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
NORTHWEST GEORGIA DERMATOLOGY AND SKIN SURGERY CENTER, P.C. EMPLOYEES SAVINGS TRUSTPN) > 003
1c Effective date of plan
01/01/2004
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) 58-2148418
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTHWEST GEORGIA DERMATOLOGY AND SKIN SURGERY CENTER, P.C. C Sponsor's telephone number

706-235-7711

2d Business code (see instructions)

103 JOHN MADDOX DR
ROME, GA 30165 621399

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 42
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 37
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) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 31
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 32
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/30/2025 JASON L. SMITH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..............cceeiiiiieiiiiii i @ 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 5620553 6768786
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5620553 6768786

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) 205008

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 126423

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1050790
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1382221
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 229191
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4797
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 233988
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1148233
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 2T 3D 2S
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)........................ 10a | X 29513
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 77
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 89681
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
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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_ Q702751A,
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E itinisa SECURE Actsection 201. checkhere. 4 ||
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12 Namo of plan 1D Theeedigit ptan ianber
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EMPLOYEES SAVINGS TRUST 1C Effoctve date of pian
01/01/2004
2a Plan sponsor's name (smployer. If for & singlo-amployer pien) 2b Empioyer Kersication Numoer (E96)
Maling adaress (nctude room, apt., sulle o, and steet, or P.0. Sox) 58-2148418
City or town, siate or province. country, 8nd ZIF of forsign postal code (f foreign, ses instructions) 2e
NORTHWEST GEORGIA DERMATOLOGY AND SKIN SURGERY CENTER, P.C. mm
103 JOHN MADDOX DR 2d Busmees code (see Mmelructions)
ROME GA 30165 £2139%
33 Pian adminstrators name and address K] Ssme as Plan Sponsor, 30 Asmnnvar's £

3¢ Asmiciodmiors tedephone mumbe:
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fied for this plan, enter the plan epoosor’s neme, EIN, the plin name and the pinn number fom the
GBSt isturrepon. 4d PN
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C Plan Nameo
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Sa
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el e ——
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- Je0
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Ga Wéere a1 of the plan's assets during the pian year invesind in egible assets? (Swe Rstoctions )

b Are you daiming o walver of the annual examinstion and
nder 29 CFR 2520 104-467 (See mstnacsons 00 wakwer

mdmmwmmm

oligibilty and condifions )

. B4 ves [] %o

B ves [ %

It you answored “No™ to either line 6a or line 6b, the plan cannot use Form S800-SF and must instesd use Form S500.
© 1fihe plan s a defined bunelt plan, & it covered under the PBGC Insurance program (ves ERISA section 40217 [ Yes [Jo [ Not cotmmmes

nw«‘nmmuwpmmmmnmcmmwhnn

. {See msbuctora )

|Plﬂll|FlmnchllnfuMon

7 Plan Asssts and Linbiities

a8 Totalplanaswots .. ..

ot

5,620,553

6,768,786

b Tolal plan Sabditien

cmwnnmﬁ;)“

5,620,553

6,768,786

8 ncome, Exponses, and Transfers for this Plan Year

{8) Amoust

— i Yotsl

205,00

126,423

1,050,7%0

1,382,221

d Senefis pald (Inchuting dirnet rilovers Gad Insurance promiums
o RS e wa Partierh

— lopmvdetenstts) .

229,151

© Cerain deermnod and/or corrociive distributicns (508 nstructans)

f Admanmstrative senvce praviders (salaries, fees, commissons)

4,797

I

h Taumgmmn.u.u.mm —

233,988

I Net income (uxs) tsublract ine 8h hom Bne 8c)

1,148,233

| Transiers o (from) the plan (see nstractions) .

|_Part IV_| Plan Characteristics

oa If e plan provides pension benofits, ender the appicable pention fealure cooes from the List of Pian CrarsciorsSic Codes i Bwe Inatrutions

2A 2E 2F 2G 2J 2T 3D 28

b I tha plan provides weitsre benetits, 0otor 00 apphcable weilsre lautiur codes Nom the List of Plan Chamcserisic Codes i the mEecions.

| Part V| Compliance Questions

10 Durieg the plan year:

a mm.m»mbuwwmmmumm
wm29CFR2S10-3—102?WM.~‘V“’~“W;-MU‘W
competind. (See instructions and DOL's Veluntary Fiduciary Comoction Progressy____

29,513

b Were there any nooexompt ranRsactions wih acy perty-in-nterest?

repoclodon line 108) ..

(Do not include transacsons

€ Visthe plancoveredbyafidoltybong?

500,000

d Did the plan have 8 foss, whether or not reimbared by the plan's Sdeity bond, that was caussd

by traud or dishonesty? ...

g RE [P

0 Ware sy fnee or comminsinns poid 10 sy Leokers, agents, or olfver
camar, InsuRNCe Becvion, of ofer ooganizaton Il provides somo of afl of the beassts wder

the plan? (Seo kstrucions.)

PECRONG Dy &N ENurenon

Ll

717

Huts the plan talled 1o provide any benefit whon dus under the plan?

89,681

f
@ Did the plan have any participant koans? (I “Yes.” onter amount a5 of year-end )
h

If this is & Individusd sccount plan, wis Shere o blackout panod? (Sew instructions and 26 CFR

2520.1013) ;

I 10N was answorod *Yas,” chack the box If you aither provided the requred notios

exceptions ko prwiding the notice appiied under 20 CFR 2420 1013

o one of the
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| Part VI _| Pension Funding Compliance

11 um.mmmw»mmnqmmmq'ummummss
(Form 5500) and lines 112 #nd b betow.) If ihis 8 & defined contrdution pension plan, Ieave ine 11 biank and complote foe 12 D Yes U N

a Enler the TETIm contributions for st from Schadute S8 Soe 40

b mmmmwnuwnmqmnnmmmnmng—mu-mx
mm-mwmmmmm«m7mumu

Yen

[} No. Reporing was waived under 29 CFR 4043 25(c)2) because contributions equsi 1o or excesding B unpeid minimusm requned conibeion
weeee mace by the 30th day afler the due date.

[} No. The 30-day peros referoncad in 20 CFR 4043 26(c)2) Nes not yet ended. and the spormser intands 3o ke & contrbxsion 6gas! 10 o7
axcooding the unpaid minenum requined contribution by the 300 day aflor the dus date

[ Mo Other. Provide explanation

12 s this 3 defined contribution plan subject 1o the misemum Lunding requTements of soction 412 of he Code or section 302 of

= s S R 0 2 o) | o) [N L S i gt g ——— = D Yes 8 o
(M *Yes," comgpiete ine 12a or ines 120, 12¢, 120, and 12 balow, #s sppicabila ) If s s & defined bansit pension plan, leave

oy 12 Dk and fino 11 sdove.

8 IFa waiver of the minimum Auiding standard for 8 prior year is being amorkized In s plan year, see rstnesons, and erter fhe date of the leior rieg
——mLm‘ e —— —_ — ‘E a !

" fino 1 and 10 of 1o Kne 13

D _Enter the minioum required contribution for this plan year = =

c Emmmmhyumbmmbrmm“ :

12
p o
d &mnnmhhuema-mmntnmnmm-mmuuuaa e

——DOgue amount) __ — =
© Wil the minimum hunding smount mpored on ine 13d bo mat by the funding desdiine?, [0ves [Ine [1na

{ Part Vil | Plan Terminations and Transfers of Assets

133 Has @ msoksion 1© eminate S0 plan been adopted in any gl yaar? | Yes Bd No

a ﬂ?&'mhmﬂdqh““mnhnﬂ-hm_ - e 1 08

b muummmumummbmmawmu D Yes g N
control of the PRGC? . 0! e =

c I.MNMy..mumwmmm;ﬁMbmm.“nmn
wihich oF labifities ware 3

13¢{1) Name of péanis): 136(2) EMs) 13c£3) Pras)
vill | IRS Questions
14a Does the plan satsly the coverage nondiscrimination e of Code sections 410(b) and 401(8)4) by combining Biis plan wih any ofher plars wder
' Yes Na

14b nuuammwtmm.mummmbmmmmhw»mummu
mmmmwmmm)mmmmmmmm

i Dosgn-based sate harbor mathod
[ “Prior yese* ADP tent
[] “Curent year" ADP st

[] rea

15 Immmbmmmmmnmumnsomt,—.muaduoanm 08/30/2020
and the Latier social nsmber 07027512 e e—




