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
THE BOON, CALK, ECHOLS, COLEMAN & GOOLSBY,PLLC 401K PLAN (PN) » 001
1c Effective date of plan
03/16/1998
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) 75-2737801
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOON, CALK, ECHOLS, COLEMAN & GOOLSBY, PLLC C Sponsor's telephone number

903-759-2200

2d Business code (see instructions)

1800 NW LOOP 281, SUITE 303
LONGVIEW, TX 75604 541110

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 06/03/2025 MARK BOON
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



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 6485699 5404532
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6485699 5404532

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) 32174

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 125350

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 641711
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 799235
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1880292
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 110
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1880402
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -1081167
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:
2E 2F 2G 2J 2K 3D 2T
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? ... 10¢ X
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.ccccccvueuene 10g X 24326
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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_ Q704115A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O s, o008
Department of the Treasury Beneﬂt Plan
Intarnal Revenue Service This form Is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Depastment of Labor Income Security Acl of 1974 (ERISA), and seclions 6057(b} and 6058(a) of the Internal .
Employee Benefils Security Administration Revenue Code (lhe Code). This Form is Opan to
] Public Inspection
Pension Benafil Guaranty Corporalion » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Part] | Annual Report Identification information
For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024 and ending 12/31/2024
A This returnfreport is for; a single-employer plan Da mulliple-employer plan (not multiemployer} (Pension Plan filers checking this box

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

B This returnfrepori is D the first return/report Dthe final returnfreport
D an amended return/report Da short plan year relurnfreport (less than 12 months)
€ Check box if filing under: |:| Form 5558 D aulomatic extension D DFVC program
I:] special exlension {enter descriplion)
D Hithe plan is a collectively-bargained plan, CRECK BBFE .........c..ccccoeivivire i eeesseresseees s eeess s sssnsresese s seesensss 4 D
E Ifthis is a retroaclively adopted plan permitted by SECURE Act section 201, check Nere ........o..vvvvvee...... » D
| Partil | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
The Boon, Calk, Echols, Coleman & Goolsby,PLLC 401k Plan (PN) P 001
1¢ Effective date of plan
063/16/1998
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address {include room, apt., sulte no. and sireet, or P.O. Box) T5-2737801

City or town, state or province, country, and ZIP er forelgn postal code (if foreign, see instructions)

2¢ Sponsor's lelephons number
Boon, Calk, Echols, Coleman & Goolsby, PLLC 903-759-2200

1800 Nw Loop 281, Suite 303 2d Business code (see instructions)

Longview TX 15604 541110

3a Plan administrator's name and address (X Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since he last returnfreport | 4b EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnireport. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants al the beginning of 108 Plan YEar ... sssssss st sainsens 5a 16
b Total number of participants at the end of the plan year... 5b 18
(1) Number of parlicipants with account balances as of the beglnning of the plan year (only det" ned 5c(1
c(1) 14
contribution plans complete this BMY ... et eenere et e e s ensnen e st eesnen e snteenrns
¢(2) Number of parlicipants with account balances as of the end of the plan year (only defined 5¢(2)
conlribution plans complate this ieM).......cc.i i s sraserres 10
d(1) Total number of active participants al the beginning of the PIEN YEa...........c.eereerereeeomeeeesseronses 5d(1) 11
t{2) Total number of active participants al the end of the Plan YEar.............ceeevereeereeeessssessssesssssssnenes 5d(2) 13
€ Number of parlicipants who terminated employment during the plan year with accrued benefits that 5e
0
were less than 100% vesled. ... e r e e e s e s et

Caution: A penalty for the fate or incomplete filing of this return/report will be assessed untess reasonable cause is established,

Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfrepon, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolied acluary, as well as lhe elecironlc version of this return/report, and to the best of my knowledge and

bellef, it is true, coppéat, and complete. —

SIGN 1’ Lﬁ/\/{/\ . /j/(}"b’\’\ él?]ﬁbaf Mark Boon

HERE Signature of plan administrator Daie Enter name of individual signing as plan administratot

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Raductlon Act Notice, see the instructions for Form §500-SF, Form 5500-SF (2024)

V. 240311



Form 5500-SF {2024) Page 2

Ba Waere all of the plan’s assels during the plan year invested in eligible assels? (See INSIUGHIONS. Yoo e cee e s e s @ Yes D No
b Are you claiming a waiver of the annuat examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 {Ses instructions on waiver eligibility and GONGItIONS.)......o.....comeesireveeressoneoreseerecsseeseseensereseeeeseeesesesseees E{] Yes D No

if you answered “No” to either line 6a or line 8b, the plan cannot use Form 5500-SF and must Instead use Form 5560,
C [fthe plan is a defined benefit plan, is il 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.)

| Part Ill | Financial Information

7 Plan Assets and Liabliles {(a)} Beginning of Year {b) End of Year
A TOlal PIAN BSSELS ..........ooeeiisensnssernssessrsstse e sesssenassssesesessemeeens 7a 6,485,699 5,404,532
b Total plan labillties 7b
C _Net plan assets (subtract line 7b from ine 7a)........cccecvvveveveernnn. 7c 6,485,699 5,404,532
8  Incoms, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions received or recelvable from:
(1) EMPIOYEIS oo 8a{1) 32,174
(2) Participants............c...coorese . | Ba(2) 125,350
{3) Others {including roloversY.............cc.cc....... ... | Ba(3)
B OIher INCOME (I088)......ccrerrsrssseemsiineeesnesssnres s sressscrnseesssressessrenees 8b 641,711
C_Total income (add lines 8a(1), 8a(2), 8a(3), and 8bj..................... 8¢ 799,235
d Benefits paid {including direct rollovers and insurance premiums
10 provide benefils). ... e 8d 1,880,292
© Cerlain deemed andlor corrective distributions (see instructions). 8o
f Administrative service providers (salaries, fees, commissions)..... 8f 110
O Oher 8XPENSES. i ierss e s sssn s b s csaen 8g
h Tolal expenses (add lines 8d, 8e, 8f, and 8a)...........ccooveveue...... 8h 1,880,402
1 _Netincome (loss) (subtract line 8h from fne 8c)...........eeuruen..ernee. 8i -1,081,167
i Transfers to (from) the plan (see Instructions) 8

| Part IV IPIan Characteristics

9a |if the ptan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:
2E 2F 2G 2J 2K 3D 2T

b |itthe ptan provides welfare benefits, enter the applicable welfare fealure 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 parlicipant contributions within the time period
described In 29 CFR 2510.3-1027? Continue to answer "Yes" for any prior year failures untit fully

corrected. (See inslructions and DOL's Voluntary Fiduciary Correction Program).........c.cevenen... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do nol include transactions
TEPOMBA ON NG TOB. .t sarne e ems e et sr st st s earren s rereas b e raasa e sn e bbb e bbb abinses 10b X
C  Was the plan covered by a fidelity bond? ... e 10¢
d Did the plan have a loss, whether of not reimbursed by the plan's fidelily bond, that was caused
. X
BY fraud of QIShONESIY? ... iiiii e b rrmeneseesennes e sseranenesssabersnerestsanas 10d
€ Were any fees or commissions paid fo any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or ali of {he benefils under %
1he plan? (S8 INSHUCHONS. ) .....ociceiiieiicce it et e e ses e snansr b erann 100
Has the plan falled lo provide any benefit when due under the plan? ..o 10f X
Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) ......c..occeeeennn, 10g X 24,326

o R L0}

i this is an individual account plan, was there a blackout period? (See instructions and 22 CFR
ZB20.10T-3.) 11orereee s ees e see st see s eneeesommeeeeees s s sssmmsrssesomse s 10h X
i If 10h was answered "Yes,” check the hox if you either provided the required notice or one of the
exceptions {o providing the notice applied under 29 CFR 2520.104-3........ccoovieninnieri e 10]




Form 5500-SF (2024) Page 3-

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
{Form 5500) and lines 11a and b below.) if this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
W, ettt e s e e s s et e s epe£nae e st bt PLA R Sae b et £ LA LS eA S ebe b S ene et £ rrniraeessres
a Enler the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.................... I 11a |
b PBGG missed contribution reporting raquirements. 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) andfor 303(k}{(4)? Check the applicable box:
D Yes.
[I No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpatd minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day pericd referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contribution equal o or
exceeding the unpaid minimum required contribution by the 30lh day after the due date.
D No. Other. Provide explanation
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
R S A Y ettt ettt ee et ot et e e A £e£e s eaaea ke anua e aatae e aenbranaanaeseresReATeaTeA s LAeR oA R eA rE e A e R aA e e sreRrase e areAen I:I Yes No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) if this is a defined benefit pension plan, jeave
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 lelter ruling
CFANING THE WEIVEE. .ovineeeieiiticeeeeee et eeeeae et eeaessme st sessesensmermsn s ssessensesstetscetnsehs LA benetat i esarsnns 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 PIBIN YEAT ... sssess s sersssesssss s ssess s sassassns 12b
C Enler the amount contributed by the employer to the plan for this plan year 12¢
d Subtract the amount in fine 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the left of a 12d
NEGANVE BIMOUIN) 1eieriirieeiriiiirensereesnrerrsersrersssesrenmsessrssessesssssnsssnsnssensesassssosbesnsestssssesmes stenes
e Wil the minimum funding amount reported on line 12d be met by the funding deadline? D Yes |:| No D NIA

Pért Vli s Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @NY PN YBEIT? .......cw.e e ssss s ssssss e D Yes @ No
a f"Yes," enter the amount of any plan assets that reveried to the employerthis year..........ccoccooevieeeveecveceeecveennnn, 13a
b Were all the pian assets distributed to participants or beneficiaries, transfermed to another plan, or brought under the D Yes @ No
CONOL O 118 PBIGIC  1eititii i taseisdrrirse sttt e ir et te 4 b P eS8 LA b4 b LS b s s et e st oh kbt e
C If, during this plan year, any assets or liabilities were transferred from this plan to ancther ptan{s), identify the plan{s) to

which assets or liabilities were {ransferred. (See instructions.)

43c(1) Name of plan(s) 13c{2) EIN(s) 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the pFan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by combininrg this plan with any olher plans under

the permissive aggregation ru!es?l_—_l Yeas @ Mo

14b If this is a Code section 404(k) plan, check alt boxes thal 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

[] nia

15

If the ptan sponsor Is an adopter of a pre-approved plan that recewed a favorable IRS QOpinion Letter, enter lhe date of the Opinion Letter 06/30/2020
{(MM/DDYYYY} and the Opinion Leller serial number Q704115a




OMB Control number 1210-0040; Expiration Date 03/31/2026
SUMMARY ANNUAL REPORT FOR
THE BOON, CALK, ECHOLS, COLEMAN & GOOLSBY,PLLC 401K PLAN

This is a summary of the annual report Form 5500 Annual Return/Report of Small Employee Benefit
Plan of The Boon, Calk, Echols, Coleman & Goolsby,PLLC 401k Plan and Employer Identification Number
75-2737801/Plan Number 001 for the plan year 01/01/2024 through 12/31/2024. The Form 5500-SF annual
report has been filed with the Employee Benefits Security Administration, as requited under the Employee
Retirement Income Security Act of 1974 (ERISA). Your plan is a single employer, defined contribution plan
with the following characteristics: profit sharing, ERISA section 404(c), total participant-directed account, code
section 401(k) feature, code section 401(m) arrangement, pre-approved pension, total or partial
participant-directed account.

Basic Financial Statement

Plan expenses were $1,880,402. These expenses included $110 in administrative expenses and
$1,880,292 in benefits paid to participants and beneficiaries, and $0 in other expenses. A total of 18 persons
wete participants in or beneficiaries of the plan at the end of the plan year, although not all of these persons had
yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $5,404,532 as of the end of the plan
year, compared to $6,485,699 as of the beginning of the plan year, During the plan year the plan experienced a
change in its net assets of -$1,081,167. This change includes unrealized appreciation or depreciation in the
value of plan assets; that is, the difference between the value of the plan's assets at the end of the year and the
value of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had total
income of $799,235, including employer contributions of $32,174, employee contributions of $125,350, other
contributions/other income of $0 and earnings from investments of $641,711.

Information Regarding Plan Assets

The U.S. Department of Labot’s regulations require that an independent qualified public accountant
audit the plan’s financial statements unless certain conditions are met for the audit requirement to be waived.
This plan met the audit waiver conditions for the plan year beginning 01/01/2024 and therefore has not had an
audit performed. Instead, the following information is provided to assist you in verifying that the assets reported
on the Form 5500-SF were actually held by the plan.

At the end of the plan year, the plan had qualifying plan assets at the following institution(s):
Texas Bank and Trust

The plan receives year-end statements from these regulated financial institutions that confirm the above
information.

The remainder of the plan’s assets were held in individual participant accounts with investments directed
by participants and beneficiaries and with account statements from regulated financial institutions furnished to
the participant or beneficiary at least annually and loans to participants and other qualifying assets.

Plan participants and beneficiaries have a right, on request and free of charge, to get copies of the
financial institution year-end statements. [f you want to examine or get copies of the financial institution
year-end statements, please contact Mark Boon, who is a representative of the plan administrator, at 1800 Nw
Loop 281, Suite 303, Longview, TX 75604 and phone numbet, 903-759-2200.




OMB Control number 1210-0040; Expiration Date 03/31/2026

If you are unable to obtain or examine copies of the regulated financial institution statements, you may
contact the regional office of the U.S. Department of Labor’s Employee Benefits Security Administration
(EBSA) for assistance by calling toll-free 866-444-EBSA (3272). A listing of EBSA regional offices can be
found at https://www.dol.gov/agencies/ebsa.

General information regarding the audit waiver conditions applicable to the plan can be found on the
U.S. Departiment of Labor Web site at https://www.dol.gov/agencies/ebsa under the heading "Frequently Asked
Questions."

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. To obtain a
copy of the full annual report, or any part thereof, write or call the office of Mark Boon, who is a representative
of the plan administrator, at 1800 Nw Loop 281, Suite 303, Longview, TX 75604 and phone number,
903-759-2200.

You also have the right to receive from the plan administrator, on request and at no charge, a statement
of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the
plan and accompanying notes, or both. If you request a copy of the full annual report from the plan
administrator, these two statements and accompanying notes will be included as part of that report.

You also have the legally protected right to examine the annual report at the main office of the plan:
1800 Nw Loop 281, Suite 303, Longview, TX 75604, and at the U.S. Departiment of Labor in Washington,
D.C.,, or to obtain a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the
Department should be addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. The
annual report is also available online at the Department of Labor website www.efast.dol.gov.




