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
THE CAT PRACTICE, INC. RETIREMENT PLAN & TRUST PN) D 001
1c Effective date of plan
01/01/1991
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) 72-1100581
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE CAT PRACTICE, INC. 2c Sponsor’s telephone number

504-525-6369

2d Business code (see instructions)

180 EAST OAKRIDGE PK
METAIRIE, LA 70005 541940

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

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 08/24/2025 MARK COUSINS, D.V.M.

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

SIGN Filed with authorized/valid electronic signature. 08/24/2025 MARK COUSINS, D.V.M.

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 4206015 4520630
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4206015 4520630

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) 2472

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 13852

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 312320
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 328644
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 14029
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14029
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 314615
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 2J 2K 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? ... 10c | X 250000
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........... 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
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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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ A704304A.




Form 5500-SF Short Form Annual Return/Report of Small Employee | it o
Durprastmesn of e Treqyssry Benefit Plan
s This form is requined to be fled under sections 104 and 4065 of the Employes Retiemant | 2024
[ e— | Income Sectrity Act of 1974 (ERISA), and sections 605T(b) and 6058{a) of the Internal | ; F
lnﬁwm&nuwm__ g Revenue Code fthe Codel. i THPEE ;:I.:.m is Opentg -
4 1= Inspseclion
e A + Complete all entries In accordance with the instructions to the Form S500-SF. |
| Part! [ Annual Report identification Information __ .
For calendar plan year 2024 or fiscal plan year baginning 0l/01/2028 andending 1273177024 Ehars
A Thig returnireport is for: H & single-armployer plan ra multiple-employer plan (not multempioyer) [Pension Plan filers checking this box

must attach Schedule MEF. Other plans must attach a fist of paricipating empicyer
information in accordance with the fonm instincsions i

B This returnirepont ts [] the first retumireport | | the final reumirepart
| | an amended retumiraport | | shart plan year retuminepon (less than 12 months)
€ Check box if leng under ] Fom 5558 || automsatie extensian [] DFVE program

[] specisl extension (anter description)
D 1 the plan i & colectvely-bargsined plan, checkbere

E i this iz a retroactively adopled plan permitied by SECURE Act section 204, check here_____ o |_|
Partll | Basic Plan Information—enter all requested information ] - -
12 Mame of plan 1b Thees-digit plan murnber
The Cat Praclice, Inc. Betirem=nlt Plan & Truost | [Pl - | 0ol
1c Effective date of plan
- _ 01/01/19%1
2a Plan sponsor's name [employer, i far 3 single-employer plan) Zh Empiloyer Meniiisiion Number (E1N)
Mailing address (inckide ream, apt.. suite no. snd areed, or PO Box) TE-1100581
: et T S — e :
Eﬁy of Torwm, Elf_ﬂ'ﬂr‘_l:ll:ﬁhhﬂ:. 'J.H-!I:!I'_q'_ and ZIP or foreign postal code (if foreign, see instructions) 26 Sponecrs e TR
The Cat Practice, Tnc, =04 52,_1.&'.1'5&",_]'
B Coude i -
180 Bast Oakridge Pk e e o = o )
Melairic LA 70005 | 521940
3a Plan administralons name and address [ Same s lerI.EFI:II'ED!' o | 3b Adrninistrators EBY )

| 3¢ Administrator's teephone number

4 i the name andior EIN of the plan sponsor or the pian name has changed since the la:a:lrl':'h.::ruru,:url 4b EN
fiad for this plan, enter the plan sponsor's name, EIMN, the plan name and $he plan number from the

kast relurmdreport Ad Ps ;
8 Sponsors name
¢ Plan Mame
5a Total number of participants at the beginming of the pian Ve ... e Sa ; 3
b Total number of participants st the end of the planyear._. ... _ 5b - 5
C{1) Number of participants with acoount balances as of the beginning of the plan yoar rc-nl:.- -:H;-Trred Sc{1) j
COTHrbaMion phive complete this i) _._____ : =

¢{2) Number of participants with account balances as of the end of |hr |'.4:m 5.r|:arn:-:|n|:,.- defined

conlribuon plares complete this #8m) ..., Se(2) _ 2
d(1) Total number of actve participaris at the beginning of the plan vear 5d{1) oz
d{2) Total nusmber of active parScpants at the end of the phan YEar ..o | 5d(2) : 2
8 Number of participants who terminated emplcyment durng the plan year with accrued benefiss that | S n
were less fhan 100% vested. ... o P T e e |
Caution: F-D-&namrfﬂrlhthhnrl AL ﬂmllbtnmmunlmmmmhhaumnsmm

Lindiar penaifes of perjury and ofk

28 or Schadule ME coppes
i ?

5. | declare that | exarimed ths retemirepor, including, if applicable. a Schedule
anrclled achuary, as well as the ;rsm of this refurnfreport, and to the best of myy Knowhedige and

-;F';’ffr,.-"/’}_-,f I::gark Cousins, D.V.M.
ghe /S /] Enter narne of individuad signing as plan administiator

! ¥
ﬂ"'?ff;r‘/{ﬁj Bark Cousins, D.W.M.
Eribei fasne of mdividual signing a5 employer or

Fesrre SED0-SF 2024)
. 240ET




68 Were all of the plan's assets turing the plan yesr nvested in digible assels? (See imsirections )
b Are you caiming a waiver of the annual examination and report of an indepandent qualified public aeoountant

[_Part lll | Financial Information

Form 5500-5F (2024) Page 2

undes 29 CFR 2520 14467 |Ses instructions on waiver eigibility and conditions.

If you answered "No™ to either line 6a or lne &b, the plan cannot use Form EI:HJ-EF anu:l mu:rt mst-ﬂu use Fr:-rm ssm
C  iMthe plan is & defined benefit plan, is it covered under the PRGE insurance program (see ERISA saction 4021)7
It "ves™ s checked, enter the My PAA confirmation number from the PBGC premium filiryg for this plan year

rlqp.b.;

B es [] -
[ ves [] Mo

1] ves [IMo [] Mot determined

= - |5 instactions. )

7 Plan Assels and Liabilities {2} Baginning of Year (b} End of Yaar
d Total plem agsets.......... B T s e Ta 4,206,015 4,520,630
b Total plan Babifites.._.._..... ... e A T
€ Net plan assets {sublract line b from line 7al.......o..o.cooe.. Te 1,206,015 1,520, 630
&  ncome. Expenses, and Transfers for tis Flan Year {a] Amount b} Total
d Contrbutions recaived or receirabbe from
(1) Employers ___.__._._._._. g Bai1) 2,472
B} Partiesands........_._ . | Bat®) 13,B52
R a3
B Oher incommne loss). ... : MR G 312,320
£ Total income [add fnes Baf1], 822, 8a{3), and 8&)... fe 328, 644
d Benefits paid I:md'-ldmg direct rollovers and insurnce premiums
o priovdide Banelits)..., e e G gd
e Cartain deemed andior cormactive distribuions (see instnictions) . -
f administrative serviee providars (salanes, fees. commissions) &I 14,08
o T 1 il btk (it ] -
N _Toml expanses (sdd lines 8d, 8e, 8F snd Bg)_..................._.. Bh 14,029
| Melincome (loss) (subtract line 8h from line 8c) ... &l 314,615
| Transfers i (from) the plan {sse instructions) ... &

_Part IV | Plan Characteristics

8a

2h 2E 20 2¥ 3D

b

I ther plam provides pension benefils, enter the apphiceble pension fealure codes from e List of Plan Chamceristic Codes in e ifslrucions:

If the: plan provides welfare benefits. enter the applicabie wellare feature codes from te List of Plan Charsoteristc Codes in the instructions.

FPartV | Compliance Questions

10  During the plan vear Yag Armount
A Was there a failure 1o fransmit 1o the plan any participant sonlribubiones within the time perioed
descrived in 29 CFR 2570.3-1027 Continue o answer “Yes™ for any prior yvear Bilunes: urtil fully
cofrected. [See instuctions and DOL's Woluntary Fiduciary Correction Program),. wliniof -1
b Were there any nonexempt transactions with any party-n-nberest? (D& nal include transactions
repoaied on line 108 .. ... B e S e S T e A [ |
. Was the plan covered by a fidelity bond® ... STy [FR e (- 250,000
d D the plan have a loss, whether or not reimbursed by the plans fidelity bond, that was caused
T R e g e R B L
B Were any foes or commissions paid o any brokers, agants, of offer persons by an insursnce
carrier, insurance sanvice, of ollwer organizason that provedes some of all of the benefits under
i prlEn (See insirections. ) R AR L L Rl Frsinle SRRl 10n
Has the plan faled lo provide any benefit when due under the plaRT .o | 40
g Did the plan have any pamicipant loans? (If *Yes," enter amount as of yem-end.} — T
h i this is an mdividual account plan, was thare 3 biackout [.rﬂin\:l":' [See instructions and 23 CFR
2020, 101-3.) ... ] L e N == 10
i i 100 was arswerned "'!"l"ﬁ chack thie box il you either provided the ri:ql,,maﬂ notice or one of the
exceptions 4o providing the nolice apglied under 28 GFR 252001003 o 106




Farm 5500-5F (2024) Page3-[ |

| PartVi Pension Funding Complianco

11 is tis a defined benefit plan subject o minimem funding reguirements? (I Yes,” see nstructions and compiete Schedide SB
{Form 5500} and lines 113 and b below.) If this is 3 defined contribution pensson plan, leave Ene 11 blank and mamplehs line 12 |'| Y U Mo
e, e G T e o CHP e de L T et e il R P
@ Enter the unpald minimum required contributiaons B all years from Schedule S8 {Fomm 5500} ine 40 ... 7 | i1a r

b PEGC missed contribution reporting requirements. if the plan & covered by PBG and the amount mparted on line 11ais greater than 50, has PRGE
been notified as required by ERISA sections 2043(c)(5) andior 303(k)(4)? Check the spplicable bax-

E-l Yes.

Ll No. Reporting was waived undar 28 CFR 4043.25[c)(2) because contributions sgual to or exiedding the unpaid minimun required contribution
were fade by the 30th day after the due date

[] Mo The 30-day period referenced in 28 CFR 4043 25(H2) has not yed anded, and the sponsar intends e rake a contribution equal k or
exCERaing Be ungaid minimum requined conlribution by the 300 day after the dus date.

| ] ma. Other. Provide exslanation

12 1= ihis a defined contribution plan subject t the minimum funding requIeMents of secsion 412 of the Code or secion 302 of
BRI s L R S T et R TR

e e e e -1 -
{il "Yes." complete line 12a of ines 120, 12¢, 124, and 12 below, a5 applicabla.) i this s a defined benefit pension plan, leave L e H Mo
ling 12 bdani and complete ling 19 abaove.

d 12 waiver of the minimun funding standard for & prior vear is being amortized in thig plan year, see instructions, and enter the date of the letter ruling

granfing the W, T e e P b e R e e Konth Clary Yigsar
It you ¢ ling 123, complets lines 3, 8, and 10 of Schedule MB {Form , and Skip to e 13.
b Enter the minimum required contribution for this plan vear . e o ook bl VR Sy Sy 12h
€ _Enter the amount contributed by the employer o the plan s ihis planyese N N - -
d Subtract the amount in line 12c from the amount i line 17b. Enter the resull (enter a minus sign bo the et of a 12d
negative amount) ... e ik e Tl o oy AT ih e e . R —
€ Will the minimum funding amount reported on ing 12d be met by (e funding deadine? [ ves [] ve [] tua
Part Vil | Plan Terminations and Transfers of Assets
132 Mas a resokution to lenrirale the plan boan adopted inamy pbnyear? O ] ves [ Mo
A I 7¥es,” enler the amount of any plan assets that reveried 5o the empleyer thisyear 134
b Were al the plan assets dstribuled fo parlicipants or benaficianes. ransfemed to another plan, or brought under the [T Yes E No
conirol of the PEGCT S e e e g e e i B TR s ) — =
€ If. duning this plan year, any assets or labilities were transfermed from this plan ko anolher plan(s), identity the plan{s) 1o
which assets of ligbililies were ansfared. (Ses instruclions )
13c{1) Name of plansk 13c{2) EIN(z) 13e{3) Ph{s)

| Part Vil | IRS Compliance Questions B 5 2 i
143 Doses the plan satisfy the coverage and nondiscrimination tests of Code sections 410(5) and 404 {a}4) by combining this pEan with any other plans under
___ e permissive aggregation rules? [] Yes 5 Mo . N _ A )
14b i1 this is 2 Code section 401{k) plen, check s boxes that apply 1o indicale how the plan ks infended bo satishy the nondiscrimination requirements. for
employes defemats and employer matching contnbutions (as applicable) under Code sactions A0 (B3] and 401 (m¥2).
[l Design-hased sate harbor method

U “Priar yaar ADP tast
|:| “Curent yesr™ ADP tasi
[] men

15 Mthe plan sponsor is an adopser of & pre-appeoved plan that received a favorable IRS Opinion Lither, anter the date of the Opinicn Lettar 11/30/2020
(MMDDYYYY) and the Opinion Letter seral number A704304a




