postal rane (if foreign, sea instnictions) 76-0294490
COATS, ROSE, YALE, RYMAN & LEE, P.C. 2¢ Plan Sporsar's telephane
nurmber
713-651-0111
9 GREENWAY PLAZA STE 1000 2d Business code (see
inaiructions)
541110
HOUSTON TX 77046-0307

Caution: A penalty for the late or incomplete filing of this returnfrepon 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/repart, including accompanying schedules,
statements and aachiments, as well as the electronie version of this retunireport. and ta the best of my knowledye and belief, it Is true, correct, and complete.

’
) o )iy)

SIGN L\ , Y ' ' #Richard L. Rose
HERE

Signature of plan administrator Uale Ehtel name of individual signing as plan administrator
SIGN
HERE ’

Signature of employer/plan sponsor Dale Enter name of individual signing as emplayer or plan sponser
SIGN
HERE

Signature of OFE Dala Enter nama ol Individual sighing as DFE
Far Paparaork Reduction Act Notice, see the Ingtructions for Form 5500. Form 5500 (2023

v. 2300728
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3a Plan administrators name and address D Same as Plan Sponsor 3b Adminlstratar's EIN

COATS, ROSE, YALE, RYMAN & LEE, P.C. 76-0294490
3t Administrators telephore

3 E GREENWAY PLAZA STE 2000 numper

713-651-0111

HOUSTON TX 77046-0307

4  (fthe name andfor EIN of the plan spansar or the ploan name has shanged since the last returndreport filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, tha plan aame and the plan number from the last refumereport:

a Sponhsor's namea ad en
€ Plan Neme

& Tctal number of participanis at the beginning of the plan year 5 18:
6  Number of paticipants as of the end of the plan year Lnless otherwise stated {walfare plans complete only lines daft),
63({2), 6b, 6c, and &d}.
a1} Total number af activa participants at tha baginning af tha plan year ... 6a(1) 11:
a(2) Total number of active participants at the ond of the PN YEAP ... s 6a(2) 10
b Retired or separated parlelpants racelving BENaTIEE ... | BE L
[ Other retired ar separated darticipants entitled to futLre benefils ..... 6c 5
d Subiwal, Add INes BAIZY, BB, ANG BC... o et ee e eer et an e a e eeeeeenerenn - | &d 16
[ Deceased participants whese beneficiaries are receiving cr are enfitled to receive benefits. ... | G {
f Total, ADD HNES BE 81 BB. coece. c.coeerer e aerissenasssease s rasesssssessessssssassssesessensasssssnsessnssssssesssssessssssesseseessnsensnnsesnses | Bf le.
{1] Number of pamcipanm with agcoun: balances as of the heglnnlng of the: plan year ionly defined contribution plans sai1 .
9 complete thisitem). ..ocoeve coeee v ees RO 9{ } 16:
(2) Numiher of partlclpanis wrth acenun: balanoes as of the end of !he plan year [rJnIy def nPd cnntnbutmn phns .
complete this item..... I 152
h Nurrber of panlcipalm who ferm mated amp o'_.'ment duri ng 1he= plan vear wuh accrued beneflts lhat were ,
lass than 100% vested... T 1

7 Erter the total nurmber of employers ohllgated o oontrlbule o the plan {only multtempluyer plans corrplete thls nem]

8a If the plan provides panson benedits, entar the applicabls persion feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 2J 2K 2R 3D

b ¥ the plan pravides welfara benefts, enter tha 2ppl.cable wallfate faalura codas from tha List of Plar Characteristics Cades In the Instruclions:

9a Plan funding arrangement (check all that apoly) 9b Dlan benefit arangement {chec all that apply)
4B lngurance 1 Insurance
{2} Cada eection 412{e)(3) insuranca coniracts {2 Code zaction 412{a)(3) insurance cantracts
[5:)] Truat {3 Trust
(4) Ceneral assals of the sponsor {4) Ceneral asaatz cf the spanasar

18 Chesk all applicable boxes in 10a and 10b to indicate which schedules ars attacned, and. where indicsted. enter the number attached. {See instruczions}

a Pension Schedules b General Schedules
{1} E R {Retirement Plan Information) {1} @ H [(Financial informatior)
2 1 (Fi ial Informaticn — Small Plan
{2) |:| MB {Muliemployer Defined Benefit Plan and Certain Money 2 D (Financial Infor )
Purchase Plan Actuarisl Information) - signed by the plan {31 D A& (Insuranca Informaton) — Number Atlached
eciiany {4} @ C (Sarvice Providar Information)
& |:| SB (Single-Employer Defined Benefit Plan Actuarial 5 D D (DFE!Participating Plar Information)
Infoirnalion) - signesd by the plan scluary
(4 |:| DCG {Individual Plan Infarmation) — Number Attached {6} |:| G (Financial Transaction Schedules)

{5) D MEP {Multiple-Employer Retiramant Plan [nformat.on)
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Partill | Form M-1 Compliance Information fto be completed by welfare benefit plans)

11a If tha glan provides wolfare beqafits, was the plair subjact ka tha Form k-1 filing requirements during the plan year? (Saa astructions and 29 CFR
L R L P Ll ves | wn

It "¥es" is checked, complete lines 11b and 2 1c,

11b 15 tha plan currently in eompliznga with the Farm M-1 fiing requirements? (Sae nstructions and 29 CFR 2520.101-2.) .......... —| Yes |_| Np

1€ Entar the Recaipt Confirmation Cods far the 2023 Form M-1 annual report. IF the plan was not required to file the 2023 Fomn M-1 annual report, sntar the
Reoceipt Confinrnalicn Code for the most recent Form M-1 that was required 1o be filed under the Form M-1 filing requirements. (Fai u-e to enter a valid
Reoceipt Confirnalicn Code wil subject the Form 5500 fling to rejection as incomplete. )

Receipt Confimation Code




SCHEDULE C Service Provider Information SHiE fa T 0 diio
(Form 5500) 202
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 0 3
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab -
Employee Benefils ;:cﬁrityaAg:ninislralion P File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & | > 002
PROFIT SHARING PLAN AND TRUST plan number (PN)
|
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COATS, ROSE, YALE, RYMAN & LEE, P.C. 76-0294490

'Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ E{] Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FID INV INSTITUTIONAL OPERATIONS CO 04-2647786

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 202
v. 23072
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2023

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

FID INVESTMENTS INS OPERATIONS CO.

04-2647786

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
64 37 65 (f). If none, enter -0-.
71
RECORD
KEEPER Yes [x No[] Yes | No[] Yes [ No []
1,431 0
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you 8

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
(f). If none, enter -0-.
YesD NoD YesD No|:| Yesl:l NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you 8

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect

answered "Yes” to element
(f). If none, enter -0-.

compensation for which you

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value} in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

(e)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you g
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount®

answered "Yes" to element
(f). If none, enter -0-.
YesD NOD Yes[l NOD YesD NOD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you &

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(f). If none, enter -0-.

formuia instead of
an amount or
estimated amount”

Yes D No D

Yes |:| No D

Yes l:[ No [[

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Retationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

(h)

Did the service
provider give you &
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes |:[ No D

Yes [] No D
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| Part| | Service Provider information (continued)

3. If you reported on fine 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FID INVESTMENTS INS OPERATIONS CO.

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Baird Aggregate Bond Fund Instl
777 E. Wisconsin Ave

18th F1

Milwaukee WI 53202

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FID INVESTMENTS INS OPERATIONS CO.

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Thornburg Income Builder Cl I
2300 North Ridgetop Rd

Santa Fe NM 87506

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INVESTMENTS INS OPERATIONS CO.

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Amcent Infl ADJBD RS5-Bmerican Secur 44-0619208
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Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(¢) Describe the information that the service provider failed or refused t
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(o) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused t
provide

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused t
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused t
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused t
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused t
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: | b EIN:

C Position: |

d Address: e Telephone:
[
|

Explanation:

a Name: | b EIN:

C  Position:

d Address: e Telephone:
|
|

Explanation:;

a Name: b EIN:

C  Position:

d Address: € Telephone:
|
|

Explanation:

a Name: | b EIN:

C  Position: '

d Address: e Telephone:
1

Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




H H H CMB Ma. £210-0110
SCHEDULE H Financial Information o
{Form 5500)
X This schedule is required bo be filed undar zection 104 af the Emplayes 2023
Vapatrart of tha |raaanny s ) o ]
I al Heamiie Sarice Retirerment Income Security Act of 1974 (ERISA), and section 8058(a) of the
oo - Internal Revenue Code (the Sote).
patmers of Lazer
LR oe P P Py ATt » Flie as an attachment to Form 5504, This Form Is GOpen to Public
Porgon Buinit Gusiatily Corpoistivn Inspection
For calandar pian yeal 2023 or fiscal plan yaar bagqinning 01/01/2023 and anding 12/31/2023
A Name ofplan B Threedigit
COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & plan number (PN) » 002

PROFIT SHARING PLAN AND TRUST

C Plan BpONSOr's Name as shawn on lina 2a of Farm 5530

D Emplayer [dertification Numbear (EIN)

COATS, ROSE, YALE, RYMAN & LEE, P.C. 76-0294490

Partl |Assetand Liabllity Statement

1 Cument value ot plan assets and ligbiliies at the beginning and 2nd of he plan year. Combine ha value of alan assels held in more than cne trust. Repor.
the valua af the plen's interast in & commingled ‘und canaining the assets of mora than one plar on a line-hy-line basis uniess tha value is reportabla an
lines 1a{8] through 1a(14} Na not enter the value of that portinn of an insirance aoniract which guarantaes, during this plan year, tn oay A sperific dolias
beneflt at 2 future date. Round off amounts to the nearast dollar. MTIAs CCTs, PSAs, axd 133-12 |Es do not complete lines 1b{1), 1bi2), 1c(8). 1g, 1h,
and 11 CCTs, PSAs. and 103-12 IEs also do not complete lhes 1d and 1e. See Instructions.

Assets {a) Bayinning ol Year (k) End of Yea
d Tatal nrainterest-bearing rash LE] 0 (
B Recovables (kess allowanee for doubtful accounts):
(1) Ermproyen Gomlibulitns. ... e e e s 1b{1} 0 (
{2) PAricipant BONADUHDNS ..........oooo oo eee oo v e e e e 1h(2)
(8) OHNAr i i i e st e s S et s 1B(3)
C Goneral investmoents:
{1} Interest-b'earhg cash (include money market accounts & caltificates 1601
of deposit)... T Ry
{2Z) L.S. Government securities .. . 1c{2)
{3) Corporate debtinstruments {nther than emplnyer S, mhes}
{A) FrEferred .......o.oovvovvereeneesensis e ssssisssesssnssassessess sasssrs sassisnesame | VOLSHAY
(B) All Gl s s sussmaisss |||1CHE]
{4) Corporate stocks (other than e nplover zecurities):
(A) PrEfRmE ......ooerevesnnisnisnsesssmsneessmsmmesssssessars mnesen oo ssemsonnarnne | VAL
{B) Comman 16{4¥B}
{5} PArnershiploint vEMure iTBIEEIS .....co.eovv. oo e are e e meees s 1c{6) 0 (
{€) Real estate (other than amployer real PrOPary) ......ce ccwe covuieesens 1¢(6)
{7} Loens (other than bo paiciPENLE].....cocimim s e i e v cnes 1c(7) 199,508 116,35¢
(B} PEFHCIPEME IDBME ... oo ceeeeeeeeeee oo es e eiess s memt s em et s 1e{8)
{9} Value otinterest :n commonfcollective USIS .. ..o v e e s e 1c(9)
(10} Vialue of interest 1 poolad Soparats SCOOUNIS . ...e. e ern vie e soremrs ssimene 16010}
{11) Valaa af intarest :n masber frust investment accaunts. ... .. oo ooens 1e(11)
(12) Valae of intereat n 103-12 investment enlities . S 1ef12)
(13) ‘;:larl:;]of lnteres't n reglstered investment compames e.q. mutual 15(13) 56,591,808 62,236, 73:
(14) Val.e of funds held |n |nsutance Dompan:.' general acmuni (unallocaied 1e{14)
cohtracts).... SO S SO AR SO
(15) Othar 1¢(15) 567,737 {

For Paperwork Reduction Act Notice, see the Instructions for Form $500.

Schedule H {Form 5500} 2023
v. 230728
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1d Employer—elated investments: {a) Baginnhing of Yaar {b) End of Year
(13 EMPIOYEr SEEUATES o.eooeee oo es e seeereeenesnsnnsneennenee | 11D 0 (
(2) EmpIayer real PrOREMY . ... . oo eeee e s e eeeeseesseenenenenenes | TR}
@ Buildings and other praperty usad in plan operstian..... 1o
f Total assets {acd all amounts in lines 1a through 1e) 1 57,359,053 62,353,009
Liabilities
Banofit claims Payable .. .....o... ettt s 1o
N Operaling paysblas . oo e 1h
I Arnuisitian indehtednass 1
J OB abIBES .o oe - ooeeice e cmie e er et et 1j
k Total liakilities (add all amounts in lines 19 trowghl[}.......coeenreeriensrienne 1k 0 (
Net Assets
| Nat assats (subtract lina 1K from ne ). .o l 11 l 57,359, 053' 62,353,09:

|Part ] |Incoma and Expanse Statemeont

2 Plan ircoma, expanses, and changes in rat assats for the yaar. Include ail income ard axpenses of the plan, including any trust(s) or separassly maintained
fundis) and any payments/iecealsts tafrom insurarca carriers. Round off amounts to the nearast dollar. MTlAs, CCTs, PSAs, and 103-12 [Es do not
caniplely linas 2a, Zb(1)(E), 2g, 21, and 2y.

Income {a) Ampuni (b} Total
a Contributions:
1) Recelved of recalvabile in cash from: (&) EMPIOYRIG...................cocovvne... 2al1){A} 1,095,772
(B PaltiEiPants o coeecevcs ceeemeemenenmsssessenseecsscssssessssnnnnnnssssssssssssesnes | 280 1B} 1,290,490
(€] Others {including rallDYErE).... ..o 2a[1NC) 64,811
{2) Nongash contriutions... . . e | 2(2Z)
{3) Total contributions. Add lines 2a{1}{A}, (B}, [C). and line 2a(2)... 2a(3) 2,451,07.
b Earnings on Invastmants:
{1) Interast:
Y ariRatos of Bopom) e | 20L4R)
(B) U.S. GOVEIMIMENt SBCUMNHIBS .......ceeeeeeeic e 2b{ 1B}
(C) Corparaie debt inSIUMBNES ......ocoocoveevicceve e 2b{1){C}
(D) Loans (other han 10 pariclpants] .......ooecevnessssesecssmnecseee | 2BCTHB)
(E]  HAMIGIDANE IQANS oreeee e e serceemeeessesesseseeeeseesseeseeseeseesemeneseeeseens 2b{1)(E) 8,275
{F) OCther.... 2b{1)F)
{6) Tatalintersst. Add lires 2b{1)A) through {F} ... o | 2BUINE) 8,27
{2) Dividends: (A) Prefe Ted SHeK ... see e 2b(2)(A}
(B COMMON SIOCK . oo e s eeeceseeeeseessnnesenessenesnennnennen | SD{ZNE}
1€)  Reqistared investiment company sharas (e.q. mutual funds).......... 2b{2){C}
{D} Total dividends. Add lines 2b{Z}{A), (B], and {C) 2142)(D) .
(3] RIS e e et ene b e eeresresrestere s s s eneesnesnsesssensne | RIS

{4} Net gain (losg) on sala of assets: (&) Agpregate preceeds................... | S0E)(A)

(B) Aggregate catrylng amoant (oo INSEUCIEns) ..., | 204)(B)

(C) Subtractiine 2b{4)(B) fom Iha 2b{4HA) and anter @aUL............... Zb{4)C) '
[S) Lnmalired Apprecirfion (nepreniatinn) of Assats (A) Real rstate 2b(S)A}

(B} Other... SR—— . )

[C) Total unreallzsd apprecuatlnn of assais 2B{5)(C} :

Add lines 2B{SY(A) AN {B) «ooeoeoeeeeee
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{8) Net invastment gain (lass} fram ceromondcollective rusts ...
(7] Net investment gain (loss) from pacied separste accounts ..........c.........
(8) Net investment gain (loss) from magter trust investment accounis .........
(8) Net investmant gain {loss) from 103-12 investment entitles.....................

(10) Net Invastiment gatn (loss) from ragisterad Investant

companies (€.9., ML TUNCE) .o e et e s rmssnn s
B O BT NGO B e teeeseeeessreeson asmsemsse e srmtms esmemseaecsemsean eesresensasaens
d Total income. Add all Income smouts in colunn [k arel enter total ...l
Expansas

8 Benefit paymert and payments to arovide benefts:
{1} Directly te panticipants of baneflclarias, Including diract rollovers ...........
{2) Tainsuranar rArmem far the provision of broefits
(3 DIENGE e et ermn s e e e eme e vt e e
{4) Total benefit payments. Add lines 2a{t) through (3.

f Corrective distributions {5e€ INStUGIONSY e eveies oo e
f] Certzin deaemed distributians of participant oans (ses instructions) .............
Bl INErESE BRPENSE. ..o oo et e e
i Administrative BXperses’
{1} Balanias and lDWANDES. .. v s commeeaes cereens e ere i s e e
{2) Contract administrator Bes. ... oo e e
{3) Recordkeeping fees. ... ocvee s
{4} [QPA QUAIT TEES 1o e e e ceemirs eren e e st se s sias e be e esaseas
{5} investmant advisory and NvesMant Managamant fas ...

{6} Eank or trust company frustes’castodial fees ...,
{73 ACIIBHAl TOBS o e et et e e e e
{B) LeOEI TEEBS . o cereeee e crmin e eenme e s et et es s anr s
{8} Valuation/appraieal fE08 . oo e eememes e
{10) Qlher buslug (et and BXpBENsES .. ..
{11} OHNET BXPBNSED. . oo cee ceemcire ceveesemecaneies semrics meneseeimsbes s tnerssmssmrearenn
{12} Tatal administrative expenses. Adc lines 2i{1) through {11).................

| Total expenses. Add &l expanss amounts in colurmn (U) smd enler ol ...

Net Income and Reconciliation

Kk Nelincome {loss). Subtract line Zj fram i€ 2. . ... e

Transfers of assets:
{1) TOhiS AN e o s et e et e e st emene e e e s

§2) From this PN o e et e et e reese e emnens e et snaennt

{a) Amaunt

{b) Total

ZhiB)

2b{7)

2h{8)

2h{M

2h{10}

11,921, 86!

2C

2d

14,381,21:

2a{1)

9,385,788

2a(2)

2a(3)

2g(4)

2f

2g

2h

9,385,78¢

2if1)

2i(2)

1,386

2i(3)

21{4)

2i(S)

2i(6)

2i(7)
2i(8)

213}

2i(10)
21{11})
2i{12)

1,38¢

9,387,17¢«

4,994,03¢

21(1)
21{2)
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Part Il  Accountant's Opinion

3 Complete lines 3a thraugh 3c if the apinion of an independent qualified public accountant is attached o this Form 56C0. Complete line 3d if an apinion is net
altachad.

a The attached opinion of an independent qualiied public accountant for this plan is {see Instructions):
m [ unmoaited (2] ] Quamnea i3 [ ] dsciaimar ta) [ Adverse

b Check tha appropriate bax(es) to indicate whather the IQPA perfarmed an ERISA aaction 103(a)(3)(C) audit. Chack both boxes (1) and (2} if tha audit was
performed pursuani to both 29 CFR 2520.103-8 and 28 CFR 2520.103-12(¢d). Check 2ox (3} if pursuant 1o neither.

(1} K| DOL Regulation 2520.103-8 (2) EI DOL Regulation 2520.103-12(d) {3} I:l neither DOL Regulation 2520.103-8 nor DOL Regulalion 2520.103-12{d).
C Entef tha name and EIN of tha acccuntant [or accounting firm} below:
{1) Name:CROW, LLP {2) EIN: 35-0921680
d The apinian af an indapendant qualified public sccountant i not attachad as part of Schedule H becauss:
{1} D This form is filed for a CCT, PSA, DCG or MTIA. (2} D It will be attached t¢ the next Farm 5500 pursuant to 29 CFR 2520.104-50.

l Part IV ICOmpIiance Questions

4 CCTs and PSAs do not complete Part 1V, MTiAs, 103 12 IEs, and GlAs do not comalete lines 4a, 4e, 4F, 4g, th, 4k, 4m, 4n, or 5.
103-12 IES also do hot complets Ines 4] and 41. MTIAS alsa do hot complata ling 41. DCGES da nat campleta linas da, 41, 4K, 41, ahd 5, and DCGs genarally
conplete the rest of Part [V collectively for all plans in the DCG. except as otherwise provided {see instructions|.

Dwuring the plan yvesr: Yes No Amount
A Was there a f@ilurg o ransmil  lhe pan any palicipanl conlribulicns withio e Ling

peniad described in 28 CFR 2510.3 1027 Cantinue to answer "Yes" or any prior year failures until

fully corrected. {See instructions and DOL's Voluntary Fiduciary Comecticn Program.) .................. | 4& X

b wWere any ioans by the plan or fixed income obligations due the plan in default as of the
close cf tha plan year or classified during the yoar as uncollectibla? Disregard partticipant loans
securad by panticlpant s account balance. [Altach Schedule G (Form 55001 Part 1 1f “Yes” Is

GREBOKED. ] oeoceoe emormee oo v s eveeeeeresenies eeveressesis e sesreeeesess e sessssssssseens s | DD X
€ Were any leases Lo which the plan was a party in default or claﬁl ‘led dunrg the year as
uncollectible? {(Attach Schedule G (Form 5500} Part Il If "Yes" is cnecked.) .. T . X

d  wWere there any nonexempt fransactions with any party-in-interest? (Do no: include transactions
reported on line 4a. Attach Schedule G [Fom SRDD] Part Il if *Yes" is

checked.)... O O SOV P T X
@ Wasthis plan covered by a fidelity Bonmd? . . . oo apn| X 1,000, 00¢
f  Did the plan have a loss, whathar or hot raimbursed by the plan's fldallly bond, that was caused

Loy Fraaudd OF disHONESIP? ooon e cecmios s it es s bbb es bt ss s siansssnanessnsnns | P X

g Did the plan hold any assets whose cument value was neither readily deteminable on an
established market nor set by an independert third party appraISer? ..........cc.coverevvmsicsecseneenn | g X

i Did lhe plan ieceiva any nuncash conbibulions whose valug was neilher 1gzdily

determinablz on an established market nar sat by an indapandant third party appra gar? ............... 4h X
i  Did the plan have aesals helc far invesiment? (Attach echadule(s) of assets if "Yas™ is checked,

and see instructions for ormal FEQUIRSIMENS. | ........c i sesresenesnsscnssnesnnssasseeseees | $] X
| Wera any plan transactiora or serigs of transactions in axcess of 5% of the current

value of plan assets? (Attach schedule of transactions if *Yes® is checked and

LT = (0 W et TR {1 (= A U =T 00T 1 0 4 X
K  Were all the plan assets sither diskributed to aarticipants or beneficiaries, transferred to another

plan. or brought under the contnal of the PBGE? ... F1 X
| Has the plan failed to provide any benefit when due undertha plan? ..........ccccooevevvicvcciniceenvininnn. | 4 X
M If this s ah Ihdvidual account plan was thers a blackout parnad? (Sa4a instructions and 28 CH=
It Iif4m was answered "Yes," check the "Yes" box it you gither provided the required notice ar one

of the exceptions to providing the natice: applied under 29 CFR 2520.101-3. . S 4n

83 Has aresalution o tyminate the plan bean adaptad du<ing the pan vear ar any prict plan y\aal? |:| Yas E| Mo
Il e, wrler e anecunt of dry e sssets hal isver led L e smpkoyar Dis yaan




Schedule H {Form 5£03) 2023 Page 5= |

5k If, durng this plan vear, any asapts or liabilizias waro transferred from this plan to another g ands), idantify tho p ar(s) to which assols or liabiliics waors
transferred. (See instructions.)

£b(1) Name ol planis} 5b(2) EIN(s} Bb{3) PM{s)

86C Was the plan a dofined benefit plar covercd under the PBGU insuranee program at any time during -his plan yoar? (See ERISA saction 4021 and
TVSEIUITEIQINS. ] - . it s e S A T N o S B AR AT .[] Yes DNO [Nutdeierminad
If “Yes’ is checked, erter the My PAA confirmation number fram the PRGC premium filing for this plan year




SCHEDULER Retirement Plan Information et AL
{Form 550Q) 2023
Degea banentof e T s iy This schedule is required to be filed under scetions 104 and 4068 of the
Imernal Revenae Sarice Employee Retirement Income Security Act of 1974 [(ERISA) and seclicn
§058(a] of the Internal Revenue Code (the Code).
Usparimart, of Lako ! . - ;
Cunagee Barell sucttily Avlislistin . _ This Form is Open to Public
; b File as an attachment to Form 5500, Inspection.
Pearsirn Bared Guaraly Napamtar
For calendar plan year 2023 ar fiscal plan year beginning 01/01/2023 and encing 12/31/2023
A Name o’ plan B Threedigit
COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & PROFIT plan aumber
SHARING PLAN AND TRUST (PN} b 002
C Plan sponsors name as shown on line 2a of Fonm 5500 D Emplayer denifcation Number (EINY
COATS, ROSE, YALE, RYMAN & LEE, P.C. UGS S0

Partl | Distributions

All references tn distributions refate only to payments of benefits during the plan year.

1  Toial value of distributions Pﬁld in prclperty other than in eash or the fonme af prcperi}, spsmfed inthe

1
INSructions..

2 Entarthe EIN(s} of peyar{s] who paic bensfits on behelf of the alan to participants or henaficiaries during the yesr {if mora than twe, entar EINs of the
tiva payors who paid the greatast dallar amounts a” benefits):

EIN{s): 04-6568107
Profit-eharing plans, ESOPs, and stock konus plang, skip line 2.
3 Number of pa rticipanls (Iiving or deneas.ed] whose berefits were distributed in a single sum, during the plan 3
year.... N— s
| Part ll Fundmg Informatmn {Iftre plan is nat subject to the minimum funding requinements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 I3 the plan administrator making an election under Cade secticon £12{d){2) or ERISA section 3C2dX2)? oo oo D Yes D No Ig NiA
If the plan Is a deflnad benaflt plan, go te line B.
8 It a waiver of lhe minimum funding standard far s prinr y=ar is he ng amarized in this
plar yaar, ses inskudions 2nd aoter the dals o’ e ing letler grarting e waiver, Date: Month Day Yaar
K you complated ling 5, compreta Iings 3, 9, and 10 of Schadula MB and da not camplats the remainder of this scheduls.

6 4 Enter the minimum required contribution for this plan year {include any pricr year accurnulated funding

Ga
HEAIGIENEY ML WD .c.c. «oreoes e ieeeome e ieeoms e ssssm s sssss s st e ee s sessssess s

b Enter the amount contributed by the amployer to the plan for this plan Year.........o.coeveeceeieeeiensenisnns &b

€ Subtract the amaunt in lina Gb from the amountin line 6a. Enter ha result
[enter a minus Sign 0 The [eR 07 2 NEegATIVE AMIOLINLY.......ccvvie e cieeiaiers s csaee e et e saeebsenessssesnesae s seenesssanses 6C

If you completed line Br, skip lines & and 9.

=

Wil Lhe miniinum funding anounl reparled on line Bu be inel Ly e unding deadling ... |:| Yoz D No D NIA

«@

If & ahangs in acluerial cost methad wea made for this plsn year pursuant io 8 ravenue prooadura or ather

authority praviding automatic apploval for the d1ange ar a class ruling latter, dass tha plan ShONSOr ar plan
administrator agres With the Ghanga? ... Fiaina nieei D Yeos |:| ho |:| s

Part il Amendments

8 It-hisis a detined benefit pensior plan, were any arendments adopted during this plan
year that Increased or decreascd the value of benefits? If yes, check the approphate

box. If nc, check the "No” box.................... B | |Decrease | | Botn || Mo
| Partiv | ESOP$ (see insiructions). if this is not a plan described under section 409(a) or 4975(e)(7} of the Internal Revenue Code, skip this Part.
10  YYere urallocated employer sesurities ar proceeds from the sale of uiallocated securifies used to repay any 2xempt loan?.............. |:| Yes D No
11 8 Doz the CEOP RO ANy PIETEITRE SIOCK? ..o..ivueveosesseieiesaesseessesssestesssssessetesiassseesasssesssesssessesseseasseses et sessesessanssessetsrasnsstessanenees D Yes D No
b If the ESOP has an outsianding exempt lcan with the employer as lender, is such loan part of a“back<o-back” loan? I:l Yos D No
(See instructions for definition of "back-to-back” loan.)... N e R A e e on st s san Ay AR £ R 2
12 Does the ESOF hold any stock that is not readily fradable on an established SECUtiEs MAKEL?................cwmrirenrrovresscermsmicriasaens |_| Yes |_| No
For Paparwork Reduction Act Notica, 2ea the Ingtructions for Fonm 5500, Schedule R (Form 5500) 2023

v, 230724



Schedule R (Form 3500] 2023 Page 2 - | |

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following informatior: for each employer that (1} contr.bated more than 5% of total contrioutions o the pan during the plan year or (2 was one of
the faa-ten highest cantributors [msssured in dollars). See instructions. Complete 35 mary erines s needed (e ropaort 8)f agplicable employers.

4  Name of rantributing rRmpnyea:

b EIN € Do lar amount centributed by emplover

d  Date callecliva bergaining sgreement expires {/f emplayer coatritutes uider mora than one collective bargaining agreement, chack box |:|
and ses instructions regarding raguired atachmenl Otherwise. entsr tha applicabla date.)  Month Day Yoar

@ Contribution rate information (If more fhen one rate gpolies, check this box :I and see Jestruchons regarding required affachmens. Othernwise,
compieta bnes 13e(1) and 135(2) )
(1) Centrikution rate (in dollars anc cenis)
{2) Basge unit measure: ﬂ Haurly —I Weskly |_| Unit of preduction |_| Other [specify):

d  Nama of cantributing smploya”
h EIN G __ Do lar amount centributed by employer
d  Date collective bargaining agreement expires {If employer contribLites under more than one collective bargaining agreement, check box I:l

arrd see ingfructions regarding requicey #lfactsment. Otferwse, enter fhie gpplicebie dele.)  Moulh Day Yoar

€  Contributinn rate information (If more fhen ane rate epplies, check fhis box :I and see instmictions regerding required affackment. Ofherwise,
complete lines 13e(1) and T3e(2))
{1y Contributlon rate (in dollars anc certs)
{2) Base unit measura: D Haurly :l \Waakly I:l Unit af production D Other (apacify}:

a  Nams of cantributing employa-

b EIN C  Dolar amount contributad by amplayar

d  Date collactive bargaining agresment explres {If employer contributes LUnder more than one collective bargaining agreement, checi box D
and see fnsinictions regarging required attachment. Diherwise. enter the appliceble date.) Month Day Year

€  Contributian rate information (I mone ihan ona rate spples, check fhis box :l and sea instruchions regarding required affaztment. Otherwise,
combiete lines 13e(1} and 138(3).)
{1y Centribution rata (in dollars anc cenls)

{2) Basa unit measure:[l Haurly _| Waakly |:| LUnit af production D Orhel (spacihy):

a Mame of contributing employe-
B EIN £ Do lar amount ecntributed by employer
d  Date colleclive bargaining agreement expires (i emplayer contributes wider more than one coflective hargaining agreement, check box D

ana sae insiruchions reqaraing reguired afrachment. Difwrwizs, aater the appilcadis date.) Month Day Year

@  Contribution rate infarmation (¥ more than one rale appties, check fhis box :| and see instructions regarding required aftackment. Otherwise,
complete lines 13e(1} and 13a(2).)
{1y Contritution rata {in dollars anc canis)

{2} Base unit measure: | | Hewrly | Weekly | | Unit of production | I Other (3pecify):

d  Name of cantributing smployea-

b EIN € Dolar amount contributed by employar

d  Date collective bargaining agreement expires (if employer conributes under more than one coflective bargaining agraement, check box D
and see insfructions regarding required affachment. Olfherwige, enter fhe applicable date.) Month Day Yaar

€ Contribution rate information (I more then one rate epplies, check fhiz box :| and sec Inskructions regarding required aftactment. Qffenwise,
compiete lines 13e(1} and T3s{2).)
{1} Contribution rate (in dollars anc cents)
(2) Base unit measuia: D Hourly :l Waskly D Unit of production [] Othel {specify):

d  Mame of contributing emplove-

b EIN € Dalar amount eonfributed by employer

¢d Date calleciive bargaining agreement axpires (# employer coatribuies undar mona than one collective bargaining agreameant, check box I:l

and see fsfictions regerding required attachment. Dtherwise. enter the appliceble date.) Manth Day Year

€  Contribulion rale infornalian {7 roone Han oo rale spoiies, check S0y bos :l and se nstructiony regarding required aflactmet. Qifwrwise,
complete lines 13ef¥} and 13e(2).)
(1) Contiikbution rata (it dollars anc canis) )
(2) Bage unit measure: D Haurly :I Weekly D Unit at production D Cther [specify):




Schedule R (Form 5500} 2023 Paye 3

14

Enter the number of deferred vested and retired parlicipants {inactive paricipants), as of -he beginning of the
plan yzar, whose confributing employer is na longar making contributions to the plan for:

a The cuirenl plan yaar. Crack the box o indicals he counting malhod used o deleining tha nuimba of

inactive participants: |_| ast confributing employer |_| altemative |_| reasonasle approximation {see 14a
instructians far raquired =ttachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reparted is a 14b
change from what wes previausly reporied (see instructions for required aHECHMEN) ..o

< The zecond preceding plan year. D Check the box fthe number reported iz a change from what was 14c
previcusly reported (see instruclions for required attachment). ...

15 Fnler the rafio of the niumber of participanis snder the plan on whese behalf no smplayrr had an obligation o make an
empleyer contnbution during the current plan year to:
a The rorespanding number far the plan year immediately preseding the aorrent plan year 15a
b The comesponding number far the 38conNC PrECRGING PIBE YBAT ..o iririssanresserereeesesessessessasassses 15h
16 Iatormation with respect to any employers who withdrew from the plan during the preceding plan vear.
@ Enter the number of emplayers wha withdrew during the precading plan Year ..., 16a

b ifline 16a :s grealer than 0, enter the aggregate amount of withdrawal Ilahlllty assessed or estimated to be 16b
assessed agalnst such withdrawn employotrs...

17

If assets and liahilities from another plan have been transfemed to or merged with this plan during the plan year. check box and see instructions regardin
supplemental infonnalion L by included g5 an allachment ﬁ

| PartVI | Additional Information for Single-Employer and Muitiemployer Defined Benefit Pension Plans

18

It any liakilities to paricipants ar their beneficiaries uader the plan as af the end of the plan year consist {in whale or in part) of liabififies to such
participants and beneficlaras under two of mora pshsian plans as of Immediataly bafara sueh pan year, cnack bax and see Instiuctions ragarding
supplsmental infarmation to ba includad as an attachment

18

If the :otal number of participants iz 1.000 ar more, complete lines {a) and {b):
4  Enier the parcentage of plan assets held 25:
Public Equity. % Private Equity. W Investment-Grade Debt and Interest Rate Hadgirg Assets. %
High-Yizld Delst: % Reel Assots: % Cash or Cash Equivalents: % Qtner: %
b Provide the average duration of the Investment-Grace Deat and Interest Rate Hedging Assets:
0-5years [ 5-10years [] 10-15yeare [] 15yaars or more

20

PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a  [lsthe amount of unpakl minimutm required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes [] No
b ¥line PNa is “¥es," has PR brer notilier as required by FRISA sertinns 4043(x)(5) andinr 303(k)(4? Check the applicahle box:

Yaa.

o

No. Reporting was waived under 29 CFR 4043.25({c){2) because contrbutions equal to or exceeding the unpaid minimum required contribution
ware made by the 30th day afler the due data.

D No. The 30 day pericd referenced in 22 CFR 4043.25(5){2) has not yet ended, and the sponsor intends 1o make a confribution equal ta ar
exceeading the unpaid minimum required contritution by the 30th day after the due date.
|:| No. Dther. Provide explanation.

[ Part Vil | IRS Compliance Questions

212 Dces the plan safisfy the coversge and nondiscrimination tests of Cade sectionz 410(b) snd 401{a}/4) by combining this plan with any other plans under

the pennissive aggregation rules? [] ves K] Nao

21D ¥ this is 2 Code section 4014k} plen, check all bores el apply o indicale how G plan is infanced Lo salisly e nandiscrininalion reguirements for

22

employee deferrals and emplkyer makching cortributions {as applicable) under Code sections 401(k}3) and 401(m(2).
D Design-based safe harbor methed

|:| “Prict year" ADP test
“Current year” ADP test
[] nea

IF the: plan sponzor is an adopter of & pre-approved plan that regeived a favorable IRS Opinion Letter, enter the date of the Qpinion Letier 06/30 / 2020
{MM/DD{Y¥YY} and the Opinion Letter serial number 2702438a




Form 5558

(Rev. January 2024}

Department of the Treasury

Application for Extension of Time
To File Certain Employee Plan Returns

Go to www.irs.gov/Form5558 for the latest information.

OMB No. 1545-1610

File With IRS Only

Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions)

COATS, ROSE, YALE, RYMAN & LEE, P.C.

B  Employer identification number (EIN)
76-0294490

Number, street, and room or suite no. (If a P.O. box, see instructions.)
9 GREENWAY PLAZA STE 1000

City or town, state, and ZIP code
HOUSTON, TX 77046-0307

C Name of plan
COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & PROFIT SHARING
PLAN _AND TRUST

D Three-digit plan number (PN)
002

E Plan year end date
12/31/2023

"ETddIll Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 [ Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

in Part |, item C, above.

2 | request an extension of time until

3 I request an extension of time until

10 /15 /2024 to file Form 5500 series. See instructions.

10 /15 /2024 to file Form 8955-SSA., See instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 (above}) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date,

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Cat. No. 12005T

Form 5558 (Rev. 1-2024)



SUPPLEMENTAL SCHEDULE



COATS, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL
AND PROFIT-SHARING PLAN AND TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2023

Name of Plan Sponsor: Coats, Rose, Yale, Ryman and Lee, P.C.
Employee Identification Number: 76-0294490
Three-digit Plan Number: 002
(a) (b) (c) (e)
Party in Identity of Issue, Borrower, Description of (d) Current
Inteest Lessor, or Similar Party In\E€stment Cost Value
AB Disco\€ry Value Fund Mutual fund o $ 239,421
American Century Inflation-Adjusted Bond Fund  Mutual fund o 125,886
American Funds EuroPacific Growth Fund Mutual fund *x 1,787,704
Delaware Small Cap Core Fund Mutual fund *x 1,764,512
* Fidelity 500 Index Fund Mutual fund *x 4,408,818
* Fidelity Extended Market Index Fund Mutual fund o 400,269
* Fidelity Freedom 2010 Fund Mutual fund o 977,765
* Fidelity Freedom 2015 Fund Mutual fund *x 2,082,516
* Fidelity Freedom 2020 Fund Mutual fund *x 2,174,768
* Fidelity Freedom 2025 Fund Mutual fund *x 2,376,667
* Fidelity Freedom 2030 Fund Mutual fund *x 1,382,195
* Fidelity Freedom 2035 Fund Mutual fund *x 812,335
* Fidelity Freedom 2040 Fund Mutual fund *x 1,799,386
* Fidelity Freedom 2045 Fund Mutual fund *x 996,550
* Fidelity Freedom 2050 Fund Mutual fund *x 867,545
* Fidelity Freedom 2055 Fund Mutual fund *x 823,179
* Fidelity Freedom 2060 Fund Mutual fund o 83,545
* Fidelity Freedom 2065 Fund Mutual fund *x 19,668
* Fidelity Freedom Income Fund Mutual fund ** 550,404
* Fidelity Global ex U.S. Index Fund Mutual fund * 635,146
* Fidelity Growth Company Fund Mutual fund o 21,941,001
* Fidelity Low-Priced Stock Fund Mutual fund *x 673,366
* Fidelity Mid-Cap Stock Fund Mutual fund ** 3,341,919
* Fidelity U.S. Bond Index Fund Mutual fund ** 1,258,491
PIMCO Total Return Fund Mutual fund *x 662,464
Vanguard Equity Income Fund Mutual fund o 2,814,624
* Fidelity Go\€rnment Money Market Fund Money market fund o 2,065,205
* Fidelity Brokeragelink Self-directed brokerage o 5,171,384
* Notes receivable from participants Interest range: 4.25% -9.50%  ** 116,359
Total assets held for in\€stment $62,353,092

Indicates a party in interest as defined by ERISA
Allinvestment transactions are participant-directed, therefore, information is not required.

See Independent Auditor's Report.

11.



