Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending 09/30/2024

A This return/report is for: B 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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
J MICHAEL KARST MD PA 401(K) PLAN (PN) » 001
1c Effective date of plan
10/01/1976
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) 63-0599658

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

J MICHAEL KARST MD PA 2C Sponsor’s telephone number

334-272-4302

2d Business code (see instructions)

4485 ATLANTA HIGHWAY 621111
MONTGOMERY, AL 36109

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

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 6
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 7
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 5

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 5
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) S
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 07/11/2025 J. MICHAEL KARST MD
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1161309 1257671
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1161309 1257671

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 43855

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 14746

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 38898
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 97499
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1137
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1137
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 96362
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 2F 2G 2J 2T 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 21827
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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? [X| 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 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702751A




Form 5500-SF Short Form Annual Return/Report of Small Employee s o 3
DOpaTIvies of thw Tseaesry Benefit Plan
omal Reveruse Saricn This fam i required 1o be filed under sections 104 and 4065 of the Empioyee Retirement 2023
Devertrmrt & Lador Income Security Act of 1874 (ERISA), and sections BI57(b) and 5053(a) of the Intemal
e e ThPi:blle i';‘pu:tkm‘°
D ey cevmin » Complete all entriss In accordance with the instructions to the Form 5500-SF.

|_Part! | Annual Ro% Identification Information B _
_For calendar plan year 2023 o fiscal plan year beginning 1070172023 _ and endrg 09/30/2024

A This returnireport is far: ﬂasindl.\empbwplm ]am—«noby«plm(mtmﬂi!ﬂm(ﬂm%nﬂeudmmbb(;x
must attach Schedule MEP. Other plans must sitach a ket of participating employer
informalion in accordance with tha form instructions.)

B Th retumireport is [] & st ratumirepont the final retumirepart
| ] #n smendec reaumiranca & 5hort plan yesr refurmireport (less than 47 months)
C Chack boxiflingunder: [ Form 5558 [ sutorastic extenscn ['] oFvC program
D specal exiension (endar description)
D i tbe plan & a collactvely-bergained plan, check here.. . FI
E_if this 5 a retroactively adogted plan pamitied by SECURE Act section 201, check hera ... .. » ||
| Partll | Basic Plan information—ener sil requessed information g
12 Name of plan | 1b Thees-gigit plan number
J MICHAEL KARST MD PA 401(X) PLAN L__(Py) b 002
- 1¢ EfMective date of plan
: } g 10/01/1976 i
2a Plan spansors name (emplayer, if for & single-employer plan) 2b Employer Identification Numiber (EIN)
GM?;IHQOGM(MM. apt., suke no.ms:mat.cp.o.z:)e“ ) 63-0599658
or town, $16te of province, country, snd ZIP or foreign postsl if foreign, soe instuctions) o
J MICEAEL KARST MD PA = 334-232-4302 i

4485 ATLANTA HIGHWAY 2d Business code (see insinuctions)

MONTGOMERY AL 36109 621111
32 Plan sdministrator's neme and address ﬁs::mmﬂensw;&. 3b administrator's EIN

" 3¢ Administrator's telephone number

4 '"MmemWElN.thmum;ﬁm—mmwmmumn 4b EIN
Tiked for this plan, anter e péan sponsar’s name, EIN, the plan name and the plan number from s

I

a8t relurnireport. 4d PN
a Spomsor’s name
C Plan Name
Sa- Toumwamamebegmmgofmpm;m’ ......... E: 5a &
b Total number of participants at the end of the plan yesar ... ... 5b 7
c(1) Numbar of participants with account balances s of the beginning of the plan yaar (only defirved 5¢(1)
contnbution pians complete this tam) 5
€(2) Number of paricipants with account balances 85 of the end of the plan year (anly definad 5¢(2)
contribution plans compete this tem) ............... EPTRR 3
d(1) Total number of active participants at 119 beginning of the DkSN YERr —....—..oooeooooeeoeeeoe Sd(1) 3
6(2) Total rumber of actve parlicpants at the 8nd of 116 PN YESF ... 5d(2) 6
@ Number of participants who terminated emplaymant during the plan year with sccrued benefits Se 0
W1 loss than 100% VESIBG... ..o e SRS )
Caution: A for the |ate or incom filing of this will be assessed unléss reasonable cause is

Under panalties of perjury and othar penaltiss set forth in the instnacsons, | decians that | have exemined this returniraport, including, if applicable, 5 Schedule

SB or Schaduls MB completed ang byanunmladmq.awsummbndﬁsmmwwmhmdmymm
2t

SIGN 7 2 ‘Lf’? ?q{. YIAY PEL J. Michael Karst MD

HERE

Sigrtide of plact administrator Date!" Ate by 2525 Ermar name of inidual signing a= plan sdministrator
SIGN
o oenature of employeriplansponsor ___ | Date Entar neme of individual signing 35 employer of plan sponsor |
Paperwork Reduction Act Notico, see the Instructions for Form S500-5F. Form 5600-5F (2023)

v. 230728



Form 5500-SF (2023) ~ Paga 2

Ga Wmaumm'sémmammwlmmmm?(&om) ‘ E Yes D Ne
b MwuaimawdmomwcmwmndmimWMWMPA)
uncar 29 CFR 2520.104-457 (See instructions on waiver eligibilty and conditions, ) @ Yes D No

lfyoquod“'b‘bmlim&orlmeb.ﬂnphncannotuuFommwmmu-Fomﬁm.
© 1 pian is 1 definad banefit plan. &= & covered under the PBGC insurance program (see ERISA saction 402112 ... [] Yes [No [] Net determinec
H'Yn'nmmamrnMyPMmﬂmcﬁonnumb«ﬁum&ePBGcpwnmmtrnghrmisptmmr - (See instructions.)

|_Part lll | Financial Information

7__ Plan Assets and Lisbiities (3) Beginning of Year End of Yaar
8 Totel plun assets....... .. - 78 1,161,309 1,257,671
b _Totsl pian kabilties...... .. L ki)
€ _Net plan 2896t (subtract line 7b fwm ne 73, | T 1,161,309 1,257,671

8 ngome, Expanses, and Transfors for this Plan Year (8) Amount (®) Total

43,855
8a{2) 14,746

2 Contributions received of receivabia from:
1) E

-

Otherg ngrollovars). ...
b Other Income (loss)........... ..

——

€_Total incoma (add ines Ba(1). Ba(2), 38(3), 3nd 8b)...oocwurvcurnr

d Beneft= paid (Inciuding direct milovers and insurance pramiyms
10 provide benafits) R A O N T
e Carlain deemad and/or corrective distribulions (see instructions).

f Administrative senice providens (salaries, fees. commissions).....
Othesr S et N A R S ,

h_Total expanses (add ines 80, 8e 8f. and8g) ... ...

1_Net income (lcss) (sublrsct line 8n from fine 8c)........._......_.

j Transfers to {from) the plan (309 ingructions) ...

l Part IV IP!U\ Characteristics

9a If the plan provides pension benefits, enter the applicable pension feture cocas from the List of Plan Charsdernstic Codes in the instructions:
b

38,898

97,499

218 RIFE

1,137

1,137
96,362

A

2A 2E 2F 2G 2J 2T 3D
nmmnmmm.mrmmmwmmmmmmwamnCmmc;oo.shum\m

| PartV | Compliance Questions

10 During the plan year Yes | No Amount
a Was there a faiure to transmit o the plan sny participent contributions within the tine perod

cescribed In 29 CFR 2610.3-1027 Continue 10 answee "Yes® for any price year failures unid fully

comecied. (Ses Instructions and DOL's Voluntary Fiduciary Comaction Program)............—..........

b Were there any nonexempt ansactions with ary party-n-intenest? (D0 not indude TANSecIons
raported on fne 10a.),,. . y s | Welk X
€ Wss the plan coversd by a fidelty bang? | 10e | X 200,000
d Did the plan have 8 loes, whether or not reimbursed by the plan's fidelity bond, that was causad
by fraud or dishonesty? b

e Womwﬁuormm:mbamhmmormmbym NELSNcs
carmier, INgUrance service. or olfver arganization that provides scme or all of e benefits under

the plan? (See instuctions.).._.. A 100
f Has the plan falied to provida any benefit when due Under the SN ...—.............. . 101
g DidmplanMmepamemnuw:s?(lf'Yoo.'mfmmasdywﬂw.) ...................... 10g X 21,827

h vmammwmwm,muauwmmmts“mmncm
25201013 .o .

I It 10h was answared "Yes,” check e bax ¥ you ether provided e required notice ar ane of te
cxceptions to providing e nolice apolied under 28 CFR 2520.101-3.

10a X

10n X

10i




Form SS00-SF (2023) Page3-[ ]

I Part Vi I Pension Funding Compliance

1" lt!h‘sadefnodbmoﬂ;bnssbbctbm‘n'nmmﬁndingrequim(u'ch.'seeMOt\doonﬁQbSdnddoss
(ansswnndim11aandbbm.)lfﬁkhadeﬁmeonmﬂonmnsbnphn.mlmﬁ biank and compliata Ing 12 D Yeas ” No

—

3 _Enter the unpaid minimum required contributions for al years from Schedule S8 (Form A%00) e 40, [ 11a |

b nacmwmnpo-ﬁngnqum.nmomiamedwmmmmwmunﬂnmmso.mmec
been notfied as raquired by ERISA sections 4043(c)(S) andlar 303(k)4)? Check the soplicsble bax:

Yes.

D ND-R’amﬂgwmumaﬁRW.ﬁ(ﬁZ)mmquamodhghcuwdmhinunmqﬁodocl'nnouuon
ware made by the 30t day after the due date.

[ No. The 30-day pariod referenced in 28 CER 4043.25(c)(2) has not et ended, and the sponsor ilends fo make & contibution equal 1o or
exceeding e unpaid minimum required contriduticn By the 30t day afer the dus daxia.

[] Mo. other. Provide explanation

12 |5 this a defined contribution plan i8¢t o the minimum funding requIBMANts of seclion 212 o the Cods or section 302 of
ERISA? ............ SR 2
(¥ "Yes,” compiete line 12a or lines 12b, 12c, 124, anc 12c below, a5 applicable.) If this is a definad bansft pension plan, leave U Ve @ .~
fine 12 blank and complete line 11 above,
a Namivu-dmemlmmnrmdinqmnuutommmisbeingmhmmm,mmwmrmdﬂwdhmmm
rnting the Walver. i e emeeeseeeseese Month Day Year

It you completed line 124, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b _Enter tha minimum reuired contribution for this plan year ..., : 12b

€ Enter the amount contributed by the 10 1w plan for this plan year .o 12¢

d Subtract tha amount in line 72c from the amount in line 12b. Enter the result (6nter 8 Minus sign to the o of 8 124
eQative amMoUnt) ..., O e

© Wil the minimum funding amount raparted on e 12d be met by the funding deading? []Yes [Jno []na

| Part VIl | Plan Terminations and Transfers of Assets

133 Has 3 msotion 1o lerminate the plan been adopled n any plan Yoar? ....—........ Yes [ No

a qu,‘m&mdayEmemwmmmm_ .............. W R B sl 13a

b Ware ail the plan assats distribuled 1o participants of beneficiaries, ransferred o anctar plan, of brought under the D Yes @ No
OO A e sV N R RN S B R U o S ey € S S T A

c rf.dumgtﬁsphnyear.myMwwwmmwmmmbphnwmmﬂ.idmﬁfythephn(s)eo
Mwhich gssets or labiies were transiermd. (See nstrudtions.)

13¢{1) Name of pianfs): 13c(2) EIN(s) 13¢(3) PN(s)

Part Vill | IRS Compliance Questions

14a Does the pian nﬁsfyunmm.mmﬁmm@&aomsmqmmM(axA)b,muri-rgmm}wm‘mymmm
the pemmigsive sggregaton nuies? X| Yes [ No

“14b thse s Code saction 401(k) plan, chack & baxes st apaly 1o inGicate how the pién s Mended 1o =ity the nondicrrminaion requirements for
ampioywe deferrals ang employer matching contributions (as applicable) Lnder Gode sections 401(k)3) and 409(m)2).
@ Design-besed gafe harbar method
“Prioe year® ADP tost

“Currant year™ ADP test

[ na

15 "Mwwhmwmmmmmwdmwemmomnm.mrNMducmw 06/30/2020

(MMDOVYYYY) and the QM Lother sarial number




