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
DUBLIN EYE ASSOCIATES, PSC 401(K) PROFIT SHARING PLAN (PN) > 002
1c Effective date of plan
11/01/2002
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) 58-1380450
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DUBLIN EYE ASSOCIATES C Sponsor’s telephone number
478-272-5933
2400 BELLEVUE ROAD 2d Business code (see instructions)
18 ERIN OFFICE PARK
DUBLIN, GA 31021 621111
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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 39
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 40
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) 34
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ 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. 10/06/2025 JOHN G. WILLIAMS
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 4701659 6596977
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4701659 6596977

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) 234086
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 136524
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1648887
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 693529
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2713026
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 764072
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 53636
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 817708
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1895318
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:
2E 2F 2G 2J 2K 2T 2R 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 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.ccccccvueuene 10g X 65464
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_ Q702937A,
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» Complets all entries in accordance with the instructions to the Form 5500-SF.
[ Part! | Annual Report Identification Information

For calendar plan yzar 2024 or fiscal pian year bagioning 01/01/202¢« and ending 127317202
A This returmepoit is for D a singie-empdayer Pian D a multipie-eniployer plan (Aot multiempioyer) (Penson Plan filers chiecking this box

must altach Schedule MEP. Other plans must altach a list of participating empioyer
information in accardance with the form instiuctons.)

B This retuinneport is D the first returnirepon E the final retumvrepart
Ij an amend=d relurmniepornt D a short plan year returndepart (1238 than 12 moniis)
C Check box if filing under Form 5558 Dau.ltl.m'(auc e lension I:I DFVC peogram
D special 2xlension (enter desciption)
vl
D If the pian is a colte lvely-bargained plan, check here . g
E i this is a retraac byaly adopted plan permitled by SECURE Act s2cton 201. check here 4 LJ
TPart Il_| Basic Plan Information—enier all requesied informeation
1a Narme of plan 1b Three-digit plan numher
. ' 3 002
niblin Eye ESC 401 (k) Profit (PN) b .
) 1c Effeclive date of plan
110142002
2a Pian spansor's name (empioyer, if for a single-empiayer plan) 2b E_rﬁcﬂu‘-_y_ér_."/f'lj niifi:.aii‘.'m Number (EIN)
Maiiing adidiess (include room. apt., suile no. and stieet. or P.O. Bax 58-13E04350
; ate Of Province. cour i st de (if fore sze ction
(_:.!t\{ or llm.n,—stm. ?r province, country, and ZIP or foreign postal codz (if foregn instructions) 2¢ Sponsar's teiephone number
Duablin Eye A&ss 476-272-5933
e s 2d Business code (see instructions)
1k T an
Qublin CGa 31021 621111
3a Pian admirustiaior's name and adidiess D Same as Plan Sponsor. 3b Administiator's EIN
3¢ Administrator's telephone numiber
4 I the name andior EIN of the pian sponsar or the plan name has changed since the last return;iepait 4b EIN
fited for this plan. enter the plan sponsar's name, EIN. the plan name and the pizn number friom the
lzal returiiieport 4d PN
a Spoasor's name
C Plan Name
5a Tulal number of participants at the beginning of the pian year. . 5a 39
b Tutai number of participants al the end of the plan year. ‘ Sb <4
c(1) Numbier of partivipanis wilh account batances as of the beginning of the pian year (only defined 5c(1) _
contribution plans complete this item). i
€(2) Numtbwer of particinanis with ac-ount balances as of the end of the pian year (anly defined 5¢(2
codlnbution pians comiplete this item) )
d(1) Total number of aciwe particpants at the beginning of the pian yearl Sd(1) 25
d(2) Total number of aclive participants at the end of the plan year. _ 5d(2)
€ Number of partiozants who terminatzd empioyment during tive pian year with accrued benelits that 5 i
weie 625 Hian 100y vested =

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perury and oiner penalties set forth in the instructions, | deciare that | have evamined this rebirn/eport. including, if applicable, a Schedule
SB or Schadule MB complel=d and signed by an enrolled actuary. 2s well as the electronic versian of this returnireport. and to the best of my knowledge and
belief 1tis true—eoyrect. apd complae. I )

SIGN Jgohn G. Willlamrs
HERE : = =
# Signature of plan administrator Date lOlS’QS Enier name of individual signing as plan administiatar
SIGN
HERE . "
Signature of employer/plan spansor Dale Enter name of individual signing as empioyer or plan sponsad
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 SF. Form 5500-SF (2024)

v. 240311
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6a

C If the plan is a defined benefit plan, is It coverad

1 Ye No
= ztzels? (Seeinstiucions.). D €S D

Are you ciaiming a waiver of the annval evamination and repart of an inde nt qualified public accauntant (IGPA) U o D i
urder 29 CFR 2520 104-467 (See instruchons on wavel eligibility and conditons.) .

answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500, ‘ . v
der the PBGC insurance progiam (s2e ERISA sechon 4021)? D Yes E No D Not deteimined

. (See instructions. )

Were all of the pian's at=ats during the plan year invesled in eligit

If you

it Vs i chedked, entar the My PAA confirmation number fium the PBGC premium filing for thisplanyear________

[Part lll_| Financial Information
7 Plan Az:'s and Liabilities (a) Beginning of Year i (b) End of Yeal'r ——
a Total pian a=72is 7a 4,701,658 6,596,904
Total ptan liabiliees : 7b — - ——
C Net pian &z:=ts (subliaci ling 7b from line 7a) ; 7¢ 4,701,659 6,586, 90
8 Income. Expenses. and Transiers for this Plan Year (a) Amount (b) Total

a Conlributions received or recevable from; 534 CE

(1) Emiployers. | 8a(1) o i

(2) Participziis 8a(2) et e S

(3) Others (inciuding rotioves) 8a(3) Kot Ej !
b Other income (I :s) : 8b 222 > 709, 321
C Toialincame (add lines Sa(1). £a(2). 8a(3). and 8b) s 8c vor ikl el s
d Benelils paid (including dirsct (oifavers and insurance premiums Sea 072

to provide benelits) 8d 9= gy
e Cenain desmed andfor cofreciive dislibutions (se€ instru.ions). 8e
f  Adminislialive service providers (salaries, fees, Ccommissians). 8f 30,004

_ g Other expenses 8g

h Total expenses (add lines 8d, Se. 8f, and 8g) 8h 814,076
I Netincorne (loss) (subteact line 8h from line 8¢). 8i 1,895,245
j Transles o (flum) the plan (see insirucions) . 8j

9a

i Part IV |Plan Characteristics

des pension tere
. =

Is, eniwer the appin.able pension feature codas fiom the List of Plan Characteristic Cades in the instruchans:

b

If the plan provides weilace benelils, enter the appticable welfare feature codes from the List of Plan Charactensiic Codes in the insiructions:

[ Part V TCompIiance Questions

10  During the plan year: Yes | No Amount
a Wais thee a failue to transmit to the plan any participant contributions within the tme period
described in 29 CFR 2510.3-1227 Continue to answei Yes” for any prior year failures until fully
corrected. (Sez instructuns and DOL's Voluntary Fiduciary Carection Piograni) 10a
b Were theie any nonevempt transactions with any party-in-interest? (Do not include transactions ‘o
repuled on ling 10a,) 10b "
C  Was the pian covered by a fidelity bond? 10¢c | ¥ 500, 000
d Did the plan have a lcss. whelher or not reimbursad by the plan's fidelity band. that was caused
by fraud or dishonesty? .| 10d
€ Were any fees or comaiszions paid to any brakers, agenis, or oilier pesons by an insurance
carnier. iInsurance sanece. or other organizathon that provides some or all of the benefits under .
the plan? (See instruc ions.) 10e
f Has the plan failad to provide any benefit when due under the pian? . . 101
g Did the plan have any participant loans? (If "Yes.” enter amouint as of year-end.) 10g X 65,464

If this is an individual account plan, was there a blackout pedod? (See instructioas and 28 CFR
2520.101-3.) . 10h

If 10h was answeied "Yes.” check the toxif you either provided the required natice or one of the
=rceplions to providing the notice applied under 28 CFR 2520.101-3. 10i
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(Part V1 | Pension Funding Compliance

11 Is this a defined benehit pian subject to minimum funding reguirements? (if "Yes " see instructions am_j cof.jpj:r_—a:‘:_? ~au|e §B 4 )
(Form 5500) and hines 11a and b beiow.) If this is a defined contribution peasion plan, le:ve line 11 biank and ¢ et line 12 D Yes D No
Lt

a  Enter the unpaid minimtum required contabubions for all yzars fram Scheddle SB (Form 5500) line 40 l 11a l
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC an_d ke amount reported on ling 11a is greater than S0, has PBGC
been notified as required by ERISA sections 4043(2)(5) andlor 303k)(4)? Chewx the applicable box:
i Yes

F No. Repoiting was waived under 28 CFR 4043.25(c)(2) bzcause conlibutions qual to or exceading the unpaid mininam required coatabution
T weie made by the 30th day afler the due date

r No. The 30-day paiod referenced in 29 CFR 4043 25{c)(2) has nut yel ended, and the sponsar intends (0 make a coniribution equal to or

- zveeeding the unpaid ricimum reguired cantributan by the 30th day after the due dale

D No. Qther. Pruvide expianation

12 Is this a defied contribution plan subject to the minimum funding reguireiments of seciion 412 of the Code or sechinn 302 of
ERiSA? B L . . : D Yes D No
(If "Yes." complete ling 12a or fines 12b, 12¢, 12d. and 12e beinw. as appiicabie.) If this is a defined benelit pension plan, leave
line 12 blank and compiete ling 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this pian year. see instructions, and enter the date of the letter ruling

granung the waiver. . 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 plan yzar 12b
C Enter the amount conliibuted by the emigloyer to the pian for this plan year ; 12c
d Subiract the ameunt in ling 12¢ from the amaunt in line 12b. Enter the result (enter a minus sign to the lell of a 12d
negative amioiunt)
e Wil the minimum funding amaunt report=d on line 12d be met by the funding dezdling? : E Yes D No D N/A
irPart Vil | Plan Terminations and Transfers of Assets
13a Has a re= iuton (0 lenminate the plan been adopi=d in any plan year? D Yes D No
a _If Yes. enter the amount of any pian aszets that reverted to the employer this year, 13a
b wWeez all the pian aisels distiibuted to participants or benelioaries, transfered to another plan, or brought under the D g q No
conirol of the PRGC? :
C If. duning this plan y=ar, any asszts or lahtnes were transfzired from this plan to anoliver plan(s). identfy the plan(s) to
which assets or liabilities were transferced. (See instructions.)
13¢(1) Nare of planis): 13¢(2) EIN(s) 13¢(3) PN(s)

[ Part VIl [ IRS Compliance Questions

14a Dees the plan satisfy the coverage and nondiserimination tests of Code sactions 410(b) and 401(a)(4) by carmbining this plan with any other plans under
the peinissive aggreaaton ruies? [] Yes [ No

14b if this is a Code section 401(k) pian, check all box=s that apply to Indicaie how the plan is intended to satisly the nondiscaimination requirements for
empivyee deferrals and employer matching contibutions (as appiicable) undzr Code sectiuns 401(k)3) and 401(m)i2).
B Design-tased safe harbor method

[] “Prior year” ADP tesl
D Cunent year” ADP test

[] na

15 Ifthe pians soris an adopier of a pre-approved pian tha
(MMDDYY YY) and the Opinion Letler serial number @ 70




