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: B 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
COLUMBUS EYE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2002
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) 74-1883447
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
COLUMBUS EYE ASSOCIATES 2c Sponsor’s telephone number

979-968-3953

2d Business code (see instructions)

100 SWEETBRIAR DRIVE
COLUMBUS, TX 78934 621320

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 49
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 51
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 51
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) 49
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 42
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 40
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 06/30/2025 DR ARUN NAYAR

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/29/2025 DR JOHN WOOTEN

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

v. 240311
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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 6496651 5874058
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6496651 5874058

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) 96533

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 181872

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 12841
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 865865
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1157111
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1778899
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 805
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1779704
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -622593
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 23 2K 2T 3D 3H
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 500000
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 4782
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 49541
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702610A,
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“Part I | Annual Report ldentification Information

For calendar plan year 2024 ar fiscal plan year beginning

01/01/2024

and ending

12/31/72024

A This return/report Is for: El a single-employer plan

D a multiple-emplaoyar plan {not multiemployer) (Penslon Plan filers chacking this box

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

D the first return/report
|:| an amendad return/teport

B This retwnfreport is | ] final returnirepart

C Check box if flling under: [} Fom 5558 [ ] automatic extension

l:l spacial extension {enter description)

D I the plan is & collactively-bargained plan, chaek hars ..

E If this is a retroactively adopted plan permitted by SECURE Act sectlon 201, check here ...

|:| a shart plan yaar returnfrepart {less than 12 months)

I:l BFEVE program

Part Il | Basic Plan Information—enter all requested informatian

1a Name of plan 1 Thraa-diglt plan number
Columbus Eye 401 (k) Plan (PN) P 001
1c Effective date of plan
p1/01/2002
2a Plan sponsor's name (employer, if for & single-smployer plan) 2b Employer identification Number (EIN)

Mailing address {include toom, apt., suite no. and strest, or P.O. Box)

City or town, state or provines, country, and ZIP or foreign postal code (if foreign, see instructions)
Columbus Eye Associstes

100 Sweetbriar Drive

Columbus T¥ 78934

74-1883447

2c

Sponsor's telephone number
(879)268-3953

2d

Buslhess code (see instructlons)

621320

3a Plan administrator's name and address [ Same as Plan Sponsaot,

3b

Administrator's EIN

3¢

Administrator's telephona number

4 If the name andfor EIN of the plah spansor or the plan nama has chatiged since the last return/report | 4B EIN
filed for thig plan, enter the plan spcmsur s name, EIN, the plan name and tha plan number from the
last returnfreport, 4d PN
A Sponsor's name
€ Plan Name
Sa Total number af participants at the béginning of the plan year... 5a 43
b Total number of participants at tha and of the plan year...... . 5b 31
€(1) Number of particlpants with account halances es of the beglnnlng of the p!an yaar {unly daﬂngd 5¢(1)
contribution plans complata this Ikem) ... " e 51
c(2) Mumber of participants with account halam:xas as of the end ofthe p!an yaar (nn[y daﬂned 5¢(2) 29
contributian plans complete this item) ... VPP
d{1) Total number of active participants at the bsginning of the plan year... 5d(1) 42
d(z} Total number of active participants at the end of the plan year... " 5d(2) 40
& Number of pariicipants who termingted employment during the plan year thh al:cruad banaﬂts that 5e 2
were less than 100% vasted ..

Caution: A penalty for the late or incomplete f |InL thns raturnlmpart wIII he assesﬁad unlass masonahle cause is astablished,

Under penalfies of perjury and other penaltiss-s

Mh 0 the Instructions, | daclare that | have examined this return/repart, including, if applicatie, a Schedule
2d b enrolled actuary, as well a5 the slactronic version of thia return/repart, and to the best of my knowledge and

| ¢/20)

Df' Av’wﬁ UO\M&LM

Enter-nama.of individual slgning a8 employar of plan:s ongor |
Form 5500@% fzom)

v. 249311
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X


Form 5500-5F (2024) B Page 2

6a Were all of the plan's assets during the plan year invested in eligible assats? (See instructions.).... Yes D Mo
b Are you claiming a waiver of the annual exarnination and raport of an independent qualifiad public accountant {IQFA)
under 29 GFR 2520.104-467 {See instructions on walver eligibility and conditions. Yttt see e eaemeeee AR RS RA R E rS e l Yes D No

If you answerad “No" ta elther line 62 or line 6b, the plan cannot use Form 5500-5F and must Ingtead use Form 5300,
G lithe plan is a defined benefit plan, s it covered under the PEGC insurance program (seeo ERISA section 4021)7 ... |:| Yas D No I:] Mot determinad
If “Yes” le checked, enter the My PAA corfirmation number from the PBGC premium fifing for this plan year . (Bee instructions. )

["Part M| Financial Informatlon

7 Plan Assets and Liabililizs B (a) Beginning of Year {b) End of Year
B TOtAl PN BSSELS ..vvvveesveeerereconecmeoeeeeeeessonssnsrssaress e | T8 ‘ 6,496,651 5,874,038
b Tatal plan HaBIHES .. o.... e vesmesn e s s 7b ‘
¢ Nat plan assas (subtract fne 7b from ling 78) ..o | 76 5,496,651 5,874,058
8 Income, Expensas, and Transfers for this Plan Year i {a) Amount (b} Total
A Contritiutions received ar recaivable from ‘ : I
(1) Employers ... s rsersrearmaeesecessensecetniismanareseecce_| A1) 96,533
{2} Participants ..o cssrsmisnsme s e Ba(2) 181,872 1 '
{3) Others (including roflovers). .. Ba(3) 1z, 841
b Other income {I058) oo U I 865,865) v . NPT
C Total income (add lines 8a(1), aa(z) BE(S) and 8B) suuusmssssrrrsns fc | p L e 1,157,111
¢ Renaflts paid {lncludlng diraet mllovers and iRguUranca premiums Rl R Pl TR
10 PrOVide DENEMtS)..........—o.o......oosssssianssssssergggssescsessccsnsnsssnn | 88 1,778,839
e Cerain deamad and/or comective distributlons (see instructions) . Ee B
f Administrative sarvice providers {salaries, fees, commissions)..... Bf gosf
G Other eXpeNSes wumi o e ey &g e e
h Tatal axpanses (add lines 8d, Ba, &f, atd 8g) ... I I 1 1,779,704
i Metincome (loss) (subfract line Bh from line Sn) 8l -622,593
j Transfers to {from) tha plan {(see NSUCHONS). . —vsmsuimmssionene 8j ETIRS R

|"Part1V | Plan Characteristics

Ba [If the plan provides pension banefits, enter the applicable panslon feature codes from the List of Plan Characteristic Codes In the instroctions:
Zh PF 2F 2G 2J 2K 2T 3D 3B

b |Ifthe plan provides welfare benafits, ahter the applicable walfars feature codes fram the List of Plan Characteristic Codes in the instructions:

I;;;‘Ea'n 'fii‘ll Compliance Questions
10 During the pian year; Yaz | No Amount

@ Was thata a fallure to transmit o the plan any participant contributions within the tima perlod
describad In 28 CFR 2510:3-1027 Gontinue to anawar "Yes" for any prior year faflures untll fully

corrected. (See instructions and DOL’s Veluntary Fidueiary Correction Prograrm} ..o serisiee 10a X
b Wara thers any nnnexempt tranaauhuns with any party-in-interest? (Do not include transac’tlnns
reported on lina 10a.} ... T U OO PR B | -3 X
G Was the plan covered byafldelity‘bund? ST PP UROPP ey S [, T S I 4 500,000

¢ Did the plan have 8 Iots, whmher of not reimbursed by the plans fi dellty hond, that was caused
by fraud ot dishenesty? ... S " werverniieereeee | 104 X

e Were any fees or commissions pald to any brekers, agants, of other persons by an insurance
carniet, InsUrance sarvice, or other crgan!zatton that provsdes some of all of the benefila under

the plan? (Ses instructions.)... e v e T 1 4,782
f Has the plan failed to prcwnda any heneﬁt when due under the plan? 10 %
g Did the plan have any participant Ioahs? {If "Yes, * prter amount s of year-aid) e e iog | X 449, 541

h If thle Iz an Individual account plan, was thare a blackout penod? (Saa Instructions and 28 CFR
2520.101-3.) ... s ——- wn | 100 Z

i If10hwas answarad Yos,” check the bax |f you althar pmvided lhe reqmred notlca of oNg of 1he
expeptions to providing the notlee applied under 28 GFR 2520.101-3 ., ST L
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[artVIl Pension Funding Compliance

11 1= this a defined benefit plan subject to méinimum funding raquirements? {If "Yes,” sea instructions and complete Sehedule 5B
{Form 5500) and lines 11aand b ba]ow) [f this is a defined contributlen pansien plan, leave line 1% blank ahd complete line 12 D Yes D No
below. .. . ; J VYT TPPPRTT

a Enter the Unpald ménimum requirad contributions for all years from Seheduls 58 {Form 5500) ling 40 ....occiiirieens - l 11a |

b PBGC missed contribution reporting requitements. If the plan is covered by BBEC and the amount reported on line 112 is greater than $0, has PBGC
been nofified as required by ERISA sections 4043((:)(5) and/ar 303(k}4)7 Check the applicable box:

D Yes,

Nu Rapattlng was waivad under 23 CFR 4043, 25(5)[2) hecause contributions equal to or exceading the unpaid minimum ragjulred contribution
were made by the 30th day afler the dua data.

D No. The 30-day pariod referencadin 28 CFR-4043.25(c)(2) has not yet ended, and the sponsar Intends 1o make a contribution aqual to or
exgeeding the unpaid minimum réquired contribution by the 20th day after the due date.

D No. Othar. Provide explanation

12 s this a defined contribution p]an Eub]QE:t to the rmrumum funding requlrements of sectlon 412 of the Code or saction 302 aof
ERISAT .. D Yas @ Mo
{If "Yeg," cnmplate line 128 ar ines ‘lzb 12{;, 12d and 123 hamw as applmabla ) ¥ this is @ a defined benefit pension plan Twave
line 12 blank and completa ling 11 ahove.

a If a waiver of the minimum fundlng gtandard for a pﬂor vear is halng amortizad In this plan year see lnstru¢tion5, and enter the date of the letter ruling
granting the waiver. ........... o ... Manth Day Year

If you completed lina 12a, complata Imes 3 9 and 10 of Schedula MB (Fnrm 5500}, and sklp to line 13.

b Enter the minimurm requirad cantribution for this Plan YEar . g sz e 12h

¢ Enter tha amount contributed by the employer to the plan for this plan yeat .. enerep e cnemen e | 12E

d Sublract the amount in line 12¢ from the amount in fine 12b. Enter the result (enter a minus sign tothe left of a 124
negative amount) .. : rreseeeeereeemtddnirmEEL TS en

2 Will the minimum funding amaunt reported on line 12d be met by the funding Tt [ = P —— D Yas D No D MNIA

Plan Termlnations and Transfers of Assets

134 Has a resolution to terminabs the plan Been adopted I ANy PIAN YEET e e e e e D Yes E Na

& If*Yes." enter the amourt of any plan asssts that reverted to the employer this Year.u e 138

b Ware all the ptan azgsets distributed to parlnclpants ar benef' icigries, transferrad to another plan, ar bmught under the D Yes @ No
control of tha PBGC?T .. -

G If, during this plan year, any assats of iiahilities wars transferred from thie plan o anuthar plan(s) ldantlf’y the plan{s) to
which asaets or liabilitiss were transferrad (See Instructions.)

13c(1) Name of plan{s): 136(2) EIN(s) 13¢({3) PN(s)

i.PartVIlE<| IRS Compliance Questions

14a Does the plan satisfy tha caverage ang nondiscrimination tests of Gode sections 410(b) and 401{a){4) by comblning this plan with any othar piang undar
the permisslve aggregation rules?[ ] ‘ves IE_A_ND

14b If this is a Gode section 401(k) plan, check all boxas that apply to indicate how the plan is intended to satisfy the nondiscriminatlon requiremants for
amployee deferrals and amployer matehing contribuiions (as applicable) under Cada sectiona 401(k)(3) and 405 (my(2).

D Design-based safe harbor methad
|:| “Prior yaar ADP test
@ ‘Current year' ADP tast

[] wea

15  Ifthe plan sporsor s an adopter of a pre-approved plan that recalved a favorable IRS Opinion Letter, enter the date of the Oplnion Letter 06/30/2020
(MM/DDAYYYY) and the Opinion Letter serial number 070 2610a




