Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
EVANS VETERINARY SERVICES, LLC 401(K) PROFIT SHARING PLAN (PN) » 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) 84-4621960
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EVANS VETERINARY SERVICES, LLC C Sponsor's telephone number

614-836-3370

2d Business code (see instructions)

5380 HENDRON ROAD
GROVEPORT, OH 43125 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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
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) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 09/10/2025 SEAN EVANS

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

SIGN Filed with authorized/valid electronic signature. 09/10/2025 SEAN EVANS

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



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 162224 186547
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 162224 186547

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) 15466

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 36065

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 21104
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 72635
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 45563
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 2749
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 48312
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 24323
j Transfers to (from) the plan (see instructions) 8j 0

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:
2E 2F 2G 2J 2K 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)..............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 25000
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 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_ Q703729A,
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Dttt o Bl 7 e iy, E’Eﬂﬂ'ﬂt Plﬂ:l'l
e This fosrm i required to ba filed under seclions 104 and 4065 of the Empioyee Retirement 2024

I'n-pi-mhh'\-ﬁmr

Cotpabr=wes of | e

Revenue Code (the Code)

Fior cakendas plan yaar 2024 of fiscal plan year beginning

Pty Bt W ey | rpur e

Income Security Act af 1974 (ERISA), and sachan 6057(b) and B058(a) of the Intemal

This Farm is Open 1o
Public Inspection

= Comiplele 3l entries in accordancs with the instructions to the Form 5500-5F .

_ Annual Report Identification Information

and ending

12/31/2024

B This returmireport is for

B Thi mturniepa is

C Check box if filng under

D i the plan is a collectivety-bargained plan, check ke
E f this is a refroactively adopted plan permitted by SECURE Act sechion 201, check hara pr—

01/01/2024
[§ a single-emaloyer plan

D a malliphe-employger plan nol mulamployar) (Pension plan Skers checking Bhis box

st attach Schedule MEP. Other plans must attach a list of parsCipating empicyer
nfarmabon in sccordanca with the form instrections. )

[] e first returmirepon [] the tinat retumirepon

[] an amended retunirepont Dagunmnmrmmhmm{humﬂm

Farm 5558 [] astematic extenscn
spefial exlengn (enfer descnplion)

[] oFve program

nl e r il
1a Hame of plan 1b Thres-dgil plan number
Evans Veterinary Services, LLC 401(k) Profit Sharing Plan (PN} > .
1¢ EMeciive date of plan
01/01/2020

Plan sponsar's name (employes, f fod a single-employer plan)
Mading Address (mclude room, apd | suibe no. and sirest. o PO Box)
Cily or lown, SLale or piovingg, country, and ZIP or foregn postal code (f oresgpn, 286 mnslruciong)

Evans Vaterinary Services, LLC

2b Employer identication Mumber
{EIN) 84-4621560

2c Sponsor's lelaphone number

{614) BIE=-3370

2d Business code (see inatructions)
5380 Aendron Road 5415940

1§ Groveport OH 43135
3a Plan sdminstrators name and adoiess E[Sm a8 Flan Spongar

3b Admunistrators EIN

3¢ Administrator's belephone number

EIM af la thett pila has ch e the last reluimirepon fed
4 L“}::’lﬁ’,:}“;‘ﬁ{.‘?.’ the pian sponsers name. EIN. e lan name and the plan number from the kst 4b EN
nelunnie
A Sponsors name 4d Py
C Plan Name
53 Tolal number of partcipants al the begmning of the plan year Ea 8
b Total Awmnber of parkcpants a the end of thip plan peas Eh -
©{1) Mumber of parbcipants with accound balances as of the beginaing of the plan year (only cefined 5c(1) R
confribution plans comphebe this dem)
€(2) Number of particpants with account balances as of ihe end of the plan year (only defined 5e(2) .
contnbuion plans compiete this dem)
d{1) Total number of actve parcipants at the beginning of the plan peas 5d(1) 8
d{2) Total number of acive parbcipants at the end of the plan yoar Bd(2) 7
Mumiber of partcpants whao termunated employment during the plan year with accrued benefits that 5e
€  wers loss than 100% vested 0

Caution: A penalty for the late o incomplete filing of this returnireport will be assessed unless reasonable cause is established.
Unoe mmpﬂmﬂmm gt Pore on e nadruchons. | deciaig T | have easmened Pl rElrnEpsn, inchadeng o Sppicabie & Sefadisle
SB v Schedule Ml compisied and ssgned by B0 enipded aciuary, as wedl 8. Thid SpCInoe weion of e refurnrepo, and ko the best of my Enowiedge and

Detet, @ 8 Vise, £0F7 G B
— = FiD T MR e |

nature of plan adminisirator Date Enber rame of inderdual signing as plan adminisbatod

Enter rame of indedual signing as employed of plan sponsor

Form S500-5F [2024)
v 240311

Sagnature of employedplan &ponsor Date
For Paperwork Redection Act Hotics, see the instructions for Form 5500-5F.
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Ba ‘Were ail of the plan’s assets during the plan year invested in gligible assels? (See instretons |
b Are you clarmeng a waves of ibe annual exammation and repor of an independent qualfed pubhc accountant (IGIPA)

under 25 CFR 2520 104-467 (See infiructions on waner elgitildy and conddsons |

[K]ves [JNa

W you answersd “No® to sither line &a or line 6b, the plan cannot use Form S500-5F and must instesd use Form 5500,
€ Hibe plan s a defined benefit plan, i t covered under the PBGC insurance program (ses ERISA section 4021)7

0 Yes" i checked, enber (ke My PAA confirmation number from the PBGE premium filing Tor this. year

[x]ves [ Mo

OOves [Jhe []Mot determined
. [Sea inddruclions |

_ Financial Information

7 Plan Assets and Liabdhes - {a) Beginning of Year ib) End of Year

& Total plan assets = ] - Tm 162,224 186,547
b Total plan kabdsbes Th 1] 0
€ Mot plan assets (SUBIFact ing 70 from B T8} w78 162,224 186,547
8 income. Experses. and Transhers for this Plan Year “ {a} Amaunt b} Todal

A Coninbulions ecawed of (ecenable from
[ =l e— bt e s i i o s i Al

15,466

{2) Pastespants

() Oihers (including rollovers)

b Other scoms (loss)

¢ Total income [add hnes Bai1), Ba(2). Ba(3), and &b) s

d Benehis pad (ncluding dinect rollovers and maurance premiums
10 POV BEOEIAS) wursmrr ey e — e _—

& Cearlain desmed andior corrécing disthbubons ($8e mslredons] .-

Ademinisiratve sensce Drovidens (salanes. foes, commissons)

Tolal expenses (add bnes Bd, B, 81 and
Nl income (l955) {subiract ling Bh from line Be)

e e 1 |

f

q CRhpT EpEnsEs rre
h

i

Transbers i (from] the plan (588 astnchons)

miT——— T |
e

48,312
24,323

srrre=
T =

Plan Characteristics

JE 2F 3G 2J 2K 2T 3D

the plan provioes pension Besalis, grier the apohcabhe pangan feature oodes from thi List of Pian Charachensi Codes in the instnuchons:

b| i the plan provdes weRare benefits. enter the apphcable welfare featuse codes from the List af Plan Characierstic Codes in the instructons:

Compliance Questions
10 Duing the plan year Yos |No r——
@ Was thers & failurg 1o iransmit o the plan any paricpant coninbubons vaither (P Bemip penod
described in 20 CFR 2510 3-1027 Continue 10 angwer “Yes™ for any prar year faduses unid fully
corrected (See instructions and DOL's Voluntary Frduciary Cosrecton Program) PRI —— 10a X
b Were there any nonexempt ransachons with any panty-in-nterest? (Do not nclude [ransachons . =
_____reported on ing 10a ) e - e
©  Was ihe plan covered by a fidelty bond? 10 | X i
d mmﬂmm-m.mhﬂunﬂnmwmwﬂﬁﬂmrh-unu.lhalwntamd i <
by fraud of dishanasky?
. Of Gih#r persons by 8 nEwance
B Wers any es of commessons paid io any brokers, agens, of
CRITET. MSLIAN0E SErVICE, OF other crganization that provides some of all of the barafits under o
thee plan? [Sad nslruchions. | - =
{  Has the plan tailed o provide any benefil when dus under ihe plan? 10f -
g D e plan have any participant loans7 (If “Yes.” enier amount as of year end | el .| X
h o s 5 &n dsadual account plan, was Iens 3 blackout penod? (See mstructons and 29 CFR
520 104-3 ) 10h ®
i1 100 was answared “Yes ™ check the Bax f you sfnher proveded Lhe requesd nobos or one of th
wECHpUGeE 10 pdowalng he nobcs spphed wnder 79 CFR 2520 1013 104
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-Farmgn Funding Compliance

11 Is this a defined benef plan subject b minrmum funding requiremants? (If “Yes,” see instructions and complate Schedule
5B (Form 5500) and lines 118 and b below ) If this is a defined contribubion pansion plan, leave Sre 11 blank and complete [ ves [ we

A. Enter the unpasd quited contnbutions for all year frem Schadubs SB (Foeem
b PBGC missed confribution reporting requiremants. If the plan is covered by PBGC and the amaund réporied on hne 11a is greaber than $0,
has PBGC been nobfed as required by ERISA sections. 4043(c)i8) andior 303(kk4)? Check the apphcabile bax:
] es
] Ha Reporting was waneed under 26 CFR 4043, 25(c)2) becauss contrbubons equal 1o or exceeding the unpaid minimum requined cantriulicn
wete made by tha J08h day after the dus date.

[[] M The 30-day period referenced in 28 CFR 4043 25(c)(2) has not yet ended, and the spansar miends to make & contribution equal i of
oxceeding IHe Whpdsd mnimum requined conlibulion by 1he 30h day ater he due date

[] ma. Other Provide explanaticn

12  Is th a defined conribution plan subject to the minimum funding requiremants of section 412 of the Code or sechon 302 of
ERESA? O ves [X] Ho
(M “Yes,” complete line 128 or ines 120, 12c, 120, and 128 below, 85 apphcable ) If this is @ dedined benefit pension plan,
eave bne 1.2 blank and complete ine 11 abowe

a M awaver of the minimum funding standasd for a prior year is beng amortized in this plan year, see instructions, and enber the date of the letter
P I O O o e Manth Dy Year =~ 00

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13,

b Enier the minimum requied contnbution for this plan year 126
€ Enter the amount contibuted by the employer (o the plan for the plan yes 12c
d Subiras the amount in ine 12¢ from the amount n ne 120 Enber the fesull (SN0 B MnUs sign 1o the ek 12d
of & negabree amount) o S S S ST T A P A i L s saams st
&  Will the munimum hending smsunt reparied on lne 13d be mel by the funding deadine? ] ves ] Mo ] WA
_ Plan Terminations and Transfers of Assets
138 Has a resolutson bo 1emenate the plan been adopted in any plan year? [ Yes E| Mo
i “Yes." erder the ameunt of any plan assels thal revensd 1o the employer ths year 13a
b Were all ihe plan asseis deinbuted io participants of bengficiaries, trantfeired 1o another plan, or brought under [ es Mo

the contrel of the PEGC?
€ I, durng this plan yeas, any assets of habdibes wore transferned from this plan bo another plan{s), wlentidy ihe plands) o

wihich as5ets or habdites wede ransfemed (See instructions )
13c(1) Hame of plan{s}

13¢(2) EIMis) 13e(3) PHis)

_ IRS Compliance Questions

14a Does the plan sabsty the coverage and nondenminalion lests of Code sactions 41((b) and 401(a)(4) by combining this plan with any other plans
under the permissive aggregation rules? [ ] Yes [X]No
14b 1t this is 3 Code section 401(k) plan, check all boxes that apply to indicate how the plan i intended to satafy the nondiscnminaban requinemeants
for ermployes deferrals and employer matching confributions (a8 applcable) under Code sections 401(k)(3) and 401(m)(2)
[x] Design-based sale harbor method
[] “Prior year" ADP test
|:| “Curent year ADP jest
[ ] mus
15 If the plan sponsor is an adoplter of @ pre-approved plan hat recenad a favorable IRS Opanion Letter, enter the date of the Opinadn Lefler

D&/ 307 2020 (MMDONYYYY) and the Opinion Letier senal numbar Q70372 9a




