Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DAVID H. FISHER, JR., INC. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2003
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 72-1264120
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAVID H. FISHER, JR., INC. DBA THE VISION CLINIC C Sponsor's telephone number

337-237-2110

2d Business code (see instructions)

1458 SOUTH COLLEGE RD.
LAFAYETTE, LA 70503 621320

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/02/2025 DR. DAVID H. FISHER, JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/02/2025 DR. DAVID H. FISHER, JR.
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 833245 985989
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 833245 985989

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 4850

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 23000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 133594
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 161444
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8700
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8700
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 152744
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2K 2R 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D 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.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a 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

14b 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
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,
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Form 5500-SF

Short Fgrm Annual RetumlReport of Small Employee OMS Nos. 1210-0110
Dot tite Trassry Benefit Plan
Hhore Reveras Sericy Thlls fairm gr ulred to be1 ﬁ!_fd under sections 104 and 4085 of the Employee Refirernent 2024
- - ncome acyrity Act of 1974 (ERISA), and section 6057(b) and 6008(8) of the Internal ) )
melm Hon . I Revenue Code (the Coda). This Form is Open to
' Public Inspaction
"’“""""""‘“’“"""’m"‘ !n Qom lote:a)l entries In-secordance: with the lnstructlons to the Form 5500-SF. P

AT Annual Regort tdang ﬂcmion

lhformation

For. ealendar n

01/ Gl/ 2024

and ending’ 1273172024

[] the finat cetumyrepon

D a multipla-employer plan (not muihemp!oyer) (Pension plan fllers checking this box -
- must attach Schedula MEP. Other pians must attach a list of pamcipaﬂng employer
lnfonnaﬁon in accordance with the fom\ instrudlans } : :

D ashort p!an year cetumlreport (less lhan 12 monlhs)
D automat:c extension -

D DFVC pmgram

>

s

. $9000catncsssestsencs

David !i Pishexr, crz., a:nc, 401

£k} Profit Sharing Plan -

1b Three-digit plen number

(PN) » 001

1c Effactive date of plan
03./01/2003

231 Plan spanaors name (amplo,yer lf fora gunq ’

mployer plan)

Maliing Address (inciuda reom, apt., suile no. and stréet, or P.O, Box)

City of tcmn. state or province, cohrmy, and ZiF) or foreign postal code (if forelgn, see instructions)

David B. Eishar, J::., :rnc.'dba

1458 sa'\;'i:h CoLIege Rd o

] mwto IA '70503

a Vision Clinia

2b Employer Identification Number
(ElN) 72-1264120

2¢c Sponsor's telephone number
(337) 237-2110

2d: Busmesscode(sae instructions)
621320 C I

Plan admlmstratofs name and hddress

for: thrs* en!er lne p!an sponsc S name E

-Shn'ie as Plan Sponsor”

' 3b‘_v Administrator's EIN

3¢ Administrators telephone number

i, the plan rame and the plan number from the last | 90 BN
.. -retum/repert - , : -
‘a Sponsal‘sznama 4d PN
c Plan.Namt}
8a Total number of participsnts at the begining offthe pian year 5a 7
b Total number of. pamcipants at the end of the plan year §b 8
c(1) - Number of participants with aooount balaner as of the beginning of the plan year {only defined 5c(1)
conl plans complele this :tem) q
c{2) Number of participants with account ba!an+s as of the end of the plan year (only defined 5c{2)
contrib uﬁon pians complete this item) : . i
d(1) Total numher of active pamczpants at the beg'nning of the plan year - 5d(1)
d(2) Total nufnber of actiye participants ¢ the and|of the plan year - ... 5d(2) 5
e Number of paiticipants.who !erminatéd amaloyrnem during the p!an 'year with aocnmn benefits that T SR
ware léss han 100% vasted . ‘“ i . Se o

Caution: A panauﬂor thie late or Incomggete ﬂi

Under penalties. ot perjuryand ottter: pansilies sel forthin :hi
- B or Schaduls MB completer and signed by #n eittolled !

' ‘ueteelltlswa.uonect.ancwmp!e\a / e

of thls: return/re r‘t will be a’séessad unless. reésonable cause Is establishad.

!nslmcuons 1 declare that | have exarnined this returnfraport, including, if applicabls, a Sdreduxe
luary. as well as the electronic version of this returnfrepon, and to the best of my knowladge and

~£Z Y-z as’

Dz, David H., Fisher, Jr.

Date Entor nume of indi\lid;:al <igning as pian adminicirator.
L& 2-2S |pr. pavid H. Fisher, Jr.

For Papémtk Reduction Act Notlce, s6¢ the inTtrueﬂons for Form 5500-SF.

Date

Enter name of individual sianinn as emolaver or nlan sponsor )
Form 5500-SF (2024)
v. 240311
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'8a Wero all of the plan's assets during the-plan yedr Invested in eligble assets? (See Instructions.) &lves [INo
b Areyou dg:mmg a waivér of the annual examingtion and report of an independent qualified public accountant (QPA) : o
under 29 CFR 2520.104-45? (See MStmdfons n walver eligibility and conditions.) X]Yes DNo :

If you answered “No* o efther fine 6a or line!6b, the plan cannot use Form 5500-SF and must instead use Form 6800,
EYes Cne DNotdetenn!ned

C Ifthe plan]s a defined benafit plan, s It cov
. K es® iss:hecked. enter the My PAA-;q_m

under the PBGC insuranca program (see ERISA section 4021)?

on number from the PBGC. premium filing for this year . (Ses instructions.)
i f Financlal lnformatlon :
7 _ Plan Assels and Lisbililes [igER s (a) Begtnnlng of Yoar (b) End of Year
2 Tolalplanassets ' memmsmssions: —— . 833,245 985, 989
b _Total planfisbifities S —————
c Nﬂganaheetsgwbtraexhﬂbﬁumﬂ:‘:en) - 7¢ | 833,245 985,989
8 income, Expenses, and Transfers for this Plan Year S (a) Amount - (b)'l’o(al
@ Contributions feceived of receivable fram: ~ Vo
(1) EMPIOYRIS wousomuosscsmertacemii 8a(1) 4,850
Particlpants o o ga(2) 23,000
{3) OthersglLdME ro!lwars) evssmenied ’ serverssnss| 883) N ,
' b Other incoma (108S) e 8b 133,594

G . Total mm (add !heg 83(1), 83(2). 83(3), anﬂGb) ossssstseesttstcer
= mmm,. A 2 B — 55
€ Certain deemed and/or corrective distributions (see Instructions) ...] 8e
[ 4 Mm!t\htm!ioo corvico providers Sgalaﬂn faog, iscione)  ...] @f
v-,s A0000unsese ___EL_ .
h DO0504 5094 0 90005 0UT0S U800 048 ah i
i T

Ttansfersh from) the plan (ses mstmctions)

Net!neomsﬂ 03g) (s ubuacumeahfromnneecg - ’ ai
BI084 0408000040000 0 0000 BJ

. ﬁ@

Ja-.

sessasasevssssscsssrvnss | 0@ X
Werethpte any nonexempt ttansaeﬁons with pny party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
¢ Was the plan covered by a fidelity bond? 10c | X 100,000
d Did the plan have a loss, whether or. not ursed by the plan's fidefity bond, that was caused
by fraud or dishonesty? | ! ’ 10d X
e Were any fees or commlss!ons pald: to any ers, agents, or other persons by an insurance
_ carrier, [nsurance service, or uthar organ n that provides soma ar afl of the benefits under ] .
the p!an? (Sea instroctions) e R 10e b4 *
f Hasthaplanfat!ed to provide any bensfit’ due under the plan? 10f X
) Did the plan have. any perticipant loans? (If "\Les', enter amount as of year end.) rassesoraseceanreereses § 10 X
h if this isjan individue! acoount ptan. was thera a blackout period? (See instructions and 29 CFR
2520, 101-3.) 10h X
i "1 10h ws dnswered "Yos,” check tha bax if you elther providad the required notice or cne of ma : iy ;
: excepuons to providing the nokieo appﬁed under 29 CFR 2520.101-3 - 10i e e i
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a3 [ ]

Form 5600-SF 2024°

Is uus adefined benefitplan subjaa o mint mmmg raquuemenm (n"ves “ gea mstmctlons aud eomplete Schedule .| . '
sB (Form 5500) and llnes 11a and b be!mfv) this is a defined contiibuticn pension plan, leave fine 11 blank and complete 3 Yes [E] No

. 8 Entor tha unpaid :_x;lmmum required contrtutibns for all yaars from Schedule SB (Form 5500) line 40 wweee | 118 |

b PBGC mlssed contrihnﬂon napomng requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than 30,
has PBGc been notlﬂed as tequlred hy ERISA sections 4043{c)(5) andfor 303(k)(4)? Check the applicabls box:

DYos

3 No ‘Reporting was waivad under 29 CFR 4043.25(c){(2) bacause contributions equal to or exceeding the unpatd minimum requirad conuibutron v
were made by the m day afwt the dup date.

A r_"l No The 30-day period refereneed in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor mtends to make a contribution equal to or
meding the unpald mmimum requited comdbution by the 30th day after the due date.

O No Other. Provide explana!ion

12 Isthisal deﬁned eontﬂhution p!an sub}ect 1o the minimum fundmg requ!rements of section 412 of the code or section 302 of :
ERISA? ceees ] ves E] No
(if "Yes," complste fine 12a.0r llnea 42b, 12¢,[12d,.and’ 120 below, as applicable.) If this Isa deﬂned benefit pension plan, ' '
leave line 12 blank: snd complete line 11 dbove.
a lf a wai\m of tha minimum funding standard r a pricr year is being amortized in this plan year, see instructions, and enter the date of the letter
the walver £ 0040 000000000003 0000008 043004 s0esbturrrorsbissssosssbens soeseserortssteserssomes  IMIOTITH Da\’ Yoar

) lt!ou comgt_ehad fine.12a, cbmpiéte nnes 3, 9, jand 10 of Schedule MB (Form 58001, and skip to fine 13.
Enter tha minimum reqmred aonmbutiou for is plan year. - 12b
Enter the amount contributed by the: employe} to the plan for the plan year . 12¢

fn.n

St:btraq theé amount in' Rne 120 from ihe amomt tn fine 12b Enter the result (enter a minus sign to the !eﬂ 12d
of a negative ~a

1 ves [ NQDNJA

will the mlnimum &mdh\g amount mported on line 12d be met by the funding dead!lne"
;Plan Temﬁnahons and 'l'radsfers of Asgets

-413a Hasa molutlnn to terminate the plan been ahopted in‘any plan year? ' g Yes [X] No
If “Yes," enter the amount of any plan agsets ihat reverted to the employer this year . ... wvsssrememesoresions . | 13a '
B Almai alftbin stew dweele iy U b D A. - y & x. 2 3a ac o, colecniiglt mdmn 3 e o
the control of the PBGC? ; sessesescuenasonss

©  f, during this plan year, any assets of ﬁabillt_i 8 were transferred from this plan to another pian(s), identify the plan(s) to
which aésets or llabilities ware transfeﬂed (Ses Instructions.)

efNepedtpeey [ T iaene 13200 PNG)

COmgliance Questlons
' 14a Doosthep!ansatlsfymecoverageandnond G

Ingttcn tests of Coda sections 410(b) and 401(a)(4) by.combfnlﬁg this plan with any other plans

A4l 40 Bile ivje Deode evoticn 131 plesy sheole of
for ompioyee deferrals and employer match
X1 iDesign-based safe harbor method
8 Priofr year* ADPtest © .
“Cutrent yeart ADP test

Lorres thot mpply be bodlonte frere i phac o Sabesdad te catiel) the cmndiee Bolietion - eaeireoente

contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

(mEy ‘
15 lﬂha plan spnnwar iz an sdopfar ofa’ pmpnwad plan that racsivaid a favarshlae IRS Opintan § after, antar tha date of tha Opininn 1 attar

o_ 202 WD andme inion Letter serial number’ 9703007a




