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
VITREORETINAL INSTITUTE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 72-1037444
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VITREORETINAL INSTITUTE C Sponsor's telephone number

225-927-8141

2d Business code (see instructions)

7698 GOODWOOD BLVD
BATON ROUGE, LA 70806 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 06/19/2025 ADAM JANOT
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 458820 605930
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 458820 605930

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) 30446

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 43035

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 79907
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 153388
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 6278
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6278
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 147110
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:
2T 2E 2J 2K 2F 2G 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? ... 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 2943
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)

Page 3-| 1

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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Short Form Annual Return/Report of Small Employee

Thrs lorm is reguired Lo be filed under sections 104 and 4085 of the Employes Retirement
Income Security Act of 1874 (ERISA), and sactionz &057{b} and 6058(a) of the Intarnal

¥ Complete all entries in accordance with the instructions to the Form 5300-5F.

CIBAE Nos 121 0-6710
1210-0084

2024

Thid Form is Open lo
Public Inspection

Benefit Plan

Revenus Code {the Code)

| _Part] | Annual Report Identification Information

For calendar _r':i'a;h' }éa-r EUM_ér_figa_l_p_la_n year beginning
A This retusnfrepen is for

B Thes ceturmdraport 15

C Check box il frhrg wndes

D i the plan s & colisctively-bargained plan, check here

E lihis is & retroactively adopted plarn permitted by SECURE Act secticn 201 check hara v

and anding

& single-employsr plan

| the Tirst-relurnfrepornt

E an arended returniteport

[ Form 5588

FpeCial exlension (enter descnption)

Uls01520d4 12/31/20k4
| |a muitiple-employer plan (not multiemplioyer) {Pengion Plan filers ghecking this box

st attach 3chedule MEP . Cther plans miust attach a list of partitipating employer
wrfearrmaten iy socordance wills the form inslrechions.)

| |the final return/repart

|] gshgn plan year returmfreport (less than 12 mionths)

]

OFVE program

[ 1autamatie sxtansion |

=

]

1a Mame of pian

_Partll | Basic Plan Information—ecnter all requested mformation

1 Three-digit plan nurmbet

Virreorarinal Tneticurs 4011(k) Pian {PN) Bk (107
1¢ Efective date of plan
a1/ o1/2020
28 Plai spoosors namig demployer | for @ single-employer plan) 2b Emplayer dentification Mumirer (EIN)

Maliing addrass pnclude raom apt - Suite no. and street or B OF Boxg
City or fown. SEaie or grovince, country. and 2P o foreign postal code (f foreign, see irstruchions)

vitreoretlinal

TEaE

Lastituks

Cocdweod Bilvdg

T2=103 7444

2C¢ Sponsor's telephone nudmber
2R -EET-R141

2d EBusiness code (see insfructions)

Baton Rouge LA TE06 Eol111
3da Plan administiators nams and address ESame &z Plan Sporrso | 3b Adrnistiators EIN
| 3¢ Administeatar's talagphade numbar
4 IFthe name goddion BIN of b plan sponsor o the plan name hes changed since the last returnireport 4b EIN
filed for this plan, enter the plan sponsor's nama, EIN the plan nams and the plan nurmber fromthe | N m— |
{ast returmireport 4d Pn
& Sponzarsname
G Plan Narms
: | ;
53 Tosbnumber of parcpants @i ihe begmning of the plan year M EPPTTETIA 5a =4
b Total number of participants at the end of the plan year . S Sy TS e 5h_ = =4
L‘-{ﬂ Mumber of partcipants withy account balancas as of the begmning of the plan year (only delmad 5¢(1) | 2
contnbution pltans complete this tem) L2
II:{Z] Mumber of participants with account balances as of the end of the plan year {only defined 5(:!',2]
contribubon plans complete- thsstemd. o ; b A e b [ W 1 || 1%
d{1) Total number of active participants af the beginring of fne plan year ... 5d(1) | 18
d{2) Tolal number of active participants at the end of the plan vear 5d(2}) 16
& Number.of pardicipants who lerminaied employmaeant during the plan year with accrued benafits that 5@ :
wers less than 100% vastad e, ;

Caulion: A penzity for the late orincomplete filing of this return/report will be assessed unless reazonable cause is established.

Linder penalties of padury and other pensiees sel fodh n the instruchions, | declare that | have examined this returmireport, including, if ap
fled aciuary, a3 well a8 the electronic versien of this return/report; &nd to the best of
e

SEor S
Al

e

chadivle MB comple re-signed by a8

iceblz, @ Brhegulo
y knowledge and

i i
SIGN ‘_&/fﬁ /g S/ Rdam Janot
HERE dl’ -~ ..( b
Signature of plan administrator ale Enter name of indinadual $aning as plan administrator
SIGH 4
HERE -
Signature of empleyar/plan spansar Date Enter name of individual signing as employer or plan sponsar

For Papgrwork Reduction Act Notice, see the ingtructions for Form S500-5F,

Form S500-5F (2024)
W, 240311




Farm S560-5F (2074) Fage 2
— - e
6a Were all of the plan's assels during the plan yaar invested in eigible assels? (See Instrugtions) E| Yes | | Mo
b Are you claiming 2 waiver of the annual examination and repont of an independent qualifisd public accountant (1GPA) M
undier 25 GFR 2520 104-487 (See instructions on waver aliginility and canditisns) .. S B Yes |__| Ne
If you answered “No” to either line 6a or line 6h, the plan cannot use Form 5500-SF and must instead use Form 5500,
C I the plan iz a defined benefil plan, 15 it covered under the PEGT insurance program (=es ERISA section 40217 ... _r; Yes H Na D Mot determaned
H=¥es" i chacked, enter the My PAA confiriiation number from the PEGC preni lihing for this plan year | (See instructions: )
Part lll_| Financial Information ]
7 Pian Assots and Ligbilities (a) Beginning of Year {b) End|of Year
d Total plan asses " , 2 75 458, 820 G5, 530
Tarl plandisbilibies il — i T b
€ Nel plan assets (subtrac line 7b from ine 7). : ic 454,820 §05, 930
B Income Expenses, and Transters for this Plan Year (a) Amount ib) Tiotal
4 Coentributions receved or recevable from: ¢
B OB, oo 8a(1) 20,4486
2] PartEiante. oottt o Sa{2) 43,035
{3} Others Dncluding reliavers) ETEY]
e IV ETe STEEY . e e B TR RET
€ _Tolal income |add ines Bait), Bag®), 84039, and Bo). ... 8o 124,388
d Benefts pad (meliding divecl roligvers @and insurancs pramiums
foprovidelaReiE). S o s T e e ad
€ Cerlan desmad andlee corrective dislibulivna (ses instructians) Be
f Adminstrative seivice providers (salarias, fars COMMESSIGHS) af b2/
8 ERheiehEensas. . e e Hg
h Totalexpenses (acd ines-8d. Be 8f and gy .. ... Bh 5 B, 274
i Net mcome (ioss) (subteact line Bh from ling S, i 147,114
j Transfers to (from) the plan (522 Instructians) Bj
__PartIV | Plan Characteristics
9a |If the plan provides penslon benefits enter the applicable punsion featura codes from the List of Plan Chiaradienstic Codes in the instrictions:
2T ZE 2J ZE g9 25 3D
b |if the plan provides welfare benefite anter the applicable welfare feature codes frem the List of Plan Characterisiic Codes in the Inetrubtions:
! PartV | Compliance Questions
10 Dunng (he plan yaar Yes | No Amount
a Wasthere 3 failurs to ransmil be the plan any panticipant contribubions within the: tima period
descricedin 28 OFR ?510:3-1037 Conbnue to answer "Yag" far any-prior year failures until fully
corrected | See instructions and DOL's Volumtary Fidugiary Carection Program) 10a X
b wearethers any nonexernpl lransactions with any party-in-interest? (U not include transactons
reporedanline tDa) b et e e L R G R — 10h H
G Was ihe plan covered: by a fidality bond™ .. e e i ite X
d Dig the plan have @ loss. whether or not reimbursed oy the plan's fidelity bond, thatwas causad
b Traud srdisheneslyy T e e T T 10d £
€ Were any faes or commissions paid to 2ny brokers agents or other persens [y @n mEurance
LCATTIET INSUrance Sevice, or gHher organization that prowvides some of 2l of the banefite ndar ¥ 2 241
thg plan? (See nstruglions.) 10w s
f  Has the pian failed to provide any benefil when dus under e pian® 10t
g Did the plan have'any parlicipant loans® (If "Yee " antsr amourt as of year-end. ) e 10g X
h 1 this i an indivedual acoount plan, was thers a blackout perind? (Soe mstruchions and 28 CFR
ZERONON3) o ez | kg X
i It 10h was answered “Yes,” chack the bax if youeither provided the required natles ar ore of the
exceptions to providing the notice spplied under 28 OFR 25201012, LR 10




Farm S500-5F (2024)

Pags 3- I

Part VI | Pension Funding Compliance
11 I this 3 defined benefit plan subject 1o minimum funding requirements? {If “Yes " see instructions ang cornplela Schedule S8
{Form 5500) and lines 11a and & balow | If this is o defined contribulion Rensian plan. leave ine 11 blank and complete line 12 E Yes E| Mo
DElgw, . ... . i | dA e b S e e e R
8  Enter lhe unpaid mininiuim required Eontrbations tar ail yeacs from Schedule 50 (Formn 5500) line 40 [ 11a |
b FBGC missed eantribution reporting requirements. If the plan 1s covered by PEGC and the smauni feparted on ing 11a e greatad than 50, has PRGC
been_nariﬁed as required By ERIZA seclions 4043(6H5) andiar IT3(kNAYT Check e applicable box:
[] ves
| | Mo Reporling was waved under 20 CFR 4043 23i0)i2) because contributions equal o or excecding the ungaid minimum reguired cantribution
were made by the 30th day sfier the die date,
E MNo: The 30-day pericd referenced in 28 CER 4043.250c)(2) has not yel ended, and the sponsor intends fo miake a contibution Boual 19 or
exceedng the unpaid minimum required contribution by the 30th day afer the due date.
]:! Mo - Other Provide explanation N = =
12 15 this a defined conlnbution pian subject o the minlimum funding requirsmeants of seclion 412 of the Code orsection 302 of
ERISAT . .o, Tt s b oo s P i R : D ves T8 Mo
(I "Yes." compiete ling 128 or linas 120, 12c, 124, and 122 baiow. a4 gpplicable | If this is & defined hanaft pension plan, lfeave ] &
lime 12 blank and complate line 11 above
g Ifa waiver of the minimum funchng standard for a prios year i3 Being smotized i this plan year see inslructions. and enter the date of the lattar tufing
granting the waiver .., R = P e it e Month Day Year
If you completed ling 123, complets lines %, 8. and 10 of Schedule MB {Farm 5500). and skip to line 13.
b Enter the minimum required centribution tar this T VL S W 12b
€ Enler the amount contnbuled Dy the-ampioyer 19 lhe plan for this pian W™ ay oo e n e e o ey A 12
d Subiract the amaunt in fing 12¢ from the amauntin line 120 Enter the resull (enter a minus sign to the left of a 12d
IO SN i i T T e e
& Will thia minimum funding emount raponed un lme 124 ba met by thefunding deadline™. e D Yes | | |Mo ﬂ WA,

[ Part Vi ,I Plan Terminations and Transfers of Assets

133 Has aresoiution to lerminate the plan been adupted in any plan year? ...

] Mo

d

IF es enler ihe amaunt of any plen assats that reverded o the ernplayer this year..,

13a

b
fottrol of the PRBGE?

Were all the. plan assels distributed to partpanis or baneficiaries, Banslered to anath

er pian, or brought undar the o @ Mo

e
which assets or liabiliies were transfered (Spe mstructions }

If. during Wus plan year, any assels or labilites were translered fram this pian 1 another

plan{s), ienlify the planis) to

13ci1) Name of plan(s)

135(2) Eltis) 13¢i3) PRz

[ Part Vill | IRS Compliance Questions

14a Daes the plan satisfy the coverage and nondiscrimination tes

ls of Code sections 410(b) and 401(a)(4) by combining ihis plan with any o

her ﬁlanﬁ undear

the permissive agaregation rules? [ Yes [ No

T4b i this s 3 Code section 401¢k) plan, eheck all boxes that apply ta indicale how the glan is intended o satisfy the nondiscrimination requifemants for
amployee delerals and empioyer malching contributions tas applicable) under Code Sechons 401 (K33} and 401 (mK2)
E Design-based safe harbor methog
D “Prior yaar ADP test
ﬂ “Cunient vearT ADP test
[] wa
15 If the plan sponsaris an adopter of 3 pra-approved pian that receivad a favorable IRS Opinion Letter, enter the date of the Opinion Letterju / 3 0/2020

(MM Y YY) gnd the Opinion Letler sengt numbar S 703917




