
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2023 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

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

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2023 12/31/2023

X

X

COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & PROFIT SHARING PLAN AND TRUST 002

02/01/1985

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

713-651-0111

9 GREENWAY PLAZA STE 1000 
HOUSTON, TX 77046-0307

541110

Filed with authorized/valid electronic signature. 10/14/2024 RICHARD ROSE
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  ........................................................................................  6a(2)  

b Retired or separated participants receiving benefits ..........................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ......................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ...............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...............................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .............................................................................................................................................................  

6g(1)  

g(2)  
Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .............................................................................................................................................................  6g(2) 123456789012 

h  
Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested .......................................................................................................................................................  6h 123456789012 

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: 

 

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) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check 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 b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

COATS, ROSE, YALE, RYMAN & LEE, P.C. 
 
3 E GREENWAY PLAZA STE 2000 
HOUSTON, TX 77046-0307

76-0294490

713-651-0111

181

112

102

6

56

164

0

164

12

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

X X

X X

X

155

165

0
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Part III  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.) ........................………..….  X    Yes       X    No 

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   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 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI  

 

 

B  Three-digit 

plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 

012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

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 

 
 
 
 
 
 

(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 

01/01/2023 12/31/2023

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

002

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

X

FID INV INSTITUTIONAL OPERATIONS CO

04-2647786
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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 

 

1
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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) 
Service 
Code(s) 

(c) 
Relationship 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

1

FID INVESTMENTS INS OPERATIONS CO.

04-2647786

64 71 37 
65

RECORD 
KEEPER

1431
X X

0
X
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Part I 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 

(see instructions) 
 

(c) Enter amount of indirect 

compensation 

 

 

  

 (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. 

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (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. 

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (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. 

  

  

1

FID INVESTMENTS INS OPERATIONS CO. 60 0

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

0.02%

FID INVESTMENTS INS OPERATIONS CO. 60 0

THORNBURG INCOME BUILDER CL I 2300 NORTH RIDGETOP RD 
SANTA FE, NM 87506

0.15%

FID INVESTMENTS INS OPERATIONS CO. 60 0

44-0619208

AMCENT INFL ADJBD R5-AMERICAN 
SECUR

0.05%
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



 

SCHEDULE H 

(Form 5500) 
Department of the Treasury 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
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 
Inspection  

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   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), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 

a  Total noninterest-bearing cash .........................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ............................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ..........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ..............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other.............................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ...........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ...........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ......................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ............................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ......................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts .............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ........................................  1c(12) -123456789012345 -123456789012345 

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

1c(13) -123456789012345 -123456789012345 

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

1c(14) -123456789012345 -123456789012345 

(15) Other ........................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023 
v. 230707 

 

 

 

   

01/01/2023 12/31/2023

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

002

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

0 0

0 0

0 0

199508 116359

56591808 62236733

567737 0



Schedule H (Form 5500) 2023  Page 2 

 

  

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities .................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ...................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ...............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ...............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................  1l -123456789012345 -123456789012345 
 

 Part II   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) Employers ...............................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ..............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions .............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................  

2b(1)(A) -123456789012345  

(B)  U.S. Government securities .............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments .............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ..............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock .................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock .................................................................................  2b(2)(B) -123456789012345 

(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) 

 

-123456789012345 

(3) Rents .......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) .................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate .....................  2b(5)(A)   

(B) Other ................................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) ...............................................................  

2b(5)(C)   

    

0 0

57359053 62353092

0 0

57359053 62353092

1095772

1290490

64811

2451073

8275

8275

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 
(8) Net investment gain (loss) from master trust investment accounts..........  2b(8)  -123456789012345-

123456789012345 
(9) Net investment gain (loss) from 103-12 investment entities ....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ...............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ...........................................................................  2i(1)  

(2) Contract administrator fees ......................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees .................................................................................  2i(3)  

(4) IQPA audit fees ........................................................................................  2i(4)  

(5)  Investment advisory and investment management fees .........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees .........................................  2i(6)  

(7) Actuarial fees ...........................................................................................  2i(7)  

(8) Legal fees ................................................................................................  2i(8)  

(9) Valuation/appraisal fees ..........................................................................  2i(9)  

(10) Other trustee fees and expenses ...........................................................  2i(10)  

(11) Other expenses ......................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) ..................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ..........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 

  

11921865

14381213

9385788

9385788

1386

9387174

4994039

1386
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Part III   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) X  Qualified          (3) X  Disclaimer          (4) X  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) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 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.) ...................  

    

4a     
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 I if “Yes” is 

checked.) ...........................................................................................................................................  

    

4b    

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 II if “Yes” is checked.)  ...................................  

    

4c   -123456789012345 

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 III if “Yes” is  

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .........................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty?  ....................................................................................................................  

    

4f   -123456789012345 

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? ..............................................  

    

4g   -123456789012345 

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   -123456789012345 

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

and see instructions for format requirements.) ..................................................................................  

    

4i    

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.) .........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ..............................................................................  

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? ..............................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) ......................................................................................................................................  

   

 4m   

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. ..................................  

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   

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

  

X

X X

CROW, LLP 35-0921680

X

X

X

X 1000000

X

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c 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 

instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
 

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee 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 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 

instructions……………………………………………………………………………………………………………...... 
1 

-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? .........................................    X   Yes    X   No  X   N/A  

8 If a change 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? ....................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this 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 no, check the “No” box. ...........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (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?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2023 
v. 230707 

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

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):  _______________________________   ________________________________  

 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 

year ......................................................................................................................................................................    
3 

12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                

deficiency not waived) .....................................................................................................................................  
6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) .......................................................................................  6c -123456789012345 

01/01/2023 12/31/2023

COATS, ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL & PROFIT SHARING PLAN AND 
TRUST 002

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

0

04-6568107

X
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Part V 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 

instructions for required attachment) .......................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 

change from what was previously reported (see instructions for required attachment) ..........................................   
14b 

123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 

previously reported (see instructions for required attachment)................................................................................   
14c 

123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................   15b 123456789012345 

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   ..............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 

assessed against such withdrawn employers ...................................................................................................   
16b 

123456789012345 

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..................................................................................................................................................... X 
 

Part VI 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..................................................................................................................................................... X 

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:   

X  0-5 years     X  5-10 years     X  10-15 years    X  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?   Yes    No 

 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 

 

Part VII 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    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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

06 30 2020
Q702438A
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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 ER4SA Secfion 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 lncome Security Act of 1974 (ERISA), as permitted by ERISA Section
103(aX3XC) (ERISA Section 103(aX3XC) 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 forthe 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)(3XC), 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

ln 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(aX3Xc).

1
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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 Sfatemenfs

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
of financial 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.

ln 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, including 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.

ln performing an audit in accordance with GAAS, we:

Exercise professionaljudgment 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 amounls 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)
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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 statemenls 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 lo 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- Supplemenfal Scfiedu/es Required by ENSA

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.

ln 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.

ln 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).

CrN-U*'v
Crowe LLP

Houston, Texas
October 7,2024
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COATS, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL
AND PROFIT-SHARING PLAN AND TRUST

STATEMENTS OF NETASSETS AVAILABLE FOR BENEFITS
December 31,2023 and 2022

ASSETS
lnvestments at fair value

Receivables:
Employer contribution
Notes receivable from participants

Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

2023

$ 62,236,733 $

2022

57,159,545

1,206,032
116,359

1,126,393
199,508

1,322,391 1,325,901

$ 63,559,124 $ 58,485,446

See accompanying notes to financial statements.
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COATS, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL
AND PROFIT-SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NETASSETS AVAILABLE FOR BENEFITS
Year ended December 31,2023

Additions
lnvestment lncome

Net appreciation in fair value of investments
Dividends and interest

Total investment income

lnterest income on notes receivable ftom participants

Contributions:
Participants
Employer
Rollovers

Total contributions

Totaladditions

Deductions
Benefits paid to participants or beneficiaries
Administrative expenses

Totaldeductions

Net increase

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

$ 9,856,989
2,058,221

11,915,210

8,050

1,290,490
1,206,032

64,811
2,561,333

14,484,593

9,409,529
1,386

9,410,915

5,073,678

58,485,446

$ 63,559,124

5

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 lncome 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.

Particioant 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.

lnvestment 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.

6
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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. lf 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.
lf 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.
Padicipants 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. ln the event the
Plan should terminate, each participant affected by such termination shall have a vested interest in their
account of 1OO%. 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.

Adniinistrative 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 padicipant's account and are included in administrative expenses. lnvestment related expenses are
included in net appreciation in fair value of investments.

Vestinq: 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
Percentaqe

-0-Yo

20%
40%
60Yo
80%
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 and2022,
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.

Years of Service
Less than 2
2
3
4
5
6 or more
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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 financialstatements 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.

lnvestment Valuation and lncome Recoqnition: lnvestments 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. lnterest 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 Uncertainties: The Plan holds various investments. lnvestments 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)
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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).

Monev 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

$ 55,000,144 $Mutualfunds
Money market fund
Self-d irected brokerage

Mutualfunds
Money market fund
Self-d irected brokerage

Level2 Level 3 Total

55,000,144
2,065,205
5.171.384

$ 62,236,733

-$ $
2,065,205
5.171.384

lnvestments atfairvalue $ 62,236,733 $ $

2022
Level 1

$ 47,908,412 $

Level2 Level 3 Total

47,908,412
4,871,410
4.379.723

-$ $
4,871,410
4,379.723

lnvestments atfairvalue $ 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)
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, ROSE, YALE, RYMAN AND LEE, P.C. SALARY DEFERRAL AND
PROFIT-SHARING PLAN AND TRUST

SCHEDULE H, L|NE 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 lnternal Revenue Service (lRS) stated that the form of the non-standardized pre-
approved profit-sharing plan with CODA was acceptable under section 401 of the lnternal Revenue Code
(lRC) 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 lRS. 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 55OO

The following is a reconciliation of net assets available for beneflts per the financial statements at December
3'1, to the Form 5500:

2022

Net assets available for benefits perthe financial statements $
Employer contribution receivable

Employer contributions per the financial statements
Less: employer contribution receivable at December 31,2023
Add: employer contribution receivable at December 31,2022

63,559,124 $
(1,206,032)

58,485,446
(1,126,393)

Net assets available for benefits per the Form 5500 $ 62J53J92 $_ _52J59J53

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

$ 1,206,032
(1,206,032)
1,126,393

Employer contributions per the Form 5500 $____t126393

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

SCHEDULE H, L|NE 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 ldentification Number: 76-0294490
Three-digit Plan Number:

(a)

Party in
lnkd

(b)

ldentity of lssue, Borrower,

Lessor, or Similar Party

(c)
Description of

ln\€stment

Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Money market fund
Self-directed brokerage

lnterest range: 4.25o/o - 9.50%

002

(d)

Cost

(e)

Current
Value

$62,353,092

$ 239,421
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

AB Disco\€ry Value Fund
American Century lnflation-Adjusted Bond Fund
American Funds EuroPacific Growth Fund
Delaware Small Cap Core Fund
Fidelity 500 lndex Fund
Fidelity Extended Market lndex Fund
Fidelity Freedom 2010 Fund
Fidelity Freedom 2015 Fund
Fidelity Freedom 2020 Fund
Fidelity Freedom 2025 Fund
Fidelity Freedom 2030 Fund
Fidelity Freedom 2035 Fund
Fidelity Freedom 2040 Fund
Fidelity Freedom 2045 Fund
Fidelity Freedom 2050 Fund
Fidelity Freedom 2055 Fund
Fidelity Freedom 2060 Fund
Fidelity Freedom 2065 Fund
Fidelity Freedom lncome Fund
Fidelity Global ex U.S.lndex Fund
Fidelity Growth Company Fund
Fidelity Low-Priced Stock Fund
Fidelity Mid-Cap Stock Fund
Fidelity U.S. Bond lndex Fund
PIMCO Total Return Fund

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

Total assets held for in\€stment

lndicates a party in interest as defined by ERISA
All investment transactions are participant-directed, therefore, information is not required

See lndependent Auditor's Report.
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Service Provider I nformation

This schedule is required to be filed under section 104 of the Employee
Retirement lncome Security Act of 1974 (ERISA).

) File as an attachment to Form 5500.

)
B Three-digit

plan number (PN)

Part I

SCHEDULE C

(Form 5500)
Department of the Treasury

lnternal Revenue Seruie

OMB No. 1210-0110

2023

This Form is Open to Public
lnspection.

Department of Labor
Employee Benefits Security Adminislration

Psnsion Benefit

For calendar 2023 or fiscal 1 1 and 1 2

A Name of plan
COATS. ROSE, YALE, RYMAN & LEE, P.C. SALARY DEFERRAL &

PROFIT SHARING PLAN AND TRUST
002

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

COATS, ROSE, YALE, RYMAN & LEEI P'C' '1 6-029449Q

Service Provider I nformation 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 thr
plan during the plan year. lf 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

I lnformation on Persons Receiving Only Eligible lndirect Compensation
O Check 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) fi ves ! r.ro

b lf 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 0 4-264'7'186

(b) f nter 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 lnstructions for Form 5500 Schedule C (Form 5500) 202
v.23072



Schedule C (Form 5500) 2023 Pase 2- [-l

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

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

(b) Snter 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, lnformation on Other Service Providers Receiving Direct or lndirect 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. 04-264'7'7 86

(b)
Service
Code(s)

64 31 65
7t

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(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?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

RECORD
KEEPER

L, 43L
vesft ruon ves$ ruo!

(h)
Did the service

provider give you a

formula instead of
an amount or

estimaied amount?

ves fi No

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(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?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

ves! Non ves! ruo!

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amounti

ves! ruo!

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

(b)
Service
Code(s)

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(0
Did indirect compensation

include eligible indirect
compensation, for which the
plan received the required

disclosures?

Yes fl ruo !Yes! ruo!

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amountl

ves! ruo!



Schedule C (Form 5500) 2023 Page 4 -

2. lnformation on Other Service Providers Receiving Direct or lndirect Gompensation. 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)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(0
Did indirect compensation

include eligible indirect
compensation, for which the
plan received the required

disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

Yes ! rrro n Yes ! r'ro !

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amounti

Yes n ruon

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(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?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

Yes I r'ro n ves ! r.ro n

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amounti

ves[ ruo!

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-inierest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(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?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

ves! ruo! ves! ruon

(h)
Did the service

provider give you €

formula instead of
an amount or

estimated amounti

ves ! No



Schedule C (Form 5500) 2023 Page 5 -

i Service Provider lnformation (continueO)
3. lf you reported on line 2 receipi of indireci 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 indireci 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

FID INVESTMENTS TNS OPERATIONS CO.

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

Baird Aggregate Bond Fund Instl
777 E. Wisconsin Ave
18rh FI
Milwaukee Wf 53202

(c) enter amount of indirect

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

0.02%

0

(b) Service Codes
{see instructions)

60

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

FID INVESTMENTS ]NS OPERATIONS CO

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

Thornburg Income Bui1der CI I
2300 North Ridgetop Rd

Santa Fe NM 87506

(c) enter amount 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.

0.158

0

(b) Service Codes
(see instructions)

60

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

FID INVESTMENTS INS OPERAT]ONS CO

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

Amcent Infl ADJBD R5-American Secur 44-0619208

(c) enter amount of indirect
compensation

(e) Describe the indireci compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

0.05%

0

(b) Service Codes
(see instructions)

60
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(b) Nature of
Service
Code(s)

I Service Providers Who Fail or Refuse to Provide lnformation
4 Provide, to the exlent possible, ihe following information for each service provider who failed or refused to provide the information necessary to complete

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

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

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

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

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

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

provide

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

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

provide

(b) Nature of
Service
Code{s)

(b) ruature ot
Service
Code(s)

(b) Nature ot
Service
Code(s)

(b) t,tature ot
Service
Code{s)

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

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

(b) ttature of
Service
Codels)

(a) enter name and EIN or address of service provider (see
inshuctions)

(c) Describe the information that the service provider failed or refused tr
provide
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Termination lnformation on Accountants and Enrolled Actuaries (see instructions)
dD entries as

b erru:a Name:

G Position:

d Address:

Explanation

e

Part lll

a Name:

c Position:

d Address:

Explanation:

b erru:

e

a Name:

c Position:

d Address:

Explanation:

b EIN

e

? Name:

c Position

d Address

Explanation:

b EIN

e

a Name

c Position:

d Address:

b erru:

e

Explanation
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PROFIT SHARING PLAN AND TRUST

Plar aponror"r nerne Es Ehown cn line 2a of Forrn 55il0

coATsf RosE, YALE, RYMAN & LEE/ P.C.

I

OMB No. til0-t!{10

2023

Thls Form la Op€n to Publlc

D ErnFloyer lder,ti{ication Number (ElNl

7 6-0294490

002

AeEet and Llabll Stirt€m€nt
Ounent 'rfilue ot plan assets and liahilities at the b+ginning and +nd of :he plan year. C+nbine lhe ualue pf rlan assell ield in mqe than ane fuat. Repor.
the valua of the plen's interert in a cornrningled rund con:aining the aeserls of mnre than onE Flar Dn a linE{rv-line basie unlese lhe value ia reportabla on
linen 1c{tl thrrr.rgh 1nif 4} Dn not enter lhe cnlue ni lhnl pnrtinn nf an innrrrnnne crnlrerJ which grrarnntees, rlrrring lhis plan year, ln;ray r speniflc dollai
bsneflt Et r futurE dat€. Round ofirmountttothe n€ars8tdollsr, MTIAS. GCTS, PSA*, alxl 1$3-12 lEsdo nutmnrplete linEs lb(1 ], 1bf21, 1c(81. lq, 1h,

Thie adhedule i* raquired b be liled under eectian 104 ol the EmplotlreB
RegirErnent lncome Secuiity.Act of 1S74 iERlSAl, and section 6058{a} sf the

lnternal Rcrr,crruc Code (hc Coce).

l Flle ffi an rildchm€nt to Folm 5500.

Financial lnformation

flrd snd

)nunrber

g Three-digit

I

{a} Bugirrnirrg of Year

0

1 b{rl
I b{rl
1 D{51

1c(tl

t qlzl

lc{31{Al

lc{3[E]

lc{4XA)

rc{4XB)

1 c(61 0

l cltl
'lcl?l 199,508
1c(61

1tr(81

rc[10]

'lc(111

lcll2l
rc[13] 56,591, B0B

'lct14l

lcll5l 56'7 t'13'7

1t [Es eleo do not llnee 1d and 1e. See lnstructions.

Assets
d Tntnl nrninleresl-beering n#h

b Rccc,vablcs (ll}ss allor#anes for doubtful accounlsj:

(1) Errrp uyer cuntibulicrrs....

tZl Farticipant contributions....

{31 Other

G Gcnsrsl invcetrncnte:
{l} lntsfs$t-bearlrg cash [inr:lude rnoney nierket eccounle & csrlific€tes

ol depositJ.......

H U"S- Govemrnent securhies

(31 Comorate debt instrumenls {other than ernployer seo.rrilies}:

(l) Freferred.

{B} Allather

{41 Corporate stocks (other than e'nphlrer securities)

({ Freferred

(E| Common...

{5} Fartnership,Joint venfu re irbrests .. -.. -..-..

{6} R€sl s€tEts (sth€r than smplo}lEr real properyl

{7} Loene iother lhen b prrticipentef .

{8} Farticipant loans.

{9} Valae of interest:n common/aollectiue lrusir-.

(l0l VslJe of intsrest rn pooled ssperam rcoouni$

(11! Val,re ol intarest in martar tust inv€€tmEnt etrcdunts-.,-.,,,...-...

(12| Val* of intereet n 10fi-'l? investmqt enlities

{13} Valrc of interest rn registered inveitment compsnieg ie.g., rnutual
furu|sJ..............

{14} Valre of funds held in inwranw EamFany general eccounl (rnallocaled
contrerts)........

(15| Other.......

{bf Entj ul Yei*r

1s

116, 3 51

62,236,73

For Paperwort Reducfon Aet Nolice, $ee the ln+tructions for Form 5500. Schedule H {Form 5500} Z0E3
v. ?30718
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I d Employer-related investmenls:

F! Employcr sccu'ilic5.-.......

[2] Employer real pmperty."..

E Buildings and other property used in plen operetion.

f tom f,.s$et$ (acd all amounts in lines 1a trrough 1e1..

Liabilities
g Bsnslit clsimE payEble

h Operalirrg payHbls$,-..--...

Anet lisitinn indehrtedness

trther lisbiliiieo.

Total liahillties fadd all amounts in lines lg thruush1l].

Het Assets
I NEtaseetr {subtract lina lkforn line 1f)...-......... .................. I t, I

62,353 ,09i

lnoome and Statemsnt
2 Flan incorns, expenaee, and ;hanges in net asE€ts fur lhe year. lnclude all income ard expenses of the plan, including any truatfe] or separa:ely rnaintained

fundie) end any payment*'reE€lFts ts'Trom insurancs cerriers. Round offsrilounts to ille neer€Et dollar. MTIAE, CCT$. FSAs, end 103-11 lEs do not
rrurrr;:lcli* lhrex 2a, 2tr(11(E), 2a, 2l arrd 29.

lncome
il Contibutione:

{11 Herell,'€J or recslvshle rn r€sl} forn: ll} Employsrs

(bf Total

{Bl Fsrtlcip3nts

(dJ Olher* {including rollorers}.-.....,.--."..-.....

{Z} Noncash asntihutisns-."-

{31 T+t:il confibr.rthns. Md lines za{lflAl, {B}, {Cl, nnd line la(l}.....,......

h Esrnlngs on lnvestmsnls:

{ll lnterest:

lal lntarsst-c€erlng c€8h [rncludrng money nlErftet accounls €[d
mrtifi cateE of deporit)....,.-

{B) U.S. Govemrnent securilies.........

{C} Corp+nale debt inslrum+nte

2, 45L, o'l

{Df Loans {fifrBr fian b F,arliDlpantl}

{El Total interest, Add lires eb(lxAl through (Ff 8,21 !

{2f Eividends: {A} Fretsred stock.--....-....-...

{E} Comrnon stock.-..-..-.-".-,.-

lCl l-{sq tst$red rnr/sstrnelt smFsnv €harss {e.9. mutua I fu ndE} ..........

{Df Totsl dividend+. Add lines zblz}(A}, {El, end (C}

{3f Renta..-.....

{41 Nst {*in (los*) on sale of aessts: {A} Aggrcga:e prcceeds

{Bf Aggr+gatc earrylng amornt {scc inst ueticno)

{c) $ubtecillne 2b{4xEl lrom lna zb[{xA} end €nlAr reru1t...............

[5] lJnrealired ryrprE*.:inli.rn irhprenhlir.n]nt n*rels' (I) Real net#e

{B} gther.......

{CJ Tof.el unrealized*pprecieiion of sseElE.
Add lines 1b(51{A} and (E} ".-.."....-.......

End ofYear

62,353 , Q9i

I

I
k

{al Becinnins of Yesr
.rdt1l 0

rd{4
1F

rl 57,359,053

1g

th
tl
,li

tk 0

PfiII

{a} Amnttnt

zallllA) L, o95,'7'72

est1xB} L,290 , 49Q

lalll(c]
2a{El

64,gLL

2a{31

zb{r}{l}

2b{rilE}

1b{1}{G}

2b{'rxo}

2bflxEl 8 ,2'7 5

2b{1XR

eb{1}(G}

2b{4{A}

2b{4tB}

rb{4{c}

rb{21{D}

!h(31

rb{4}(A}

2bt4l{B}

rb{4}{E}

2b{f)(A}

lb{5t{E)

2b(5f{c}
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(81 Nst inv€€tment gein {loss} fron1 ecninlon/collsctir/e trusts .

{71 Net inue$tmeflt gain {lossJ tom Foaled seFarate flocounts

($l Nel inveslment Sain (loss) tcm mf,ster trust inue*tment ffocounls .........

{91 Nct investrncilt gain {loseJ ftom ,10412 investmDnt sntitiss.,...-.

i10l Net lnv€stm€fll qeln {lo*sj tom rsHtstared tnvaEtrnant
campfinie€ [e.9., mulud lunce]

D Other incorre

d futat irutrnle. Add irll lnoonre anrourts in cc{unrt {h} arxl qrtEr totn|.........-........

ExF6ns.Es

e Benetit Fotmert and payrnenh to cro'ride benefls:

{l} trlfsctly tc pErtlctp[ntE or b€neflctartes, tncludtn{ dt]e*t ro[or/ers...........

{?l To insurennn n+rrrirrs fnr th+ proviiinn of hcncfils

{3} Olher.....-..

l4l Totsl benefit panents. Add lines le(tf thmugh t3l-...............-..............

f Gorrectir.e dis{ributions {$ee instnlfitions},-....-,.----.-..-..-

fl Certain dEprned diElributions of participani oans (see instuclions]

h I nterest exp+nse..-......--.......

I A'lministralive exFer,FeF'

{l} Salariee snd allo,sanoEs.-.-...

{2} Contrsct ndrni n islrqbr hes-.....-,......-..

{3} Recordkeepiftg fees......"-.-

{4} lQFAauditt€e$

{5} ln}est,ltent ed{lsofy sn'l tnv€ss.ll€nt mena$Fm€nt lsss....

{G} Eenk or ttust company husteel'c.r*iod ial {ees..-..,.-...-.

{?} Acluarial fe+s-.,........".-...

{8} Legal -ieee- .-.-..-.....-..

{S} Valuationnppr*igel iees -.-"....-.-..-..-

{10} Olhu Lusl*ra fecc arrd expense*

(lll Olher expenses.-....-..-..-.-..

{12} Tatal fldrnini$hfltive exp€ns+s. ,\dc liner 2illJ thrcugh {11}..................

i fuUt uxpErsec- ,qd.J ell erFsnF.s flnruunlli irr uolunrrr if.r) arnJ nnltr lul,al ....-

Het lncome and Recontriliation
k Nel inaorne {lo$el. Subtrqot line { trom line Ed-................

I Transfur: ol assEte:

{1} To this plan "-....-..-.......

{2) Fronr this plfin-.-.-........ -..

Totel

11 ,921_, B6!

L4t38rt2L

9,385,78{

1,38(
91381 'L1t

4,994,03!

fal Arrount

zb{El

2b{7t

2b{i}

2b{sl

zh(r0l

Ic
2d

2e(1f 9,385,789
re(4
2e{3}

2e{,tf

2]

lu
2h

ri{rl
2(21 l_,386
E(31

2r{41

2(il
ri{61

t(71

?(Bl

2(Sl

2i{rq
2r{r{}

2i{r1}

rl

2k

fl{rl
2r{21
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lP"rt m Accountant's Opinion
3 Cornplete lines 3a lhrough 3c iF the apinion of an independent qualified public accounhnt iE attsched b this Forrn 55[O. Gornpleh line 3d il an opinion is nct

etteeh€d.

a The altached opinion +f an independent qualiied public accor,ntant for this Flan is isee insiruc{ions}:

{1} E unnrootlt*o trll nuarrned 1q fl ascetrner 1q ! *orerse

b Cfrect<ttrs nFFroPlists hox[ea)to indicete rvhElherlhE |SPA perforrned en ERISA aeclion {03(a}(i}(C}audii. Ctreck tothborea [1J and {2i ilthe auditursa
perfomred pureuani h both 2g CFR 2520.103-8 and 29 CFR 1520.ltl$12(ll. Check eox {3) il punsuant lo neither.

{r} E DOL Resulation !s?0.103-8 (2} FIDoL Resulaiion 25t0.103-12{d} l3l ! neither DOL Reguhtion 25?0.103-8 nor DOL Regulalion 1520.r03-12{CJ.

C Enter ths n*ms snd EtN of tl^€ ecr4un:en! lor er]oounttng trfill helow:

(1) Name:CROW, LLP {r}ElN:35-0921680
fl Tha opinion ol an independent quelified publio sccounteni ie net attachqd ae part # $chedule H b€cauE€:

{1} Tlrie turm is liled tur a CCT, FSA, DGG or hlTlA. (Zl ! R nirt be attnched tc the next Form 5500 pursuant to 2S 6FR 2St0.1,14-50.

Perr H ce Questions
4 CCTs and F$Ao do not oonrplete Psd lV. MTns,, 103 1! lEe, snd Gl/w do not comclete linee 4a, 4e, 4f,49, 4h. 4k, 4m, 4n, or 5.

1fi3-12 lEa elso dD not completB llnes 4l end 41. MTl,qs slso do not comFlsle lllla 41.

con:plete he rest of Prrt lt/ colleolively for oll plans in the DCG. except ae oln€rruis€
trccs do not conlplete llns$ 4s,4f,4l(,41, end 5, end Dcss gensrslll
provided {eee

Durirrg lhe plan year:

il Wirs lhelg a failur*r lu lr;ilrsrrrit lu lhc perr Hily Far ticilJflrrt (xJlrlribulio:rs ,..ithhr lhc tirn€
pe ri+d de*cribed in 25 GFR 2510.3 104? Eantinue to nn+'rver "Yes" .,or any prior year ttilures until
fully correchd. {See insbuclicfls and DOL's Volunbry Fiduciary tronecticn Progrem.J

b Were any losns by ite plan or fircd inoome obligations due the plan in default as of the
close c{ the plen yeir or classif€d during il^€ yef,r es uncollectible? Dl*regerd Ferticipant loanc
sscursd h'/ Fenld|Ents sccoJnt helfiilce. lAllach sch€'lule G [rornr 5500i Peft I ll "Yas" lE

checded.] ..-."..-

C Were any leases {o which lhe plan was a parly in dsfault 0r alas^Eified durirg the year f,E
uncollcctlhlc? {Attacfi gchcdulc G {Fonn 55fl0} Psrt ll lf 'Yss" is clcckod.l

d t/Vere lhere any nonexempt transactions vith anf Ferty.in-interest? {Do lro: inclnde transaciiong
I€Fort€d oo llne 4s. Attsch Schedule G iForrn 53001 Fart lll if 'Y€s' is
chec.kGd.) ....._..

e Wb.s thi$ plan cor,ered by a lidelity bond?......-....-..

f Ola the plen herls s lo*e, rvhs:her or nDt rsi$bursgd hy the plsn's lidelity bond, thet lt'es ceBsed
by fiaud ur dislronesty?

g Did the plan hold any assets whose +unent vahre was neiher readily detenrinabls on an
estaLli$hed markel nor set by an lndependert third Farty aFFraiser?

h trirj thr plan racr+ive any nunca$h currtribuliunu yrhuse value wes rrei[rer rsadily
detenninsbb r.T En eetablEhed rnarkat nsrs€t hy sn indapendant thhd party apprs:ser'} ............

I Oia ihe plan ha're aEEa[* helc f+r inr,sElrnEnt? iAtLrch sdradula{si of ssrets il "Yad is checkad,
and $ee insfusions ior brmat rEquireflenE.l

I Ware any plen trsnsactions or series of trenEectionE in exceaE of 546 ol the current
value af plan aEsFlE? (Attsch schedlrle of transactiolls if 'Yes' is ciecled and
€es tfiFtruettln$ for furmet rEqutranr€nts.l.

k Were alllhe plsn esset= either dislribuied to :arlicipent= or heneficieries, trsnslened to Bnolher

Flan" or brouqht under the contrEl ol the FBGC?

I Ha+ the plqn failed to provide any benefit when due under fie plfln?

m ll this rs *n rndryrduEl eccount Flen. ws8 th€re a blael{out Fsflod? {sss lnstrucilons e,rd 2u cF{
3520.101-3_l_.._

n ll4m rq,as ansrvered "Yes,' cheoh the "Yes" box it you either prorided ihe required notice or one
of the to the nutice undel 2S CFR 2520-10'l-5

5a Hes e r€*olution b brminee !l.e 1sn been xlopted du'irg the pen yreer or any pior plan yuer?....,... I Yes E uo

funount

1,000,00(

Yes ito

X

.lb x

4c X

4d X

4E X

tll x

4d X

4h

{l X

ll X

4l( X

4t

firl

4n

IJ'Yss,'erilsr llreirrrrunlolarry plerruss:lullralruftrrled k: lheerrrpk:ynr llris rfiJar
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5b{2} ErNisi

transfened

sb{{} Name Df ptenisl 5b{31 FNis}

5c Wss the FlEn a clcfincd bcncfit plar co'rcrcd undcr thc FBGC insuranoc progrEnl at any tinrc during :his plan ycar? {Scc ERISA scction 4011 and
insirrrctiqns. j,.,..,. I ves I to f ruot determined
lf,Ye+'ischecked'enterlheMyPA.4aonfirmaftonnumberfrnmtheFBGGpremiumfilingfurthisp|FnyFEr-



SCHET}ULE R

{Form 5500}
Ocls t{tsrit.J llts Ti ElrJi!
ln:rnJ Rcrmrc Sorirr

UFFartnirf [.sldr
E4r€tllg Sr+t Afl:rlll*br[!u1

Fcrrinf, Baralii

For cslendar 2flt3 orliscal End enc

A Name 0r Flan
coATSf ROSE, YALE, RYMAN & LEE, p.C. SALARY DEFERRAL & PROFTT
SHAR]NG PLAN AND TRUST

C Phn sFons,ofs flame as $hown on line 2a of Fonn 5500

YMAN & LEE C

OMB Ho. 1210{110

2023

Thir Form is Open to Fnblic
ln*pecllon.

Q02

D Ernplcyer ldeniilcation Number (ElN)

'7 6-0294490P

Diatrlbutlons
llt to di*tributipnB relEte only h Fayment5 during the FlFn yssr.

Tolel value of dietibuti+na psid in proprty olhEr than in cesh or lhe fonna of properly apecifed in the
tn8fuetons......

2 Enter lhE EIH(sf o$ peyar{s} 'rvho paic benelita on behelf of the rlen to perticipents or beneficiaries during lhe year {if more than t,rr.u, sntar ElNs of the
tnro pa!'ors rqho peid :ha greebst doller smounts o'bEnBtitE):

EIN{s): 04-6568107

)

B Threedigit
plan number

Part I

Reti rement Flan lnformation

Tlris scl^+Cul+ is rcquircd t6 bc tilad undcr ecctions 1il4 and 4065 of Slc
Enployee Retirement lncpme Securitf Adtot 1974 (ERlSAland seolicn

605${al sf the lnternal Rer,qrue Coda [he Code]-

) Fils ss an atlrchmsrn lo Form 5500,

Profh+harlng planr, E$OPc, and Etock bonur phne, aklp llne 3.

3 Nurnber of participants (living or deoessed) whose benefits tuere diEtributed in a single sum, during the plan

Fert il Funding lnfOfmetiOn {lf tFe plan is not subject b the minirnurn tunding requirBments of section 412 of the Inhrnal Revenu€ Gode or
ERI$A seotiorr 301, $kip trb Fart.l

4 l+ the plan :rdrninbhator makirg an eledion under Cade section 41?{dx2i or ERI$A section 3clidilZl? ....-.....-.....-..-..-

lf thE Flan ls a dsllnsd henellt plaB do to llne B.

5 tl s wniver,rl lhe minimrrm ftrnrting nianrlnrd fnr e prior year is he,ng amnrlized in his
plarr yeer. see irslrudi{rtts arrd grrler ilr** d;rln oi lhe ru irrg letler grar:lhrg llre rueiuer. trate: ltdunlh _ Oat _ Ycer _

il you corflFl€,t€tl llng 5, compl€ls llnE8 3, E, ild 10 ol schedulF llrlE and do nol c4mFlFl4 !h$ nllmalnder oltblB schEaruls-

E a Enter the minimum rEquirEd contribution for this plan yEar {include Eny Frior yEar accilmulEtsd funding

b Entcr tlrc amouftt con*ibuted by thc *rnplolcr to thc plan lortl"is plan yeor.................

G Subtract the em.runl in linE 6b frsn lhg amount in linE 6s- Entar lhe reeult
[erter a minus sign i(t lhe let ol; neqEtive arnountl..

lf yorr completed line 6e, skip line$ t dnd !1.

7 ,rnln lhH rnhrirnunr lundhrg anruunl reporhJd crr lhrp Fc be rncl Ly lhc [urrtJirg rJradlhru? lvea nno !um

lr** lno [rui*

6a

6b

6c

S tf a chenge in acfuerirl cost method wee nede fE this plsn yesr pursusnt ln a reuenus procedura or other
suthority providing iulonrstie epprovEl hr the drenqe or e class ruling l€ttsr, dses th€ plen sponsor cr plen lver ["o Innadminietre:or vrith the

Amendments

I ll:his is s detined benefit pensior Flan, w€rE nny anendmenb edopt€d during this plan
ycor t'r{t lncrcassd or dccreascd thc vElu* $l bcncfits? lfyDs, chcck thc appropriotc
box. lt nc ll t.'c'eaaa [_loec,,eaee lJ eott l_] *o

Part lll

ESOPs if this is not a described under seclion or ol lhe lnternsl

10 Vfere unallocated emFloyer sesurities or prooeeds fom the Eale of ulallocated securili€€ used to repay Eny +xernpt loan?.............. I Vet llo
Fart lV

't .l Doe$ the ESOF hold any preferred stock?a

b
I tes

I ve*

loo
fl noll th+ E$OF has srr outslarrding exernpt lcar {yith ihe

($ee instruction$ i0r d€fini:ion of 'back-lo$acK' loan.J
employer as lender, is such loan prrt af a "bfick{o-hack" loan?

12 Dqe$ ihe EtiOF hold anv stoch lhat is not readilv lradable sn an establighed s'€curities rnarket? ll vea ll *o

For Paprnvork Reduction Act Noiice, see the lnstructions for Form E500, Schedule R (Fom ESODI 2023
Y,2$072s
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I pa*V I Additional lnforrnation lor Multiemplover Defined Eenefit Fension Plans
l3 EnErthefoll0ryirg infomationfore6ch employerfrat(lloontnbrEd morethan 5--q6cf Ftal contricutioBE tDthepan during the plar yearor (2ivmsoneof

t'rE lor-ten hiqhesl mntributore lrrgseured in dollerel. See inEtructioo=. Cemp/ele as rnenjr enlneF ae aeeded lp rPpqrt €JJ FpFJ'EEire emF.tqysrr.

i h.leme of mn}rihuling emplnye

b etru G Do lar amcunt oonfibuted by en,plover

d Dete colletrlive bergaining sgreement exph€6 {rf FmFJoJ€r contrifL{es !*rdgr rflore lhFn sne cofleclru€ &€lgerning €grFF r.gnt, qtrect{ tax !
end s*e iastrucli}J1s reoadrhc re4ilrrE.d efecJhnfir. Offp&r'r'se. €nf8r tfic efrDlicablg d?te.l Mcnilr Dsr/ Yaer

e Sontributio.r rate inf+rnration flf rnore ffian one rale applres, cirest fir's box ] and see rnsfructr'oos regardfig requrtred flftflEifitrrt Offienvrse,

comptsb l,nEs ?3eftl€nd tSelZ)J
{1) $ontrihution rate (in dollf,rs anc

{2) Base unh measure: fl nourty

cenlsl _
I Weekly fl Unitclproduction ll otnertspecify):

a Nenls 0i c{ntnhuilrrg sfiplo!.€'

h Ettrt c D0 lar amsur"lt cDntibutcd bv cmElovcr

d Date collective bargaininq rgreement expires fff emp/opr contr,butea under more than ooe wllectiva bargari?ftrg agr.sement efiecr( box I
grtd,$us rfl!-ffult4lr$ rrg+riirrg rrqunud ?lg{itirrtE rl, Ofsrwri's, ealur f]re applicafifa cfale./ Mtrrllr _ Dsy _ Year _

e Contrihutior rate inf+mration flf rnore fhan orre r€le appales, chect< ffirs box ] anri sae ftrtnrcirbns rcgentrirg rcguired Etia.eiment Ofllerunse,

comprbte lrnes 13ef ?l and l3e{tJJ
{1) Contributlon rate (in dollars anc centsJ

{2) BasE unit mEEeuis: fl Hourty I weet+t1 fl Unit ol p,.ctu"tion fl O*t.. (apecity}:

i Hgme of mntributing ernploye'

b etru c Do ler emxunt colrflbuted by ernploy€r

d Date collec{ive bergairring sgreefient €xplree flf empjoyer co,?tribL'1s,s uqder flors fftsn oop coll*ctfuc 0argainng agreerncnt cfi€c# box !
anii see insfnrcfbns rcnardrhn reouired afachrnenl Olferwse, enter lfle spriicable dale.J Mmth Dav Year

e Contribufior rate infirrnation {lf n:rln lhan pnt ralr apprt+s, sfiac} firs Oor ] and saa rnstruch'ons rugardri,rg rrgurrtd EflEqfrmanl- Offiqrwsa,
cornpletE lrnes l3effi and t3e{3JJ
{1) Contribution rEte (in dollarE anc centsJ

{zi Eass ulrtt me€surs: I uourry ] weerl'p I Untt ot p'*tu.'tton ! O,n"l (speetty]:

e Name sf contributing employe.'

b ernr C Do lar amcunt ac,nfibuted by en:Floy+r

d Date sollec'tive baqaining agreement expiree flf employer contribules urder rnore lhan one co/leltlr,'€ hargainr:ng aSnaerfiEnt ctrecx Dox I
8ni sea ln,ilrucllofl,s reoelt'lno r€dulrEd efrsciYnEflr. otft9r1rl96. cfllBr lfie eoEtlceols deta.l Mofrill trsv ys*r

I Contributio.r rate infirrr,etion fif more than one rale appltes, check lhrg aor ] anU sse rhrtrucfions regardiing recured attscLmsnt- Ofnerwse,
cornpbte ilines ?3eff,l end 13e(2lJ
t1) fontribulion rata {in doltars anc cenlsf

t?) BaseunitmeEsure: ll naurry ltueekly ll unitotproouction ll ortr*r[speoify]:

a I'Jaffa 6f contribuling employe'

b Ettrr c Ds lar ernount contibuted bv emnlovsr

d Dare collective bargainin[ !grEement expires flf enrpropr cootriDLtes under rnore fian one collectruc iargaining agreenr,eat, crrecx bor f]
€nd 5m instuctbns rgEprding ruqufrrd aflachmanl- Offiqrwsq. qnFr flu eooiicabla dah.J Msnlh Eav Y€Hr

e Contributiol rste infrmration flf morc than orre raie applies, chectr ffirs hox ] ana see rr?strucfi'on,t l€gardiirg recumd €tlaciiln€fli- OffienvrEe,

comprEle ilines ?Sef lj and lSelljJ
t1 i Contribution rate {in dollars anc

t2) BeEs unit ms€sur€: [l Uourty

cenlsl _
I lveerty fl unitof produaion ll oth*' {*pecifyJ:

i Hame sf E{ntributino ernolo!,e.:

b err.r C Do lar amcunt oonfihuted bv ernnlovcr

d DEte collecrlive bergaining agreemenl erphe< fliremp/opr conlribu,le,r undsr raere fhFn one cotleclT&€ iaryEining FgrF€rrent, cfrecl bot I
and see insfrucfbns rcpardrho reouired afachmevrt Dlft€rwr'sc. enler fhe aoaliceble date..l Mcnlh Dav Yeer

e

Weekly Unit ot prrcduction I Utn*r [specity]:

cofl.orhle ltnes l3effl and tie{EJJ
{1) Contrib.ution rats {in dollers enc c€nls}

L?J Base unit messure: I nourty ]
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14 Enter the number 'il dei*lr€d vested f,nd retired Ff,rtiriF€nts {inaotive parlicipanbl, as of :he beginning ol- ihe
plon y$€r, vJhose conlributing cinplo!,ri.r is no long*r naking contributisns to trc plan for:

d The currerrl plarr vear. C're{.ih tl*, bux tr: indicalg Ure uJulrlirrj rrrellrorl uutsd lu dtslctnrirre Ire rrulrbsr ul
inactir,e prriioipants: 

'fl 
ast mntibuting employer fl aternarivl fl rearonacle apFroxirnf,tion {Bee

b The plan yeffr immedif,tely Fr€€eding the current plarr yesr. fl Ghecft the box if the nurnber reFort€d iB a
chnnge frorn what wee pre,riously repor{ed {ser inetruclions for requirsd atlechmenl}

I
lor

c Thesecsnd preceding plan year Check the boH ,l the nurnber rEported is a clrange frum vrhal !!as

| 5 Fnler lhe rali'r nl lhe nr;mher of partinipenls rrrder thn plnn nn whcse hehalf no e.rnployer had nn nhligrtirn lo rnake sn
ernFlcyer cantribnlion du:ing he current plan year to:

I Thc cnnesponding number lnr lhe plnn yenr immecli.alrely pr*:rerling the crrrrenl plan yeer

b tte number {or lhe ieconc n

1E lnbrrnation vrith respest to any employErri who withdrew frorn lhe Flan during the preceding plnn yEar:

i Enter the nu,'nber of employera rvho wilhdrerv during ttra preceding plan Sieer

b lf fine 16a :s greater than 0, enter lhe aggrEgate amount st rvithdrawal liahility arse$sed or eelimf,ted to be
asscs.scd

ll assets and lhbilities fom ano:her Flen lEVe been ranslened to cr nerged wilh this plsn &rinE he plan year. check hor and see insfuctions regardingt7

14a

,l4b

l4c

tEa
15b

16a

,lsb

Additional lnforrnation lor Einsle-Empilover and Multiemnlover Defined Benefit Pension Plans
tB llany liabililies to perlicipants oriheirbe,reficiarieE u:lderthe pbn ar of lhe end of lhe plenyearcansist {in wholeor in pari)cl liabililieeto suctr

perllclpentf end hsnellclsr;€s un{l€{ lfic tr more pensl}n plan$ fls o: lmmedlel€lv lxfo{a sudl psn vaer, c:l€cl( hf,x end gFA lnStrucllons reqerdhg

19 F he :o1al nurnber of participonts ie 1,000 or more, complete lines {aJ and (bJ:

a Enler the psrosnt€96 of plAn e*ects held es:
Public Equity. _16 PriUatE Er:luity: lnv€stnrent-Grfrde Dehl snd hrtsrest Rats Hsdgir,g A.ssetE. 

---_-tf,High-Yield Dclrt: 9t Rcsl AEsets: irit Cash or Cash Equivalcnts: st Otllcr: 0.t

b Frovroerne uuu*ll oil-o"n oigle rnverrrn--ern-;."ce Ererranq rnrerefl Rare r'*g;il;o, 

-I o-s yeers | +to y**tr I t o.t s yeare | 1B yeare n more

20 FBGC rni**ed contrlbution ruporting lpqulrgmentr. lf ihis is a multiemplolrer Flan or a single-emFloljer plan that is not covered by FBGC, skip line 20.

a ls fie enlount Df unF€iC nrininlum required mntributions for ell years fonr Schsdule SB (Form 5,500) line 40 gresbr thsn zxo? [ Yes f] Uo

b lf line 71ln is 'Yes.' has FBGC heer notilied as r+*rlrrired hy FRl.tA nnntinns 40r13{c}i.rr} andlnr 30fl(k}{4r!'r tltt*"t lhe n;plinehle hnx-

! v.e.

[ ruo. Reportlng wr$ waired urrder !9 CFR r1043-25{cJ{E! beceuse aor]tributions equql b or €xceeding lhe unpaid nrinanum requircd rontibution
rrysre made by th€ 31lth day sflar lhe dus da:a-

! fto. fne 30 dily psrixl .eferenoed in 29 CFR 4043.E5(cl(El has noi yei ended, ard tre eponsor intend$ to make o confibution equfil to Dr

Frc€eding lhe unpaid rflinimum required contribution b,y the 3/0th day afur the due dale-

I no. otner. Pro,ride

on5
2l a nce= lhe plsn salisfy the coverEge Bnd nondiscriminalion tests of Code seetions 410{bj snd a01{e}[e] Uy combining lhis plan with any olher plans under

the pennlsslue sggrsgerorl rules? ll Yes EJ No

employe,e deturrah and +ffplcyer rnatching contributions ias applicable] under Ccde sections 401{k}(3} and 401(rn}{2}-

I Oeeign-nased sate harlror method

! "erilryelr"ADPtest

"Eunent yeaf ADP test

NJA

Part Vll I nce

22 lf the platr sponso{' is an adrrpter ol E pre€Hlr'),re'l plEIrJh4 r.e!e^irE'l a fuvurable IRS Oplnion Letter. enter ths date rl the Opinion

{MM/DD,IYVYY}and the Opinion Letterserial numb€'l{/ uz4jja 
.

S6as06/30/2020



,",,'5558 Application for Extension of Time
To File Geftain Employee Plan Returns

Go to wwwr?s. govlFormS'558 for the latest information.

OMB No. 1545-16'10

File With IRS Only
(Rev. January 2024)

Department of the Treasury
lnternal Revenue Service

f,@tr ldentification

A Name of filer, plan administrator, or plan sponsor (see instructions) I Employer identification number (ElN)

Number, street, and room or suite no. (lf a P.O. box, see instructions.)

9 GREENWAY PLAZA STE 1OOO

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

C Name of plan plan number (PN)
COATS ROSE, YA],E, RYMAN & LEE, P.C. SALARY DEFERRAI, & PROFIT SHARING

E Planyearend date

f@l| Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

f] Chect< 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 I, item C, above.

2 I request an extension of time until 10 / L5 / 2024

I

3 I request an extension of time until 10 / tS / 2024

to file Form 5500 series. See instructions.

to file Form 8955-SSA. See instructions.

The application is auiomatically 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 1Sth day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No.120057 rorm 5558 (Rev. t-zoz+)



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



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 

11. 

 

 

 
 

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 

-In- terest Lessor, or Similar Party ln\€stment Cost Value 

AB Disco\€ry Value Fund Mutual fund ** $ 239,421 
American Century Inflation-Adjusted Bond Fund Mutual fund ** 125,886 
American Funds EuroPacific Growth Fund Mutual fund ** 1,787,704 
Delaware Small Cap Core Fund Mutual fund ** 1,764,512 

* Fidelity 500 Index Fund Mutual fund ** 4,408,818 
* Fidelity Extended Market Index Fund Mutual fund ** 400,269 
* Fidelity Freedom 2010 Fund Mutual fund ** 977,765 
* Fidelity Freedom 2015 Fund Mutual fund ** 2,082,516 
* Fidelity Freedom 2020 Fund Mutual fund ** 2,174,768 
* Fidelity Freedom 2025 Fund Mutual fund ** 2,376,667 
* Fidelity Freedom 2030 Fund Mutual fund ** 1,382,195 
* Fidelity Freedom 2035 Fund Mutual fund ** 812,335 
* Fidelity Freedom 2040 Fund Mutual fund ** 1,799,386 
* Fidelity Freedom 2045 Fund Mutual fund ** 996,550 
* Fidelity Freedom 2050 Fund Mutual fund ** 867,545 
* Fidelity Freedom 2055 Fund Mutual fund ** 823,179 
* Fidelity Freedom 2060 Fund Mutual fund ** 83,545 
* Fidelity Freedom 2065 Fund Mutual fund ** 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 ** 21,941,001 
* Fidelity Low-Priced Stock Fund Mutual fund ** 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 ** 662,464 
Vanguard Equity Income Fund Mutual fund ** 2,814,624 

* Fidelity Go\€rnment Money Market Fund Money market fund ** 2,065,205 
* Fidelity Brokeragelink Self-directed brokerage ** 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 
All investment transactions are participant-directed, therefore, information is not required. 

 
 
 
 
 
 
 

 
 

See Independent Auditor's Report. 


