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
WESTSIDE DERMATOLOGY PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1995
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) 72-1283511
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WESTSIDE DERMATOLOGY ASSOCIATES, APMC C Sponsor's telephone number

504-391-7620

2d Business code (see instructions)

120 MEADOWCREST STREET, SUITE 430
GRETNA, LA 70056 621111

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 04/18/2025 REBECCA RUSSO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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
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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 3023141 3532346
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3023141 3532346

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) 124174

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 84870

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 320828
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 529872
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 20667
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20667
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 509205
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 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? 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 302400
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




Form 5500-SF (2024)
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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 D 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_ Q703912A
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13 Mame of plan 1b Three.digd plan aumber
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hailing address (include ram, apt, suile no. and streed, or PO Box) Ti=12B3511

ity o tawn, siate o provnce, country, and JIP o feesign postal code (if fonzign, ses nstructions)

Westside Dermatelogy Associates, APMC Zc Spomsors wekephone mumber

R0 = 391 =TB20
2d E-l.ﬁ-lrlesﬂ:-l‘:ude Eﬁﬂmsﬂumnns}

120 Meadowcreat Street, Suite 4350

Gretna LA 70058 E21111

33 Plan sdminisiraior's name snd aidess E"—hm& 3 Plan Sponsor, 3b Adminstratar's EIN

3 Admirsstrator's telephone nurnbe

4  If the name andipr EIN of the plan speasor of the plan name has changed sinee the Bst reburmineport ] 4b EIN
flied Tor this plan, epder tha plan sponsoe's name, EIN, ibe plan name and the plan pumber rom the | 2
a5t retumimepart | 4d PN
3 Sponso's nEne
C Plin Masns

Ba Tokal nwnber of parmcipants at thé beginning of e PN YA . e e i ’ 53_ - [ 14
b Total mepmer of pastespants at the and of the planpear ﬁi_ ]5_
c(1) Number of paricpants with acoound balances as of the baginning af the: plan w,-e-:ar :ml-lr defimed Sci1) .

cariiution plans commpetee B R e R \ 14

{2} Mumber of participants wih account balances a5 of the end 'JT!Tl-B‘ﬂlaﬂ '.'l'ﬂﬂr[{!ﬂf_'u' defined 5c(2) :

canlribution plans compasts this dem).. e v v i kol S/ b e o o 15

{1} Totat number nraﬂnﬁpamnpanmarﬂmmnhg O IS Y FEEE Ll asssrmios o e birimimet (1) — - ¥
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weTs igss than M0 el .. e e e

_ Caubion: & penalty for the kate u:':n E_Igle filing of this rpturrn'rq?nl‘! mll br:as&essed unless reasomble cause i estahlishad.

“Under pmauu-s of perjury and cber penatins set ferth n the instrections, | declare that | have examined fhis FetumrEport, moudng, iF appicable, 5 Schedule
BT mph,u;d :md 5.-9.191:1 by an enroded actuary, s wel as e Elemrmn:vm af ihis refurnirepon, and 10 the best of my knowiedge and
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SiGH
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Eor Paperwork Reduction Act Nofice, see the Iastnectons tor Form G500-5F, Form S500-5F {2024)

W, 240
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6a

1 the plan is 3 defined benelit plan, is it coversd undar the PRGE insisrance program (see ERISA seclion 402177
If “Yies" is checked, enter the My PAS corfirmation nurnbed Tromm the PEGC premium fing for ths plan year

whiter 20 CFR 2520 104967 (S instructions on waver eligibily and condiions ...

Ware all of the plan’ -«.:mel.-g during the plan year invesied in ui-gﬁe 955215'?' (See instruchions ). e
b Are you claiming a waiver of the annual examination and report of an independant quaified public accountant IilﬂF'F-:I

T ves [ 0

If you answered “Mo™ to cither line §a of line b, the plan cannot use Form m&mmm&anﬂiﬁﬂﬂ

...... [es [|mwe [] Motdewrminea
- (See nslrechons

["Part il | Financial Information

T Plan hesets and Labibties {a) Beginning of Year {b) End of Year
a Total plan assats ey : Ta 3,023,141 3,532,346
b Total plan batilites....._.._. . . b
G Met plan assels {subiracs line Th fram fine 7a). ... 7o 3,023,141 3,532,346
_[-._‘ incorme, Expensas. and Trensiers for this Plan Year {a} Amount |t} Total
3 Centribubons resesad or recaivable Fom
(1] Ermployers R PO Ty Bal1) 124,174
(¥} Parhopants......_.. Ha2] E4,870
; | Chers Gncludmg rmofovers) Raf3)
Crher irsoend {1055 it 320,828
€ Total income (add lines Bai1), 8a(2), Bal3), and &) Be 520,872
d Benelile pai (nceding direct roflavers amd @Lurance premisms
bo prendide beneits beneftst... S e e iy ! Bd
B Carain desmad andior comedive distibulcns (S8 nsinichons) [
F Admwistrative servioe paoviders salanes, 1805, COMITRRSNG] &t 20,667
g -.‘;H'“E‘r_:r TR i ot iy 1 iy bt i u By
h Tofal expensns {add Bnes Bd, 5e, B, and 89) iy Bh 20,667
i Nat incorme (less) (sublract kne Bh from fne 6, Bi 509,205
J Transfers o {Froem) the plan (see mstruchans) 8
| Part IV | Plan Characteristics
Ga |if the pian provides pensian benefits, enter the applicable pension lature codes from the List ol Plan Charactaristic Codes in the indtruckons:
2n 2E 2J ZIK 3D
b [IFthe pian provides weltare benefis, enter the applicabile weltare feature cotes frorm the List of Flan Charactenstic Codes in e mstudions:
| Part Vv I Compliance Questions
10  Dunng the plan year: e | Ko Armount
A \Was thene 2 Elune b rangmit o the plan any participant conirdutions within the Gme pesiod
descrined 0 29 GFR 2510.3-1027 Comboe to arswer Y™ for any prics year tailures until fully
corrected, [See matnuctiong and DOL s Voluntary Fiduciary Corredion Program) ... Gy 10a X
b Wene there any norexempl transachions with any DE:I‘;‘—IHNIFI:EI"? IIFJn el FWciude Wfansaclions
reparted on ling 10a.} T T e 100 LS
G 'Was the plan coversd by a Sdesty bond? Sorri it L S LIRS PRGN L o] S - t0e 4 302,400
d  Dud the plan hees a boss, wheler o nob aeinbarsed by the plen's fidelily bond, that waes caused
oy fraud or dishoneshy? ... | | S 1= S L ¥
€ Warg any fees or commissions paid to any brokers, agenls. of offer persons by an mSuranos
cRmies, insurance sarvice, or othar organizaiion hal provdes sonme o all of the benefils wnders
thee plan? (Soeo instructions ) e e b FO e —— L -
{ Hes the pian faiked to provide any banatit when die undar the plan? .o 10t =z
g Did ihe plan have any particpant kansT I "ea.” enter amount a5 of yearentdl) ... 105 X
h I this is an irdividual account plsn, was there a blackout peried? (Ses insinuchons and 29 CFR
A ) T e R RN W s SR | 1on L
i 10k was answered *Yez," check the box |F3.w either nrmu:lauﬂ'.tefequ.lnad notice of cae of the
pxenplions io providng the natice applied under 29 CFR 2520.1071-3 i, g by 108




Form S500-5F (2024 Page 3-| _l

|_Fart vl I Pension Funding Compliance

11 s ihis a defined beneft plan sublect fo mirimum Fundng requirements ™ (F "Yos" soi instruchions and complee Scheduk: SB

{Foiri 55001 and lines 11a and b below ) I thie = 2 defined confribution pension plan, leave line 11 blank and compless ne 12 [] ves [} Mo
e Ry e e B e e T S -
A Enter the ungaid minimuem equired conbibutons for all y&al!s-fru'r: Schesdube 55 (Form S500) ine 40 | 11a |

b PBEC mizsed contribution reparting requirements. [ the plan & covened by PBGC and e amount reponied an line: 114 & greater than 50, has PRGE
bsen nodified as reguired by ERISA sections 40435 andlor 304K)AT? Chogk the applicable bo

[] ee

D Mo, Repording was waived undor 79 CFR 4043 25(c)(2) becsuse contriputions enual o or exceeding the unpaid minimum required confribution
wiens: made by the S0th day after ihe due Gabe,

|__| Mo, The 30-day pencd refersncad in 29 CFR 4043.25(cH2) has not yet endéd, and 1he sponsor intends to make & conbibution equal to ar
prreeding the unpaid minimum mguired contribulbion by the 25N day after the due date

[] o Other Prowide expianation _

12 Esmtaaﬂgmmmrrrrihl.rhun|:|I.".|nmbi&i.':lutl'reminiﬂum!l.lndmgmqt?lumnlsdged.hm!dﬁmtheﬂaﬁnnrsrﬂnﬁmnf
ERIZAY b s S e ot b e e oy e et i o S B g AT 11 100 o b g s iy ' e e i i i ST S - I:l Yoo E Mo
(v " complebe G 12au:rlnﬂ==’le*l;|. 17c, 124, and 1i‘eheh:rn- aaamlu;mhzjtfml = o defined buneflpansmn pLa.n [r— =
i 12 blank and comphee Ene 11 above.

2 Hawanses af ke mnimem funding standard for o prior year & baing amotized in this plan year, 2ee instredions, snd enter the: date of the leller nifing
grartiray The WEWET. ..o e e e e S Meanth Day =

I you compieted line 123, .;qnq:lultimg.lrg mumufs;.mljuhlqumnsmm,ands p bo ling 13.
b Cnéer fhe rrinimum reguired contribution for IR PR WEET ... i 18
€ Erter fe smount contringted by the employer o the plan for this plan year o .| 12
d Subtract the armaunt in lne 120 from the amomt i Ene 12b, mem:amtnrnmmwnmmmnfs
negatre amounl] o s iyiiy e —

B Wl fhe minimum funding amount resaned on line 12d be met by the Aunding deadine?.. ... 1 ¥es [] we [] ma

Part Vil | Plan Terminations and Transfers of Asscts

13a Has a rcoimion o e the plan Deen adopiad in any plan yes? e : [] ves [ Mo
8 K ¥es" amer e amount of any plan assels that everted to fha employer s year....o.eee e 112

b Wore o the plan agsets detrisated in parhnpmlscrheneﬁmnes transiermed bo another pl-'n'l n-:hrmmﬁ umder the D Vs @ Mo
bl o B PRIEETT L L i bbb S ]

€ If, duging thes plan yeu, nnyrmu or ubuﬁasmtl?mt'ﬂnd fram thiz plan 1o another planis), ﬂﬁlﬂiﬁ' £ plan{s} Lo
which assats of Fabiitios were fransferred, [See matruchars |

13a[1) Mame of planis); 1302 EINis) 13c{3) Pris)

——— = e — e ———

| Part Vill_ | IRS Compliance Questions

143 Does the plan saksty the coverage and nondescrimination tests of Code sechions $10B) -‘md-m'I[aJH] by coembinang this plan with any olher plans wngar
i pormssive agoregabion ndes? [ Yes [8 Mo .
14b- If thes is & Cooe section #01(K) ptan, check all boxes that apply to mni_—.:te how the plan is intended fo satisfy the nondiscnmination requesements for
employon deferrals and employed matching contibutions (a5 applicable} under Code sechions SO1K)} and 401m)iZ)
fe] Design-tased sate harhor matnod

[] “Priar yeas” ADP test
[ ] Current year ADP st
I

15  If the pian snansor is an adapler of & pre-approved plan that recsved @ favorabls IRS Opinion Letter, enbar the Sate of the Opinion Letter 06/30/2020
{MMDDIYYYY) and the Opmion Letler seral rumber 07033123 S




