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
RST 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2014
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) 45-5025073
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RETINA SPECIALISTS OF TENNESSEE, PLLC C Sponsor's telephone number

423-521-2820

2d Business code (see instructions)
979 EAST 3RD STREET
SUITE 230 621320
CHATTANOOGA, TN 37403

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/23/2025 BRETT GERWIN
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.)............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 507124 618967
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 507124 618967

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) 14261

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 28292

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 74620
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 117173
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5230
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 100
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5330
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 111843
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:
2A 2E 2F 2G 2J 2R 2T 3B 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
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,
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For caiendar plan vear 2024 o fiscal plan year beginning 01/0172024 and ending 1273172024 =
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|:| an amended ralurm'rapor, |:| & shorl plan year relumsrepon {less Lhan 12 months)

C Check box iNfiing under. ] Form 5858 | | automati extension
[- special extension (entar descriplian)

D Hime plan iz a collacively-bargained plan, check here ..

E Il this s 3 retroactively sdopted plan parmitied by SECURE Act Secfion 201, check here

| | BFVE program

parficipa nng amployer

| Partll | BasicPlan Information—enter a1 requasted infetmation

13 Mame of plan
RET GC1l{x] Plan

1b  Three-digin plan rumber
(PN b

ool

1¢ Efizcive dale af plan
01/01/2314

24 Flan sponsar's namea [employer, i for a single-employer plan)
Mailing addrass (include roam, apt), suite no, and street, or PO, Bom)
City or town, state or province. couniry, and ZIP or foreign postat code {If foreign, see Instructions)
Rercina Specrallsts of Tennessee, FLLC

19 Eas: Jdrd Ehreec
uwize 210
hzttansoga N 37403

ERLY L Y ]

-

2b Empioyer Identfication Number (EIN)

45-502EC73

2c Sponsers lelaphan= number

421-521-2820

2d Busineas cods (seq insluclions)

£2112C

3a Fian administralor’s name and address @ Same as Plan Spongor,

b Adminstralors Bl

dc Adminisirator's telephona number

"4 1fhe name and/er EIN of the plen spensor af the plan name has changed since tha lasl refurnirepont. | 4b EIN
Mieq for s plan, enter Ihe plan sponsas name, EIM, tha plan name and the plan number am Ltha o
las1L relumene e 4d =N
a4 Sgonsaors mame
€ Flan Mame
§a Total number of participants at Lhe beginming of the plan year ..o 5a L
b Tmal number of parlicipants a1 tha end of he PIEN ¥EAL. i 5b g
€(1} Numbsr of paricipanis with account balances as of the beginning of tha plan year fonly deflnma
Sci1})
contnhulion plans complete s MY . e e s bR M T
c(2) Number of panrcipants wilh aceount balances as of lho end of the plan year [anly defined S¢(2) ;
eoninbubien plans opmglele Ihs tem) .. L vk o &
d{1) Tawal number af actve panicipants al lhe baginning of lhe plan year......... 5d{1) G
di2) Total number of acuve participanis a1 the end of the plan year, _......... i | 5d(2) :
2  MNumbar of panicapants who lamunaled employment dunng 1ha plan year with acerued benefits thal 5g
e B L L W Bl et tes et bttt £t et s sttt e oo

Caatlen: A penaiiy for the iate o

by7an enroiled actuary, as well 38 the alegironic versson af iR relumfrepo, ard (o the best of my knowdedge and

Under;tenal!lnsaipaﬂu LiTar-pensaitm= S5 0N In the instructions, | declare (hat | have sxamined this returmireport, including, it spplicable. a Schedule
rue, cot j

balia! itis A I B

SIGN , {' e #Ltgfljfﬂre‘_: Gerw:n

HERE EEgﬁiatu%- plan admingtra!w/ ___,-"""__'r Sa{e 4 Enter ngme ol mdirdual sigming as plan adminisirator
- —

SIGN

HERE

Signature of employeriplan sponsor Date Enter name of individual siiming as emplovar of plan SEOnE0r

For Paparseri Reducilon Acl Nellcs, sew Lhe Inacruclons for Fomm GEM0-BF,

Form S5-3F {2024)
¥ 2T
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Ba Wars sl of the plan's assels durng the plan year [nvested In 2lgibe assets? (See IABUCHGNS. | i

b Areyou claiming a waiver of the annual examinalion and repart of an independent qualified public accountant [IZFRA)
under 29 CFR 2520,104-467 [See nstructions on waiver ahplaity and canditlans.). ...

It you answered “No™ to either line 6a or line &b, the Plan cannot use Form 5500-SF and must instead use Form 5500.
C Iftne plan iz a defined benefit plan, is it covered under the PBGC inswrance program {ses ERISA section 4021)7 ... [ | Yes [ [No [ | Notdetermined

Yes | | Mo

=i

r_ Yes |__H Mo

I"¥es" is chacked. anlsr the My PAA confirmation number fram the PRGC oremium fiing for iz plan year - {Bee insiructons |

__Partlll [ Financial Infarmation

7 Plan Asseis ard Liahilines ____{a) Baginning of ¥ear ib) End of ¥ear
@ Tolalplan gssals .. R T TS S 7a 507,124 614, 9e7
b Towr gtan labiives, ... ... Th 0 i
€_Net pian assels (sublract lina 7o Irom fine 7a.... ..o, 7o 507,124] 616,967
8 Income, Expenses, and Translars for this Plan Year {a] Amouni . {b} Tatal
@ Conlibutions recened or receivable from: i e
U Emplayers s o) S 43 P R S ; Gaf1) « Wyl
(2} Parhcipants o A e .| sat2) 28,2492
{3) Onherrs lociuding rollavers)ii i, Bal3) 6]
b Owhermesme tossi oo ppmrasssibetas Bb 4, 820
€ _Towlinceme tacd lines 8a¢1), Bat2), Ba(3), and Bb).,.. Bc Eher
d Benefits pad {includhing diract redlovers and insursncs premiums ) -
lgpravice benaits), . ... e [T ad Fpd FL
g Cer:am_FIEErned andior correclive distriburlions {see msluctons) 8a i
f agministratve service providars (salaries, fees, COMmissions)..... 8t Log
g Olher enpenzes e . ig C
N Total expenses iadd lines Bd, S, &1, and 21} R T— Bh b,330
i Metingome (lgss) (subrad line Ah from line 8cf. gi 1o 3,843
| Transfers 1 jiram) the plan (sea instruclions) . et 8j T
| Part W | Plan Characleristics
9a |Ifthe plan pravides pension benelits, enler ihe applicable panglan feature codes from Lha List of Plan Charaglersic Gades i (he in&tuciipns
2i 2E ZF 2G ZJ 23 2T 23 3In 23
b |ir e plan prowides wolfare henefils, anter lhe apphieable welfare leature cades from the Listof Plan Characlonstic Godes in the inslruclions
| PartV_| compliance Questions
10 During the plan year | Tes | No Afmgunt
4 Was lhere a failure tg Iransmil to lhe plan any paricigant cantribylicns within the fima perepd
descnbted 10 2% CFR 2310.3- 1027 Conlnue lo &Rswer “¥es™ [or any precr year fEieras unil Mo lly -
corecied. (586 Instuctions and DOL's Voluntary Fidugiary Correction Program) 10a £
b were nare any nonexempl lansacucn s with any panly-m-inleresl? [Oo nat incloda Fansactians
reponen ¢n hne 103 ) = Ve W 10k
€ Was the plan covered by a fdelity bond? .. N T — e % LOo, a0
d O the plam hava a lass, whelher or not reimbursed by the plan's idedly bond, thal was caused -
oy fravd or dishenesty? - N—_— R ... | 1od -
& Were any fees or commissians paid 1o any brokers, agenls, or ulher persons by an insufance
CAIMEL. InGurance service, of olher arganizalion that provides same ar gl of Ihe benefils under ”
the plan? (3ee nsochions.) . ... T R L L s e L 108 | w
f Hasthe plan Taled 1o pravide any benofit when due under the plan? Lo . 10§ b
g Dnd the pran have any pamicipanl loans? (I “¥es,” enlar amounl as of vearendy . 10g b
h Ifhis iz an indridual aceagrt plan, was there 3 blackowl period? (See inslruclions and 29 CFR ‘ "
2520 1012} R e i e S S o TP A e s 10h g
I 1IN0k was answered “¥as,” chaek ha box if you sither provided (ko rguired nolica of ong af the
SACERUCNS 13 providing Lhe nalice applied under 29 CFR 2820 1003, | 1




B Foam 5500-GF (2024} Paged-[ |

| Part VI [Pensiun Funding Compliance

11 15 thiz a defined beanefil pAlan subyect lo minimum funding requirements? {If res,” see insiruclicns and complete 3chedyle S8
{Form 5500) and fines 112 and b below § Il s s a defined cantrbulion penzion Man, leave ine 11 blank and complete tine 12 |:| Yas | | Na

belowe = e s L T PP e L T

& Enter the unpaid minimum required contributions for all years from Schedula SB (Fom 5500) ine 40, ] 11a ' ]

b PBGC mlssed canlrlbutlon reporting requirements. If the Plan s covared by PEGC and the amounl reporiad an Ine 11ais graater lhan 50, has PRGOS
becn nanfied as required by ERISA secuone 4043{c)i5) andfar J03{k)(4}? Chock (he appicabla boa;

Tes

|

Mo Reponing was waived under 20 CFR 4Q43.25(GHZ} bacayse tantribulicns equal I or excesding the unpald mammum required coninbuuon
were made by Ihe 300h day afer tha due date

L Mo The 30-day pensd refersrced in 29 CFR 4043.25{c)(2} has net yal ended, and Lha SPRNSCrntends 1o make & ceninbullon equal 1a ar
Buceeding Lhe unpaid minimum required coninbulion by the 301h day after the due date
D Mg, Oiter. Provide esplanation

12 Is this a dafined conlnbution plan sutyeel to the minimum funding reguirements of section 412 of Lhe Cota or seclion 302 of
U S AT i T YT | oo O

\f "¥es.” complete line 123 o lines 120, 12¢, 12d. and 12e below, as applicable.) if This is 2 nehned benefil pension pan, leave [ ves g no

2 It 2 waiver of the midimum tunding slandard for a prior ¥B&{ 15 beng amorized in s plan year, see nstruchons, and entar the dawe of the lener fuling
grantiog tha waiver. I 1 b s S L e L L i S hanlh Day Year

I vou completed ||he 12a, complete lines 3, 9, and 10 of Schedule ME [Form 5500), and sxlp ro lino 13. ]

b_Enter tha menimum required conlnbution fer this BIAN YA i i, S 12
C_Enter the amount contributed by the emgioyer to the plan for this Planyear . 12c
d Sublras the amount in ling 12e from the amaunt In ling 12b. Entar the result (enter a minus sign 1o the el af a 12d
negaire amounl) ..., B e it L b bl L b b e e s e eteetesesee st
€ Wil lhe mirimum funding amoun| raparted on line 120 be me) by e funding deading? eIV O res [Ine [ wa
_Part VIl | Plan Tarminations and Transfars of Assels
138 Pi 1ate |he plan been adepled inary planyear? . = J Yes EJ Mo
| — Ml ed Eny peen assets 1hal reveried to Ihe amployer Lhis year .. = 13a
+ disintuled (o paticipants or beneliciarios, lramslarsed toanather plan, or rought under the !] Yes E N
I .5 i L e oo ee e :

€ I, dunng s plan year, any Assals o lighlies were transfamad frem fhis plan g another planie], rdenlify the plan(s] to
which asseis of lisbifities were transfoned (Sea inslucuons I

13£(1) Wame of planis) 1112} EIMys) 13c(3) PM|s)

| Part VIl | IRS Compllance Questions

148 Does the plan eatity ihe covarage and nondiscrimination tests of Code sections 410{b] and 401{a){4) by combining this plan with any athar plans undar
the permizsive agaregation raies? [ | ves [ No i

145 1ihis 15 a Cove seciion a0k} plan, theck all bares tha apply to indicate haw the gtan is intended 1o salisty the nandiscrimination requirermants far
amployes defemals amnd employer malching conlnbulions (s eppheable] undar Code seclions 407 (R){3) and 401(mK2|
ﬂ Cesigr-based sale harbar metnad

:| "Pror year ADP |es]
D "urrenl year” ADP las|
T e

15 iha plan sponser is an adopter of pre-approved plan that received a favorable IRS Opinion Letter, anter the dale of lhe Opimion Latter 867 30/202 18
WMBMDIDAY) and he Jomicn Letler senal number © 1 035364




