Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A. 401(K) PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
08/01/1972

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 56-0962483

GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.

2424 CENTURY PLACE SE
HICKORY, NC 28602

2C Plan Sponsor’s telephone
number
828-322-2050

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, 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. 10/10/2025 JAMES W. HARRIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 299
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 286
a(2) Total number of active participants at the end of the plan year ... 63_(2) 292
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 6
C Other retired or separated participants entitled to future benefits ..o 6C 66
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 364
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 364
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 295
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 315
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 16
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules
(@) R (Retirement Plan Information) 1)

B H (Financial Information)

0

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) 2 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A. 56-0962483

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311



Schedule C (Form 5500) 2024 Page2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500)

2024

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

JOHN HANCOCK

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect

(h)

Did the service

compensation received by

service provider excluding

eligible indirect

provider give you a
formula instead of
an amount or

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

Yes D No E

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

01-0233346
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1537 62 RETAINED BY 68053
64 EMPLOYER
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2024
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.

D Employer Identification Number (EIN)

56-0962483

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: METLIFE STABLE VALUE FUND III
b Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  46-6625485-002 code € 103-12 IE at end of year (see instructions) 627088

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2024
v. 240311



Schedule D (Form 5500) 2024

Page2-[ 1 |

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.

D Employer

Identification Number (EIN)

56-0962483

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash........
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ..........
(2) Participant contributions.........
(3) Other.....ccooevviieeeieicieeeee,

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeeevevciieeeeeenn,

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred.........ccocuevennee.

(B) Allother........ccccccveieennen.

(4) Corporate stocks (other than employer securities):
(A) Preferred.......ccccoocvevennnnn.

(B) Common .......ccceevveeennnnn.

(5) Partnership/joint venture interests
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)
(8) Participant loans ....................
(9) Value of interest in common/collective trusts....
(10) Value of interest in pooled separate accounts .............cccccceeeviiieenieenn.
(11) Value of interest in master trust investment accounts.................c..c......

(12) Value of interest in 103-12 investment entities .............ccoccceiiiieinnnn.

(13) Value of interest in registered investment companies (e.g., mutual
funds) ..o
(14) Value of funds held in insurance company general account (unallocated

contracts)...

(15) Other......ccooviiiiiiiee

............................................................... 1a

1b(1)

1b(2)

1b(3)

1c(1)

789896

569

1¢(2)

1c(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1¢(6)

1¢(7)

1¢(8)

251046

335261

1¢(9)

590056

627088

1¢(10)

1¢c(11)

1¢(12)

1c(13)

25667588

29706626

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2024
v. 240311
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Page 2

1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

27298586

30669544

19

1h

1i

1j

1k

27298586

30669544

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

500041

2a(1)(B)

824788

2a(1)(C)

15004

2a(2)

2a(3)

1339833

2b(1)(A)

2501

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

21809

2b(1)(F)

2b(1)(G)

24310

2b(2)(A)

2b(2)(B)

2b(2)(C)

580025

2b(2)(D)

2b(3)

580025

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2729603

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

4673771

2e(1)

1227513

2e(2)

2e(3)

2e(4)

2f

29

2h

1227513

2554

2i(1)

2i(2)

72746

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

72746

2j

1302813

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

3370958

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DAVIDSON, HOLLAND, WHITESELL & CO. (2) EIN: 56-1706742

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A. 56-0962483
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 80-0709115

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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

21b 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).

B Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

22 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_Q703912A
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D I WI DAVIDSON, HOLLAND, WHITESELL & CO., PLLC

CPAs & STRATEGIC ADVISORS

Independent Auditor’s Report

The Trustee Committee
Graystone Ophthalmology Associates P.A. 401k Profit Sharing Plan:

Scope and Nature of the ERISA Section 103(a)(3)(c) Audit

We have performed audits of the financial statements of Graystone Ophthalmology Associates
P.A. 401k Profit Sharing Plan, an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA
Section 103(a)(3)(C) audit). The financial statements comprise the statements of net assets
available for benefits as of December 31, 2024 and 2023, and the related statements of changes
in net assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of Graystone Ophthalmology Associates P.A. 401k Profit Sharing Plan’s financial
statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any
statements or information related to assets held for investment of the plan (investment
information) by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and
2023, and for the years then ended, stating that the certified investment information, as described
in Note 2 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section-

e the amounts and disclosures in the accompanying financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

e the information in the accompanying financial statements related to assets held by and
certified to by John Hancock Trust Company, LLC, a qualified institution, agrees to or is
derived from, in all material respects, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in
the Auditor’s Responsibilities for the Audit of Financial Statements section of our report. We are
required to be independent of Graystone Ophthalmology Associates P.A. 401k Profit Sharing
Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and
for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not
affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Graystone
Ophthalmology Associates P.A. 401k Profit Sharing Plan’s ability to continue as a going concern
for one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the plan’s provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.



In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

e Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Graystone Ophthalmology Associates P.A.
401k Profit Sharing Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e (Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Graystone Ophthalmology Associates P.A.
401k Profit Sharing Plan’s ability to continue as a going concern for a reasonable period
of time.

Our audits did not extend to the certified investment information, except for obtaining and
reading the certification, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year), as of December 31, 2024, is presented
for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements.



The information included in the supplemental schedule, other than that agreed to or derived from
the certified investment information, has been subjected to auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule
that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion-

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by
John Hancock Trust Company, LLC, a qualified institution, agrees to or is derived from,
in all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

Deidson, Holland, Whitesell & Co., PLLC

Hickory, North Carolina
October 6, 2025



GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Statements of Net Assets Available for Benefits

December 31, 2024 and 2023

2024 2023
Assets:

Investments, at fair value $ 30,334,283 27,047,540

Receivables:
Employee contribution receivable - 75
Employer contribution receivable 1,143,899 177,845
Notes receivable from participants 335,261 251,046
Total receivables 1,479,160 428,966
Net assets available for benefits $ 31,813,443 27,476,506

See accompanying notes to financial statements.



GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2024 and 2023

2024 2023
Additions to net assets attributed to:
Investment income:
Interest and dividend income $ 582,526 521,997
Net appreciation of investments 2,729,603 3,073,076
Total investment income 3,312,129 3,595,073
Interest income from notes receivable from participants 21,809 13,682
Contributions:
Employer contributions 1,466,095 1,372,317
Employee contributions 839,717 870,424
Total contributions 2,305,812 2,242,741
Total additions to net assets 5,639,750 5,851,496
Deductions from net assets attributed to:
Benefits paid to participants 1,230,067 1,115,557
Administrative expenses 72,746 62,528
Total deductions from net assets 1,302,813 1,178,085
Net increase in net assets available for benefits 4,336,937 4,673,411
Net assets available for benefits:
Balance, beginning of year 27,476,506 22,803,095
Balance, end of year $ 31,813,443 27,476,506

See accompanying notes to financial statements.



GRAYSTONE OPHTALMOLOGY ASSOCATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements
December 31, 2024 and 2023
1 Plan Description

The following description of Graystone Ophthalmology Associates, P.A. ("Company") 401(k)
Profit Sharing Plan ("Plan") provides only general information. Participants should refer to the
Plan agreement for a more complete description of the Plan's provisions.

(a) General

The Plan is a defined contribution plan covering employees of the Company who have
completed one year of service with at least 1,000 hours and have attained the age of
eighteen. Plan entry dates are January 1, April 1, July 1, and October 1. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The Plan’s 401(k) Trustee Committee is responsible for Plan oversight and
determines the appropriateness of the Plan’s investment offerings and monitors
investment performance.

(b) Contributions

Participants elect to make contributions up to $23,000 of their eligible compensation, as
defined by the Plan. Participants can change their deferral percentage semi-annually. The
employer's matching contribution is a discretionary percentage, up to a maximum of five
percent of participant’s compensation, as determined by the employer. The Company
may also make an additional discretionary contribution each year. For the years ended
December 31, 2024 and 2023, the Company made a discretionary contribution of
$1,139,966 and $1,049,144, respectively.

(c) Participant Accounts

Each participant’s account is credited with the employee’s contribution, the employer’s
contribution, and an allocation of the plan earnings. Allocation of earnings is based on
fund investments as directed by participants. The benefit to which a participant is
entitled is the benefit provided from the participant’s vested account.

(d) Vesting
Participants are immediately vested in their contributions, employer’s safe harbor match

and earnings thereon. Participants are 100 percent vested in the employer's discretionary
contribution plus earnings thereon after six years of service.
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GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Plan Description, Continued
(e) Notes Receivable From Participants

The Plan permits loans to participants. The amount of the loan is limited to the lesser of
50% of the employee’s vested amount not to exceed $50,000. Loans to participants must
be repaid over a period of five years or less unless the loan is used to purchase a principal
residence, which may be repaid over a period of fifteen years. The loans are secured by
the balance in the participant’s account and bear interest at a rate commensurate with
local prevailing rates.

) Payment of Benefits

A participant may elect to receive all or a portion of his vested account after he has
terminated services, attained normal retirement age, or has sustained an immediate
financial hardship as defined by the Plan.

(g) Forfeitures

Upon termination of service of a participant, the non-vested portion of the participant's
account is reallocated as additional profit sharing contributions for forfeitures attributable
to amounts other than employer matching contributions. Forfeitures of employer
matching contributions will be used to reduce any employer contributions. Non-vested
forfeitures used to reduce the employer’s contribution for the years ended December 31,
2024 and 2023, were $24,209 and $11,408, respectively. Unallocated forfeitures at
December 31, 2024 and 2023, were $23,051 and $9,848, respectively.

(h) Administrative Expenses
Administrative expenses associated with the Plan are paid by the Plan.
>i) Investment Options

Plan participants have several different investment options and may change their
investment options at any time.

3g) Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of plan termination, participants become 100% vested
in their account balances, and their balances will be distributed in accordance with the
Plan agreement.
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GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Summary of Significant Accounting Policies
(a) Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United
States of America.

Investment contracts held by a defined-contribution plan are required to be reported at
fair value. However, contract value is the relevant measurement attribute for that portion
of the net assets available for benefits of a defined-contribution plan attributable to fully
benefit-responsive investment contracts because contract value is the amount participants
would receive if they were to initiate permitted transactions under terms of the Plan. The
Plan invests in investment contracts through a common collective trust fund. Contract
value approximates fair value; therefore, no adjustment is shown on the financial
statements.

(b) Use of Estimates

The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from these estimates.

(c) Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. The Plan’s 401(k) Trustee Committee determines
the Plan’s valuation policies utilizing information provided by the investment advisors
and asset custodians. See note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought
and sold as well as held during the year.

(d) Payment of Benefits

Benefit payments are recorded as expenses when they have been approved for payment
and paid by the Plan. There were no benefits payable as of December 31, 2024 and 2023.
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GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Summary of Significant Accounting Policies, Continued
(e) Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Interest income is recorded on the accrual basis. If a
participant ceases to make loan repayments and the plan administrator deems the
participant loan to be in default, the participant loan balance is reduced and a benefit
payment is recorded.

§}) Certified Investments

Certain information related to investments and notes receivable disclosed in the
accompanying financial statements and ERISA-required supplemental schedule,
including investments and notes receivable from participants held at December 31, 2024
and 2023, and net appreciation (depreciation) in fair value of investments, interest and
dividends, and interest income on notes receivable from participants for the years then
ended, was obtained by management and agreed to or derived from information supplied
to the plan administrator and certified as complete and accurate by John Hancock Trust
Company, LLC (John Hancock).

Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three
levels of the fair value hierarchy under FASB ASC 820 are described as follows:

10



GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

A3) Fair Value Measurements, Continued

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the plan has the ability
to access.

Level 2 Inputs to the valuation methodology include

e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive
markets;

e inputs other than quoted prices that are observable for the asset or
liability;

e inputs that are derived principally from or corroborated by
observable market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input
must be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2024 and 2023.

Registered investment companies: Valued at the daily closing price as reported by the fund.
These funds held by the Plan are open-end mutual funds that are registered with the Securities
and Exchange Commission. These funds are required to publish their daily net asset value
(NAYV) and to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.

Money Market: Valued as cash and cash equivalents.

Common/collective trust funds: Valued at the NAV of units of a bank collective trust. The NAV,
as provided by the trustee, is used as a practical expedient to estimate fair value. The NAV is
based on the fair value of the underlying investments held by the fund less its liabilities. This
practical expedient is not used when it is determined to be probable that the fund will sell the
investment for an amount different than the reported NAV. Participant transactions (purchased
and sales) may occur daily. Were the Plan to initiate a full redemption of the collective trust, the
investment adviser reserves the right to temporarily delay withdrawal from the trust in order to
ensure that securities liquidations will be carried out in an orderly business manner.

11



GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

A3) Fair Value Measurements, Continued

The following table represents the fair value of the Plan’s investments at December 31, 2024 and
2023.

2024
Level 1 Level 3 Total
Registered investment companies $ 29,706,626 - 29,706,626
Common collective trust funds - 627,088 627,088
Money market funds 569 - 569
$29,707,195 627,088 30,334,283
2023
Level 1 Level 3 Total
Registered investment companies $ 25,667,588 - 25,667,588
Common collective trust funds - 590,056 590,056
Money market funds 789,896 - 789,896
$ 26,457,484 590,056 27,047,540

“4) Tax Status

The Plan adopted a non-standardized form of a prototype plan sponsored by John Hancock Trust
Company, LLC. The prototype plan has received an opinion letter dated June 30, 2020, from the
Internal Revenue Service as to the prototype plan's qualified status. The prototype plan opinion
letter has been relied upon by this Plan. The Plan administrator believes the Plan is designed and
is being operated in compliance with the applicable requirements of the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the plan and recognize a tax liability if the Plan
has taken an uncertain position that more likely than not would not be sustained upon
examination by the Department of Labor or Internal Revenue Service. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods
In progress.

12



GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

&) Related Party Transactions

At December 31, 2024 and 2023, plan assets included investments in funds managed by John
Hancock. John Hancock is the current custodian of the plan and, as such, transactions with the
custodian qualify as party-in-interest transactions under ERISA. Personnel and facilities of the
Company have been used to perform administrative services for the Plan at no charge to the
Plan. These party-in-interest transactions are exempt from the prohibited transaction rules of
ERISA.

(6) Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near future and that such changes could materially affect participant
account balances and the amounts reported in the statement of net assets available for benefits.

7 Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements
at December 31, 2024 and 2023, to Form 5500:

2024 2023
Net assets available for benefits per
the financial statements $ 31,813,443 27,476,506
Contributions receivable not recognized on Form 5500 at
December 31, (1,143,899) (177,920)
Net assets available for benefits per the Form 5500 $ 30,669,544 27,298,586

13



GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

(7 Reconciliation of Financial Statements to Form 5500, Continued

The following is a reconciliation of contributions received per the financial statements for the
year ended December 31, 2024, to Form 5500:

Contributions received per the financial statements $ 2,305,812
Add: Contributions receivable at December 31, 2023 177,920
Less: Contributions receivable at December 31, 2024 (1,143,899)
Contributions received per Form 5500 $ 1,339,833

The following is a reconciliation of the net increase in plan assets per the financial statements for
the year ended December 31, 2024, to Form 5500:

Net increase in net assets available for benefits per the financial statements $ 4,336,937
Add: Contributions receivable at December 31, 2023 177,920
Less: Contributions receivable at December 31, 2024 (1,143,899)
Net increase in net assets per the Form 5500 $ 3,370,958

3 Subsequent Events
The Company has evaluated subsequent events through October 6, 2025, the date which the

financial statements were available to be issued. There were no significant subsequent events
identified which require disclosure in the financial statements or footnotes.

14
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GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

EIN: 56-0962483
Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

Column (a) is blank as there were no parties-in-interest. Column (d) is blank as all accounts were participant-directed.

The above information has been certified by John Hancock Trust Company, LLC, the custodian, as complete and accurate.

December 31, 2024
(a) (b) (¢) (@) (e)

Identity of Issue Description of Investment Cost Current Value
Metlife Stable Value Fund Common/Collective Trust Fund 3,109.938 shares $ 627,088
Vanguard LifeStrategy Conservative Growth Fund Mutual Fund 10,402.272 shares 212,622
Vanguard LifeStrategy Growth Fund Mutual Fund 11,032.587 shares 487,309
Vanguard LifeStrategy Income Fund Mutual Fund 11,456.427 shares 172,190
Vanguard LifeStrategy Moderate Growth Fund Mutual Fund 1,233.850 shares 38,657
American Funds 2015 Target Date Retirement Fund Mutual Fund 897.425 shares 10,993
American Funds 2020 Target Date Retirement Fund Mutual Fund 135,313.365 shares 1,821,318
American Funds 2025 Target Date Retirement Fund Mutual Fund 101,962.735 shares 1,548,814
American Funds 2030 Target Date Retirement Fund Mutual Fund 257,102.145 shares 4,445,296
American Funds 2035 Target Date Retirement Fund Mutual Fund 604,003.379 shares 11,500,224
American Funds 2040 Target Date Retirement Fund Mutual Fund 162,340.594 shares 3,337,723
American Funds 2045 Target Date Retirement Fund Mutual Fund 71,144.770 shares 1,508,269
American Funds 2050 Target Date Retirement Fund Mutual Fund 114,752.050 shares 2,398,318
American Funds 2055 Target Date Retirement Fund Mutual Fund 52,346.905 shares 1,383,529
American Funds 2060 Target Date Retirement Fund Mutual Fund 39,948.888 shares 716,284
American Funds 2065 Target Date Retirement Fund Mutual Fund 7,151.491 shares 125,080
Raymond James RJ Bank Deposit Program Money Market Fund 569
Notes Receivable From Participants 3.25% - 9.50% 335,261

Total Investments m
Notes:



Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

OMB Nos. 1210-0110
1210-0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2024

This Form is Open to Public
Inspection

[ Part| | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending 12/31/2024

A This returnireport is for:

B This return/report is:

D a multiemployer plan

@ a single-employer plan
D the first return/report

|:| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

[] a OFE (specify)
D the final return/report

D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ...

& Form 5558

D special extension (enter description)

D Check box if filing under:

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. .

[I automatic extension

D a short plan year return/report (less than 12 months)

0

D the DFVC program

,,,,,, i []

Part Il | Basic Plan Information—enter all requested informaticn

1a Name of plan

GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.

401 (K)

1b Three-digit plan
number (PN) » cc1

PROFIT SHARING PLAN

1c Effective date of plan
08/01/1972

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if forgign, see instructions)

GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.

2424 CENTURY PLACE SE

HICKORY NC 28602

2b Employer Identification
Number (EIN)
56-0962483

2c¢ Plan Sponsor's telephone
number
828-322-2050

2d Business code (see
instructions)
621l1L1

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 accompanying schedules,
statements and attachments, 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.

il ak

SIGN /[ A = \ \ JAMES W. HARRIS
HERE WG 101013

Sig#h(ure of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 {2024) Page 2
3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  Ifthe name and/or EIN of the plan sponsar or the plan name has changed since the last return/report fled for this plan, 4b EIN
enter the plan spongor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
¢ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 289
6  Number of participants as of the end of the plan year unless otherwise slated (welfare plans complete only ines Ga(1), S ’
Ga(2), 8b, 6c, and 6d).
a{1) Total number of active participants at the beginning of the plan year ... e, Ba(1) 286
a(2} Total number of active participants at the end of the plan Year ... | Ga(2) 292
b Retired or separated participants receiving bengfits............ccvin s | BB
c Other retired or separated participants entitled to future benefits........ccc i iirren e Bc
d Subtotal. Add lines Ba(2), B, and BC. ...t 6d 364
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ... 6e
f Fotal. Add lines 6d and Ge. . e s L1 e E L S TR R s e RS 1 st st 6f 364
Number of partlt:lpants with account balances as of the beganmng of the plan year (only defined contribution plans
a(1) completg this ftem)... S ) 69(1) 295
(2) Number of partlcipants with account balances as of the end of the plan year(only defined contribution plans
g complete this item)... ] ) r— .1 4] 315
h Number of partlclpanls who termlnated employment durlng the plan year W|th accrued benef ts that were
lgss than 100% vested.., - e | Bh
7  Enter the total number of employers obllgated to contribute to the plan (only multlemployer plans complsts thls ltem) ........ 7
8a If the plan provides pension benefits, entar the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
23 2E 2F 2G 29 2K 2T 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement {check all that apply)

9b Plan benefit arrangement {check all that apply)

(1) \nsurance (1} Insurance

(2} Gode section 412(e){3) Insurance contracts 2y Code section 412(e)(3} insurance contracts
(3} Trust (3) Trust _

%) General assets of the sponsor {4) General assets of the sponsor

10 Check all appllcable boxes in 10a and 10b to indicate which schedules are attached, and, whore indicated, enter the number aftached. (See instructions)

a Pension Schedules

m [
@ []

@[]

@[]
® []

R (Retirament Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

DCG (Individua! Plan Information) -~ Number Attached

MEP (Multiple-Employer Retirement Plan Information)

b General Schedules

m
(2)
@3
(4)
(5)
{6

[ H (Financial Information)
|:| | (Financial Information ~ Small Plan)
D A (Insurance Information) — Number Attached

@ C (Service Provider Information)
@ D (DFE/Participating Plan Information)

D G (Financial Transaction Schedules)



Form 5500 (2024) Page 3

| Partill | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
25201012} wvcevvmvvrsssnmrsenrinronneannn. || Yes ] No

If "Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2)) ........... [ves [ No

11¢ Enter the Recelpt Confirmation Code for the 2024 Form M-1 annual report, If the plan was not required to file the 2024 Ferm M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Conflrmation Code will subject the Form 5500 filing to rejsction as incomplete.)

Receipt Confirmation Codg




SCHEDULE C Service Provider Information OMB No. 12100110
{Form 5500} 2024
Deparimant of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Departmant of Lah .
Employse Benefls ggczrilya Admiistration P File as an attachmant to Form 5500. This Form is Open to Public
Pansion Benefit Guaranty Corporation inspection.
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
A Name of pian B Thres-digit ‘
GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A. 401(K) PROFIT| ooniimbern) b 001l
SHARING PLAN ; " : i -
C Plan sponsor’s name as shown on ling 2a of Form 5500 D Employer Identification Number (EIN)
GRAYSTONE OQOPHTHAIMOLOGY ASSOCIATES, PLA. 56-0962483

| Part | Service Provider Information (see instructions)

You must complete this Part, in accordanca with the instructions, to repert the information required for each person who received, directly or indirectly,
£5,000 or more in total compensation (i.e., money or anything else of menetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. fa person received only efigible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when complsting the remainder of this Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Chack "Yes" or "No” to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)................ |:| Yeos ]g]
No

b I you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
raceived only eligible indiract compensation. Complete as many entries as needed (see instructions).

(b} Enter name and EiN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclasures on eligible Indirect compensation

(b) Enter name and EIN or address of person who provided you disclasures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form $500. Schedule C (Form 5500) 2024
v. 240311
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(b} Entar name and EIN or address of parson who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who providad you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligibie indirect compensation

(k) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensaticn

{b} Enter name and EIN or address of person who provided you disclosures an eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on sligible indirect compensation




Schedule C {Form 5500} 2024
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complele as many entries as needed to list each person recelving, directly or indirectly, $5,000 or more in total compansation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instructions)

JOHN HANCOCK 01-0233346
(b) (c} (d) (e) (® (h)
Sarvice Relationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect inctude eligible indirsct compensation received by |provider give you a
organization, or |y the plan. 1f none, | compensation? (sources | compensation, for which the | service provider exciuding | formula instead of
person known to be enter -0-. other than plan or plan plan receivad the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you|estimated amount?
answered "Yes” to slement
15 (f). Ifnone, enter -0-,
37
62 RETAINED BY
64 EMPLOYER Yes [| No %] Yes[] No|[] Yos [] No []
68,053
{a) Enter name and EIN or address {see instructions)
(b) (c} (d) (e) ® (h)
Service Relationship to Enter direct Dld service provider Did indirect compensation Enter total indirect Did the service
Code(s) |emplayer, employee | compensation paid raceaive Indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. 1f none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known lo be enter -0-. other than plan or plan plan received the required sligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation far which you |estimated amount?
answered "Yes” to element
(f. If none, anter -0-.
Yes [| No[] Yes [| No[] Yes [ | No[]
{a) Enter name and EIN or address {see instructions)
(b) () (d) (e) {f) (h}

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code{s) |employer, employee| compensation paid recaive indirect include sligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensafion? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosuras?

service provider excluding
eligible indirect
compensation for which you
answered "Yes” to elemant
(6. If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes [] No D

Yes D No D

Yes D No D
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2, Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those psrsons far whom you
answered “Yes” to line 1a above, complete as many entries as needed to llst each parson receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or the'r position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or addrass (see instructions)

(b) (c) (d) (e} {f (h)

Service Relationship to Enter diract Did service provider Did indirsct compensation Enter total indirect Did the service
Code(s} |employer, employes| compensation paid recelve indirect include eligible indirect campensation receivad by  provider give you a
organization, or  |by the plan. !f none,| compansation? {sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan recsived the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered "Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD No|:| YesD N0|:|
(a} Enter name and EIN ar addrass (see Instructions)

(b) (c) (d) {e) (h)
Service Relationship {o Enter direct Did sarvice provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employese | compensaticn paid recaive indirect include eligible indiract compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
parson known to be entar -0-, other than plan or plan plan received the raguired eligible indirect an amount ar
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(R, If none, enter -0-.
YesD No[l YesD NGD Yesl] No|:|
{a) Enter name and EIN or address (see instructions)

(b} (c) (d) (e) { (h)
Service Relationship to Enter direct Oid service provider Did indirect compensation Enter total indirect Did the service
Cods(s) |employer, employee | compensation paid receive indirect includse stigible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If nong,
anter -0-.

compensation? {(sources
other than plan or plan
SponRsor)

compensation, for which the
plan recaived the required
disclosures?

service pravider excluding
eligible indirect

answerad "Yes" to element
(f). If none, enter -0-.

compensation for which you

formula instead of
an amount or
estimated amount?

Yes EI No |:|

Yes D No |:|

Yes D No I:]
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| Part | | Service Provider Information (continued) -

3. 1f you reported on line 2 receipt of indirect compensaton, other than eligible indirect compensation, by a service provider, and the service provider is a flduciary
or provides contract adminlstrator, consuiting, custadial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a) each source from whom the service provider received $1,000 or mora in indirect compensation and () sach source for whom the service
provider gave you a formula used to determine the indirect compensation Instead of an amount or estimated amount of the indirect compensation. Compleie as

many enities as needed to report the required information for each source.

(@) Enter senvice provider name as it appears on line 2

{(b) Service Codes
(see instructions)

{c) Enter amount of Indirect
compensation

{d} Enter name and EIN (address) of source of indirect compensation

{e) Describs the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider nama as it appsars on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

{d) Enter nama and EIN (address) of source of indirect compensation

{e) Describe the Indirect compensation, including any
formula used to determine the service provider's eligibility
far or the amount of the indiract compensation.

{a) Enter service provider name as it appears on lina 2

{b) Service Codes
{see instructions)

{©) Enter amaunt of Indirect
compensation

{d} Enter name and EIN (address) of source of indirect compensation

{@) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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|_Partil | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each servics provider who failed or refused to provide the information necessary to complsts
this Scheduls.
(a) Enter name and E!N or address of service provider (see {b) Nature of | (¢} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see
Instructions)

(b} Nature of
Service
Code(s)

(c) Dascribe the information that the servica provider failed or refused to
provide

{a} Enter name and EIN or address of service provider (see
instructlons)

(b) Nature of

Service
Code(s)

{(c) Describe the Information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of )

Service
Code(s)

(c) Describe the information that the service pravider failed or refused to
provide

(a) Enter name and EIN or address of service provider {see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and E!N or address of service provider {see
instructions)

{b) Nature of

Service
Code(s}

{c) Describe the information that the service provider failed or refused to
provide
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_Part |It | Termination Information on Accountants and Enrolled Actuaries (see instructions)

{complets as many entries as needed)

a  Name; b EIN:

C  Position: ‘ L
d  Address: @ Telephone:
Explanation:

a Name: _ b EIN:

C  Position: ‘ C

d  Address: e Telephone:
Explanation:

a Name: b EIN;

C  Position: ]

d Address: e Telephone:
Explanation:

a Name: b EIN;

G Position: -

d Address: @ Telephone:
Explanaticn:

a Name: b EIN:

C  Position: .

d  Address: e Telephone;

Explanation:




SCHEDULED
{Form 5500)

Department of the Treasury
Intarnal Ravanus Sarvice

Cepartment of Labor
Employes Benefits Sscurity Administration

This schadule is required to ba filad under section 104 of the Employea

DFE/Participating Plan Information

Retiremant Income Securlty Act of 1974 (ERISA).

)} File as an attachment to Form 5500,

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A. 401(K) PROFIT plan number (PN) P 001

SHARING PLAN

C Pian or DFE sponsor's name as shown on [ine 2a of Form 5500

GRAYSTONE COPHTHALMOLOGY ASSOCTIATES,

D Employer dentiflcation Number (EIN)

P.A. 56-0262483

| Part! | Information on interests in MT1As, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)

(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IEMETLIFE STABLE VALUE FUND ITT

b Name of sponsor of entity listed in (a): REL,TANCE TRUST COMPANY

G EIN-PN 46-6625485 002

d Entity
code

c

€ Dollar value of interest in MTIA, CCT, PSA, or

_ 103-12 |E at end of vear (ses instructic_)ns)

627,088

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a)y:

C EIN-PN

d Entity

Dollar value of interast in MTIA, CCT, PSA, or

code

103-12_ IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E;

b Name of sponsor of entity listad in (a):

C EIN-PN

d Entity

Dollar vatue of interast in MT!A, CCT, PSA, or

code

103-12 IE at end of year (see inst_r_uctions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

& Namo of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

..J03-12 |E at en_ci of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of enlity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or

_ 103-1__2 IE at end of year (s_ee_instructlons)

a Nameof MTIA, CCT, PSA, or 10312 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN

d Entity
code

@ Dollar value of Interest In MTIA, CCT, PSA, or

103-12 |E at end of year {see instructions)

For Papsrwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 |E at end of year (see insiructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dallar value of intersst in MTIA, CCT, PSA, or
103-12 |E at end of year (see insfructions)

Name of MTIA, CCT, PSA, of 103-12 IE:

Name of sponsor of enlily listed in (a):

d Entity

EIN-PN _code

Dollar vatue of interast in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of spansor of entity listed in (a);

d Entity

EIN-PN cods

Doltar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see Insiructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
che

Dallar value of interest in MTIA, CCT, PSA, or

_103-12 {E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Mame of sponsor of entity listed in (a):

d Entity
code

EIN-PN

Dollar value of interast in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interast in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions}

Name of MTIA, CCT, PSA, o 103-12 [E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (ses instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interast in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

o Entity

EIN-PN code

Dollar valus of interast in MTIA, CCT, PSA, or
103-12 IE at end of year (see insfructions)
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Part I - | Information on Participating Plans (to be completed by DFEs, other than DCGs)
- | (Complete as many antries as nseded to report all participating plans. DCGs must report each participating plan using Schedule DCG))

Plan name

Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of ¢ EIN-PN

pian spensar

Plan name

Name of C EIN-PN

nlan sponsor

@ Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

Name of C EIN-PN

plan sponsor

Plan name

Name of C EIN-PN

plan sponsor

& Planname

Name of C EIN-PN

plarn sponsor

a Plannams

Name of C EIN-PN

plan sponscr

Plan name

Narne of € EIN-PN

plan sponsor

a Planname

b Name of C EIN-PN

plan sponsor

a Plan name

b Nameof C EIN-PN
plan sponsor




SCHEDULEH -
(Form 5500)

Departmant of the Treasury
Internal Revenug Servica

Financial Information

This schedule is requirad to be filed under secticn 104 of the Employee
Retirement Income Secutity Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenua Code {the Code).

QOMB No. 12100110

2024

Department of Labor
Employes Benefits Secuiily Administration » Fila as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guararty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
GRAYSTONE OPHTHALMOLOGY ASSOCTATES, P.A. 401(K) PROFIT » 001

SHARING PLAN

plan number {PN)

C Plan sponsar's name as shown on line 2a of Form 5500

GRAYSTONE OPHTHALMOLOGY ASSCOCIATES, P.A.

D  Employer Identification Number (EIN)

56-0962483

] Part | IAsset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assels held in mora than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest doflar. MTiAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1}, 1b(2}, 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions

Assets {a) Beginning of Year {b) End of Year
a Total noninterast-beanng Gash ... 1a 0 0
b Receivables (less aliowance for doubtful accounts);
(1} Employer comtributions........ccccieccaiein e e 1b(1} 0 0
(2} Participant contribubions ...........co.ooovveveerrenerees 1h{2)
(3 OHNGE oottt eba bttt s 1h(3)
C General investments:
e e T e oo |11 789,896 569
(2) U.S. GOVEIrNMENt SEOUIHBS ...........coveeerreeseveeeeeeecsssenssesssesssssess s aras 1¢(2)
(3) Corporate debt instruments {other than employer securities):
(A) PROfETa......oooovocoe oo sseeeoses s esnescrmsennseesessmsessessrsnesnans | 1S(SNA)
(BY ANGHET.......oooooooceceere e ssssssnsssssssssssssesssssssnssssenesecess | 1S(SKB)
{4) Corporate stocks (other than employer securities):
{A) PIEMRITEA ..o e vcorererresessresssssessssennsseessssesnensmimssnsssssnnnnroenns | TSCANA)
{B) COMMION .......oooooceeeveeeeevscocesennssmecsosssrssssssssssssssssmsesssressnnerenneenss | VOURNEY
(5) Partnershipfjoint venturs interests 16(5)
{6} Real estate (other than employsr real PROPEMY) ..........ereserrenrvesovssnniens: 1¢(6)
{7} Loans (other than 1o PartiCiDaNtS) ......... ... cernrerississsssesssssssssssnesssen: 1¢(7)
(8) PArtiGIPANT IBANS ....vvvvveensssvesssmsenssesesssessessnsecesessssssassenssssssssssansinessseons 1¢(8) 251,046 335,261
(9) Value of interest in common/Gollective USES _.........ermverirnsnesmmennns 16{9) 590,056 627,088
{10) Value of interest in pooled separats accounts 1¢(10)
{11) Value of interest in master trust investment ACCOUNES ...e.v.o e, 1e(i1)
{12) Value of interest in 103-12 investment entities.. . 1c(12)
{13) \fﬁarllgz)of interest in reg|stered investment compames (e. g mutual 1¢(13) 25,667,588 29,706, 626
(14) Valus of funds held in |nsurance company general account (unallocated 1c(14)
contracts} ... Eeeerer e e s e e SR s b b n e
LR L T8 13T OO VO PPPOD DO 1c{15)

For Paperwork Reduction Act Notlce, see the Instructions for Form 5500,

Schedule H (Form 5500} 2024
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1d Employer-relatad Investments: {a) Beginning of Year {(b) End of Year
{1) EMDIOYEE SECUTIHES .......cooveeveee et ees e veenes s esssssese e eeens Td(1)
{2) EMPIOYET r8al BIOPBIY .vvvrevsiriee et ettt s st st et ereenes e 1d(2)
@ Buildings and other property used in plan operation ...........cccoocve v, 1e
f  Total assets (add all amounts in lines 1a through 18) ....eevies e, 1f 27,298,586 30,669,544
Liabilities
¢ Benefit claims payable.... e 19
h Operating payables............... e et aen 1h
I Acquisifion INDEDIOANESS ..vveee st sess s b s 1i
§ OHOEHBDHIEES ©.oooerreeeeeceseerees s seess s enseees e 1
k Total liabllities (add all amounts in lines 1g through 1) ..o 1k 0 0
Net Assets
| Netassets {subtract lina T from e 1F)..c.ocrerooeoor oo B 27,298, 586 30,669,544

[Par_'t:__il_ | Income and Expense Statement

2 Planincome, expenses, and changes In net asseis for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund{s) and any payments/recelpts to/from insurance carriers. Round off amounts tc tha nearest doliar. MT1As, CCTs, PSAs, and 103-12 1Es do not
compiete lines 2a, 2b{1¥E), 2e, 2f, and 2g.

Income {a} Amount {b) Total
a Gontributions: ) ' } SRS

(1) Recaived or receivable in cash from: (A) Employers. | 2a(1{A) 500,041} *

(B} ParticipantS .........ocoooeeeeeeeesreeeeeeeerreeeens .| 2al1{B) 824,788

(C)  ONerS (INCIULING FOUOVEIS)...rsverr oo reeereseserseenessseseeee oo 2a(1)(C) 15,004}
{2) Noncash contriBUBONS ......cceve e 2a(2) _ - )
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2} .......... 2a(d) | o 1,339,833

b  Earnings on investments: g T A o : o

{1) Interost:

) Caricates of doposiy o money Inerietaccounisand | zatna) 2,501

(B) U.S. Government SBCUMHES ........o.ooovoeeeee oot 2b(1}{B) 0

{C} Corporate debt INSTUMENES ........ccocevvivivieees et 2b(1}{C)

{D} Loans (other than to particiPants) ... s evesienseenae 2b(1}{D) L

(E)  ParticifaNt ID8IS .o sevisessessscssis st oot sees e esseeres e eeeens 2b(1}(E} 21,809 -

(F) OHIOT vt 2b(1)F) A - S

(G) Total Interest. Add lines 2b{1}A) through (F).... (M6 L 24,310
(2) Dividends: [A) Prefermed StooK. ... e o st 2b(2)(A) : . .' ' .

(B)  COMMON SEOCK .....vvvviv v eensee e st sseas 2b(2)(B)

(C) Registered investment company shares (g.g. mutual funds) .......... 2h(2)(C) 580,025 . o

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) RO | 580,028
(3) RENES oot oo e et et bttt eeee 2h(3} - Co '
(4) Net gain {loss) on sale of assets: {A) Aggregate proceeds .................... 2b({4)(A)

(B) Aggregate carrying amount {888 instrUGHONS) ........c..o.cocovecvvvrverrvens 21(4)(B) _ . _ . .

(C} Subtract line 2b{4)(B) from line 2b(4){A) and anter result... 26(4)C) | S 0
{5) Unrealized appreciation (depreciation) of assets: {A) Real estate . ........c...... 2h(5)(A) o -

(B} ONBI v s issteet s ettt 2h(5)(B)

B A ines BN AY B o 26(5)(C) 0
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- o -

S

{8) Nat investment gain (loss) from common/collective trusts......cveeeieee
(7) Net investment gain {loss) from pocled separate accounts...........
(8) Net investment gain (loss) from master trust investment accounts..........
{9) Net investment gain (loss) from 103-12 investment entities...................

{10) Net investment gain {loss) from registered investmant
companies {e.g., MUIIAL FUNAS) ..o e,

L0 (L= T3 e 111 1= SOOI
Total income. Add all income amounts in column {b) and enter total ..........ceeeen.
Expenses

Benefit payment and payments to provide benefits:
(1) Diractly to participants or bensficiaries, including direct rollovers............
{2) To insurance carriers for the provision of benefits........cceo e riveerereneeene
(3) Other...

(4} Total benafit payments. Add lines 2e{1} through (3} ...
Corrective distributions {see instructions)...........cccinnnnnnne.
Certain desmed distributions of participant loans (see instructions) ...

[MEEIESE EXPEIISE (v verare i e et bbb st es e et
Administrative expenses:

(1) Salaries and AllOWaANCES ... e
(2) Contract administrator fees.......cvie i
(3} Recordkeeping fes.. ..o e
(4} 1QPA AUt FEES.....covci e e
(5) Invesiment advisory and investment management fees

{6} Bank or trust company trustee/custodial fass ...
{7} Actuanial fees ... e
{8) Legal TEES .cvviviiive e e b
(9} Valuation/appraisal fees ........cccev v
{10) Other trustes fees and EXPENSES ...
{11) Other expenses... i e s
{12) Tolal administrative expenses. Add lines 2i(1) through (11}

Total expenses. Add all expense amounts in column () and enter total .....

Net Income and Reconciliation
Net income {loss). Subtract line 2] from fine 2d...........

(a) Amount

(b) Total

26(6)

2,729,603

20(7)

2b(8)

2b(9)

2b{10)

2¢

2d

4,673,771

2e(1)

1,227,513

2e{2)

2e(3)

2e(4)

2f

29

2h

1,227,513

2,554

2i(1)

2((2)

72,746|

2(3)

2i(4)

2i(5)

2i(6)

2K(7)

2H8)

2i(9)

2i(10)

2i(11)

2i(12)

72,746

2

1,302,813

Transfers of assets:
(1) TO HhiS PIAN ©oecceers et
(2} From this plan..........mronmm o

2k

3,370,958

21(1)

2K2)




Schedule H (Form 5500) 2024 Page 4

Part Il | Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is aitached to this Form 5500. Complete line 3d if an apinion is not
attached.

& The attached opinion of an independent qualified public accountant for this plan is (see instructions);
([ Unmodified  (2)[] Qualified (3)[ ] Disclaimer (4[] Acverse

b Check the appropriate box(es) to Indicate whether tha IGPA performed an ERISA section 103{a}(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check hox () if pursuant to neither.

{1)[¥] DOL Regulation 2520.103-8 (2)[ ] DOL Regutation 2620.103-12(d) (3) [ ] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below: E -
(1) Name:DAVIDSCON, HOLLAND, WHITESELD, & CO. (2)EIN:56-1706742

d The opinion of an independent qualified public accountant is not attached as part of Scheduls H hecause:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

l .P_'airt.l\l_ I Compliance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4%, 4m, 4n, or 5.
103-12 1Es also do not complets lines 4 and 41. MTIAs also do not complete line 4. DCGs do not complete lines de, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes | No Amount

a  Was there a failure to transmit to the plan any participant contributlons within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected, {See instructions and DOL's Vaoluntary Fiduciary Correction Program.) .................. 4a X

b were any loans by the plan or fixed income obligations due the plan in default as of the
cless of the plan year or classified during the year as uncollectible? Disregard varticipant loans
secured by participant’s account balance, {Attach Schedule G {Form 5500) Part | if “Yes" is

ChEOKBO.) ..o et oo ettt et oot eee e e e e es st er e 4b X
C  Were any leases to which the plan was a parly In default or classified during the year as | s
uncollectible? (Attach Schedule G (Form 5500) Part I if “Yes" is checked.) ....c.ocoovvivevicecee e, dc X

d  wers there any nonexempt transactions with any party-in-interest? {Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes” Is

CNBEKEO.) ..o ettt st e e erenee e eeae et etet e et et n e e ee s e s e eeenene s 4d X
€  Was this plan covered by a fidelity DONAT ..o s e et ettt e e, de| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused | ' ' '

by fraud or diShONESEY? ... e e Af X

g Did the plan hold any assets whose current value was neither readily determinable on an : :
established market nor set by an independent third party appraiser? .........covceeeveoeeeieeeeeeeeee e 4g X

h  Did the plan receive any noncash contributions whose value was neither readily b :
determinable on an established market nor set by an independent third party appraiser?............... 4h X

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, :
and see instructions for format reqUINEMEBNES.)........c..oeiie et e Af X

j Woere any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes” Is checked and

soe instructions for format rEQUIFEMIENES. J..........cooiiie et e es oo er e 4j X
k  Ware all the plan assats either distributed to participants or beneficiaries, ransferred to another | -

plan, or brought under the contro! of the PBGCT ..ot 4k X
| Has the plan failed to provide any benefit when dug under the plan? ..........coceeeeeceveerireeeer e 4| X
m  Ifthis is an individuat account plan, was there a blackaut period? (See instructions and 29 CFR - 1

ZB20.TDT3.} oo e ettt s et et e e et et e n et eanteeneaeeeeneeenenr s 4m X
1 Ifdmwas answered "Yes,” check the "Yes" box if you either provided the required notice or one :

of the exceptions (o providing the notice applied under 29 CFR 2520.101-3. ..ooveeveveveeee e 4n

5a  Has aresolution to ierminate the plan bean adopted during the plan year or any prior plan year?........ |:| Yes No
If*Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, duing this plan ysar, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s} to which assets or liabilities were
iransfarred. (See Instructions.}

5h{1) Nama of plan(s) 5b{2) EIN(s) 5b(3) PN(s)

5C Was the plan a defined benefit pian covered under the PBGC Insurance program at any time during this plan year? (See ERISA section 4021 and
T T o e 110 AR TTET T TR S O P TP TP PP PSSP PP IPR IR PRTSPROPOPPIOPE D Yes |:| No I:I Not determined

If"Yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
{Form 5500)

This schedule is required to be filed under sections 104 and 4065 of the
Departmant of the T
|:f;ng]a£a:enu§ Sr:riisgew Employae Retiremant Income Security Act of 1974 (ERISA) and section
6058(a) of the Infernal Revenue Code (the Code).

Dapartmant of Labor
Employee Benefits Security Adminlstration D File as an attachment to Form 5500

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
Pansion Benafit Guaranty Corporalicn
For calendar plan year 2024 or fiscal plan year beginning GL/0L/2024 and ending 12/31/2024
A Name of plan B Thres-diglt
GRAYSTONE OPHTHALMCLOGY ASSCOCIATES, P.A. 401 (X) PROFIT plan number
SHARING PLAN PNy » 0ol

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer ldentification Number (EIN)

GRAYSTONE QPHTHALMOLOGY ASSOCIATES, P.A. 56-0962483

~Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions pald in properly other than in cash or the forms of property specsfled in the
instruetions... TPV

1

2 Enter the EIN(s} of payor(g) who pald benefits on behalf of the plan to participants or beneficlarles during the year (if more than two, enter EINs of the

two payors who paid the grestest dollar amounts of benefits):
EIN(s): 80-0709115

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of particlpants (living or deceased) whose benefits were distributed in a single sum, during the plan

3

ERISA section 302, skip this Part.)

' Par-f_ 1'I': | Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Infernal Revenue Code or

4 |5 the plan administrator making an edsction under Cede section 412(d)(2) or ERISA sectioh 302(d)(2)?.....ccveevecvervennn.
If the plan is a defined benefit plan, go to line 8,

(3]

If a waiver of the minimum funding standard for a pricr year is being amartized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

[] Yes [1 8o [] na

Day

Year

If you completed line 5, complete {ines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution for this plan year {include any prior yaar accumulated funding
deficiency not waived) .....................................................................................................................................

6a

b Enter the amount contributed by the employer to the plan for this plan year

6b

C  Subtract the amount in line b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative AMOUNTY .....cvce s tenas e

(i1

if you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the fuNding deadline? ... veccreeonierevenesirenes

[T ves [TNe  [] N

8  Ifachange in actuarial cost method was made for this plan year pursuant ta a revenue procedure or other
authority providing automatic approval for the change or & class ruling letter, does the plan sponsor or plan
administrator agres WIN TNE CRANGET 1uoveeiieiteei ittt e et eseebeseaeas s et e s esegesargacs

[] Yes [JNe  [] na

| Partlll |Amendments

9 Ifthis is a defined benefit pension plan, were any amendmants adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropnate

DO IF NG, CHECK the "NO" DOX. cv..vvvcvecvereseceieeseresbss s sessssonsssssensessisessssvesss enssssessaesssnssans D Ingrease D Decrease |:| Both D No

[ PartlV | ESOPs (see instructions). If this is not a plan described under secfion 409{a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 wWere unallocated employer securities or procaeds from ihe sale of unallocated securifies used to repay any exempt loan?............

DYes |:| No

11 @  Does the ESOP N0 ANy PrEfBITEU BIOCK? 1uuev.ieieesmeeeeesssersssetresesessaesmtessssssessessreesssasstasssaress st eseseressesaseesseressssnssesssasssesssesessemns D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lendsr, is such loan parl of a “back-to-back” loan? D Yes I:I No

{Sea instructions for definition of "BACK-0-BACK” JON.) ..o et et
12  Does the ESOP hold any stock that is not readily tradable on an established SeCURHIES MEFKSE? ... iecreeesnsssessnenseerseeses D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule R {Form §500) 2024
v, 240311




Schadule R {(Form 5500) 2024 Page 2 - |

| PartV .| Additional Information for Muitiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the ptan year or (2} was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entrles as needed fo report alf applicable employers.

a Name of contributing employer

b FEIN € Dollar amount contributed by employer

d Date collective bargaining agreement explres (If employer contributes under mora than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Cay Year

e  Contribution rate information (If more than one rate applies, check ihis box |:| and see Instructions regarding required affachment. Otherwise,
compleis fines 13e(1) and 13a(2).)
(1) Contribution rate (in doflarsandeents)
{2) Base unit measure: D Hourly ﬂ Weekly |:| Unit of production I:l Other (specify):

a Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, chock boxD
and ses instructions regarding required attachment, Ofherwise, enter the applicable date.) Month Day Yeaar

e  Contribution rate information (if mora than one rate applies, check ihis boxD and see insfructions regarding required attachment. Otherwise,
complele lines 13e(1) and 13¢(2}.)
(1)  Contrbution rate (in dolflars andcents) _____
{2) Base unit measure: D Hourly D Weekly |:| Unit of production [l Other (specify):

a  Name of contributing employer

=2

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one coflective bargaining agreement, check boxD
and see instructions regarding requlred attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (#f more than one rafe applies, check this box|:| and see Instructions regarding required aftachment. Otherwise,

complete lines 13e({1) and 13¢(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unitmeasure:D Hourly D Waekly D Unit of production D Gther (specify):

a Name of contributing employer

o

EIN ¢ Doliar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one coflective bargalning agreement, check box D
and see instructions regarding required attachmenl. Otherwise, entar the applicable date.) Month Day Year

e Contributlon rate information (If more than one rafe applies, check ihis quD and see insfructions regarding required attactiment. Otherwise,

complete fhes 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unitmeasure:[[ Hourly ﬂ Weekly |:| Unit of production D Gther (specify):

& Name of contributing employer

o

EIN ¢ Dallar amount contributed by employer

d Date collective bargaining agresment expires (If employer contributes under more than one collective bargaining agreemont, check box D
and-see instructions regarding required attachment. Otherwise, enter the applicable dale.) Month Day Yeoar

e Contribution rate information (If more than one rate applies, check this box [:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13s(2}.) ’
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly |_| Unit of production |:| Cther (specify):

a  Name of contributing employer

EIN ¢ Dollar amount coniributed by employer

[~

d Date collective bargaining agreement expires (/f employer contiibutes under more than one colfective bargaining agreement, check box D
and gee instructions regarding required attachment, Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box[l and see instructions regarding required affachment. Otherwise,
complete lines 13e(1) and 13e(2).}
(1) Contributionrate (indollars and cents) .
{2} - Base unlt measure: |:| Hourly D Weekly |:| Unit of production D QOther (specify):
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14 Enter the number of defarred vested and refired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is ne lenger making contributions to the plan for;
a The current plan year. Check the box to indlcate the counting method used to determine the number of
inactive participants: i I ] imati 14a
inactive participants: last contributing empleyer alternative reasonable approximation {see
instrustions for required AHACHITIBNE ...v i st eesssa s ssebs e ee s eaees et esetsesse et esveesesesemteseren
b The plan year immediately praceding the current pian year, D Check the box if the number reported is a 14b
change from what was previously reporied (see Instructions for required attachment) ..o sesressessien
¢ The second preceding plan yaar. |:| Check the box if the number reparted is a change from what was 14¢
previously reported (see instructions for requIret ATAGHMENE . ....iicii iy senseseaseeressessressssssesesssssssrsessssaos
15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
empioyer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan Year ... e, 15a
b The corresponding number for the second preceding plan YEA ... anseas 15b
16 Information with respect to any employars who withdrew from the. plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan YEar .....ovwmooovveeeeesoeeoeseoesee 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal Hability assessed or estimatad to be 16h
assessed against SUCH WIthdrawn SBMPIOYEIS ... esssversesessessssesssesssssssssessmsesnseessensesesssessseeses
17  If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental INformation to be INCIUAEY A8 81 AEECHIMIENL.............oeirririeis s sses st setseeesseeseseeessseeeeeesessresens s ieassesssestassesssts s sessesssessss et ssstestees s e seeeeneeesns

[ Part VI--| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 ifany liabilittes to parlicipants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in pari) of liabilities to such
participants and beneficlaries under two or more pension plans as of immediataly before such plan year, check box and see instructions regarding
supplemental information to be INCILAEA 88 AN AHACKHTIENT........cieie i e oo reoaecesesssessasereess assenssseseasnss asss s aseasssenssessssensestestasssmesseessseeseseeeeeeed

19 Ifthe total number of participants is 1,000 or more, complete lines {a) and (b):

a Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High~Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interesi Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more
20 PBGC missed contribution reporting requirements. if this is a multiemployer plan or a single-employer plan that &s not covared by PBGC, skip line 20.

a (s the amount of unpaid minimum required contributions for all years from Schedule SB (Farm 5500) line 40 greater than zero? D Yes I:I No
b Ifline 20a is “Yes,” has PBGC been nolifisd as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
[] Yes.
|:| No. Reporting was waivsd under 29 CFR 4043.25{c}(2) because contributions equal to or exceeding the unpaid minimum reguired contribution
were made by the 30th day after the due date.
D No. The 30-day peried referanced in 28 CFR 4043.25{c)(2) has not yet ended, and the sponsor intends 10 make a contribution equal to or
exceeding the unpaid minimum regquired confribution by the 30th day after the due date.
D Nao. Other. Pravide sxplanation.

L:Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Cade sactions 410(h} and 401 (a){4) by combining this plan with any other plans under

the permissive aggregation rules? € Yes [] No

21b Ifthis 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

22

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)3) and 401(m)(2).
Design-based safe harbor methed

D “Prior year” ADP test
D “Current year” ADP test

[ wa

If the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020

(MM/DDIYYYY) and the Opinion Letier serlal number Q703912a




GRAYSTONE, OPHTHALMOLOGY ASSOCTIATES, P.A.

401(K) PROFIY SHARING PLAN

Schedule H, Line 41 ~ Schedule of Assets (Held at End of Year)

EIN: 56-0962483
Plan Number: 001

December 31, 2024
(2) (b) (e) () (e)

Identity of Issue Description of Investment Cost Current Value
Metlife Stable Value Fund ‘ Common/Collective Trast Fund 3, 109,938 shares 3 627,088
Vanguard LifeStiatepy Conservative Growth Fund Mutual Fund 10,402,272 shares 212622
VYanguard LifeStrategy Growth Fund Mutual Fund 11,032,587 shares 487,300
Vanguard LifeStrategy Income Fund Mutual Fund 1 1.456.427 shares 172,190
Vanguard LifeStrategy Moderate Growth Fund Mutud Fund [,233.850 shares 38,657
Americzam Funds 2015 Target Date Retirement Fund Mutval Fund §897.425 shares 10,993
American Funds 2020 Target Date Retirement Fund Mutual Fund 135,313.365 shares 1,821,318
American Funds 2025 Target Date Retirement Fund Mutual Fund 101,962.735 shares 1,548,814
American Funds 2030 Target Date Retirement Fund Muiual Fund 257,102.143 shares . 4,445,296
American Funds 2035 Target Date Retirement Fund Mutual Fund 604,003.379 shares 11,500,224
Amr'ica11 Funds 2040 Target Date Retirement Fund Mutual Fund 162,340.594 shares 3,337,723
American Funds 2045 Target Date Retirement Fund Mutual Fund 71,144.770 shures 1,508,269
American Funds 2050 Target Date Retirement Fund Mutual Fund 114,752.050 shares 2,398,318
American Funds 2055 Target Date Retirement Fund Mutual Fund 52,346.905 shares l_,383.529
American Funds 2060 Target Date Retirement Fund Mutual Fund 39,948 888 shares 716,284
American Fumds 2065 Target Date Retirement Fund Muwtual Fund 7,151.491 shares 125,080
Raymond James RJ Batl1k Deposit Prograim Money Market Fund 569
chs Recejvable From Participants 3.25% - 9.50% 335201

Notes:
Column (a) is blank as there were no parties-in-interest. Column (d) is blank as all accounts were participant-directed.

The above information has been certified by John Hancock Trust Company, LLC, the custodian, as complete and accurate.

Total [nvestmenis

$ 30,669,544
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e— DAVIDSON, HOLLAND, WHITESELL & CO., PLLC

CPAs & STRATEGIC ADVISORS

Independent Auditor’s Report

The Trustee Committee
Graystone Ophthalmology Associates P.A. 401k Protit Sharing Plan:

Scope and Nature of the ERISA Section 103(a)(3)(c) Audit

We have performed audits of the financial statements of Graystone Ophthalmology Associates
P.A. 401k Profit Sharing Plan, an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA
Section 103(a)(3)(C) audit). The financial statements comprise the statements of net assets
available for benefits as of December 31. 2024 and 2023, and the related statements of changes
in net assets available for benefits for the vears then ended. and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances. has elected to have the
audits of Graystone Ophthalmology Associates P.A. 401k Profit Sharing Plan’s financial
statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C). our audits need not extend to any
statements or information related to assets held for investment of the plan (investment
information) by a bank or similar institution or insurance carrier that is regulated. supervised. and
subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31. 2024 and
2023, and for the years then ended. stating that the certified investment information. as described
in Note 2 to the financial statements, is complete and accurate.

Opinion

In our opinion. based on our audits and on the procedures performed as described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section-

¢ the amounts and disclosures in the accompanying financial statements. other than those
agreed to or derived from the certified investment information, are presented fairly. in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

e the information in the accompanying financial statements related to assets held by and
certified to by John Hancock Trust Company. LLC, a qualified institution, agrees to or is
derived from. in all material respects, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section
103(a)3)(C).



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in
the Auditor’s Responsibilities for the Audit of Financial Statements section of our report. We are
required to be independent of Graystone Ophthalmology Associates P.A. 401k Profit Sharing
Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is respansible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and
for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not
affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions ot events, considered in the aggregate, that raise substantial doubt about Graystone
Ophthalmology Associates P.A. 401k Profit Sharing Plan’s ability to continue as a going concern
for one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendmients; administering the plan; and determining that the plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the plan’s provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due ot which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section [03(a)}(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from frand is higher than for one resulting from error,
as fraud may involve collusion, forgety, intentional omissions, misrepresentations, ot the
override of internal control. Misstatements are considered material if, there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.



In performing an audlit in accordance with GAAS, we:

» Exercise professional judgment and maintain professional skepticism throughout the
audit.

e Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

o Obtain an understanding of internal control relevant to-the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Graystone Ophthalmology Associates P.A.
401k Profit Sharing Plan’s internal control. Accordingly, no such opinion is expressed.

e Lvaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements,

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Graystone Ophthalmology Associates P.A.
401k Profit Sharing Plan’s ability to continue as a going concern for a reasonable period
of time.

Our audits did not extend to the certified investment information, except for obtaining and
reading the certification, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year), as of December 31, 2024, is presented
for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements.




The information included in the supplemental schedule, other than that agreed to or derived from
the certified investment information, has been subjected to auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule
that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the cettified investment
information, including its form and content, is presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In. our opinion-

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

¢ the information in the supplemental schedule related to assets held by and certified to by
John Hancock Trust Company, LLC, a qualified institution, agrees to or is derived from,
in all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(2)(3)(C).

Pravidsors, Hollomd, Whikssoll & Co.. PLLE

Hickory, North Carolina
October 6, 2025



GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Statements of Net Assets Available for Benefiis

December 31, 2024 and 2023

2024 2023
Assets:

Investments, at fair value $ 30,334,283 27,047,540

Receivables:
Employee contribution receivable - 75
Employer contribution receivable 1,143,899 177,843
Notes receivable from participants 335,261 251,046
Total receivables [,479,160 428,966
Net assets available for benefits $ 31,813,443 27,476,506

See accompanying notes to financial statements.




GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Statements of Changes in Net Asseis Available for Benefits

Years Ended December 31, 2024 and 2023

2024 2023
Additions to net assets attributed to:
Investment income:
Interest and dividend income $ 582,526 521,997
Net appreciation of investments 2,729,603 3,073,076
Total investment income 3,312,129 3,595,073
Interest income from notes receivable from participants 21,809 13,682
Contributions:
Employer contributions 1,466,095 1,372,317
Employee contributions 839,717 870,424
Total contributions 2,305,812 2,242,741
Total additions to net assets 5,639,750 5,851,496
Deductions from net assets attributed to:
Benefits paid to participants 1,230,067 1,115,557
Administrative expenses 72,746 62,528
Total deductions from net assets 1,302,813 1,178,085
Net increase in net assets available for benefits 4,336,937 4,673,411
Net assets available for benefits:
Balance, beginning of year 27,476,506 22,803,095
Balance, end of year $ 31,813,443 27,476,506

See accompanying notes to financial statements.



GRAYSTONE OPHTALMOLOGY ASSOCATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements
December 31, 2024 and 2023
(1)  Plan Description

The following description of Graystone Ophthalmology Associates, P.A. ("Company") 401(k)
Profit Sharing Plan ("Plan") provides only general information. Participants should refer to the
Plan agreement for a more complete description of the Plan's provisions.

(a)  General

The Plan is a defined contribution plan covering employees of the Company who have
completed one year of service with at least 1,000 hours and have attained the age of
eighteen. Plan entry dates are January 1, April 1, July 1, and October 1. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The Plan’s 401{k) Trustee Committee is responsible for Plan oversight and
determines the appropriateness of the Plan’s investment offerings and monitors
investment performance.

(b) Contributions

Participants elect to make contributions up to $23,000 of their eligible compensation, as
defined by the Plan. Participants can change their deferral percentage semi-annually. The
employer's matching contribution is a discretionary percentage, up to a maximum of five
percent of participant’s compensation, as determined by the employer. The Company
may also make an additional discretionary contribution each year. For the years ended
December 31, 2024 and 2023, the Company made a discretionary contribution of
$1,139,966 and $1,049,144, respectively.

(c) Participant Accounts

Each participant’s account is credited with the employee’s contribution, the employer’s
contribution, and an allocation of the plan earnings. Allocation of earnings is based on
fund investments as directed by participants. The benefit to which a participant is
entitled is the benefit provided from the participant’s vested account,

(d) Vesting
Participants are immediately vested in their contributions, employer’s safe harbor match

and earnings thereon. Participants are 100 percent vested in the employet’s discretionary
contribution plus earnings thereon after six years of service.




(1)

GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

- Notes to Financial Statements, Continued

Plan Description, Continued
(e) Notes Receivable From Participants

The Plan permits loans to participants. The amount of the loan is limited to the lesser of
50% of the employee’s vested amount not to exceed $50,000. Loans to participants must
be repaid over a period of five years or less unless the loan is used to purchase a principal
residence, which may be repaid over a period of fifteen years. The loans are secured by
the balance in the participant’s account and bear interest at a rate commensurate with
local prevailing rates.

D Payment of Benefits

A participant may elect to receive all or a portion of his vested account after he has
terminated services, attained mormal retirement age, or has sustained an immediate
financial hardship as defined by the Plan.

(g)  Forfeitures

Upon termination of service of a participant, the non-vested portion of the participant's
account is reallocated as additional profit sharing contributions for forfeitures attributable
to amounts other than employer matching contributions. Forfeitures of employer
matching contributions will be used to reduce any employer contributions. Non-vested
forfeitures used to reduce the employer’s contribution for the years ended December 31,
2024 and 2023, were $24,209 and $11,408, respectively. Unallocated forfeitures at
December 31, 2024 and 2023, were $23,051 and $9,848, respectively.

(h)  Administrative Expenses
Administrative expenses associated with the Plan are paid by the Plan.
6] Investment Options

Plan participants have several different investment options and may change their
investment options at any time.

)] Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of plan termination, participants become 100% vested
in their account balances, and their balances will be distributed in accordance with the
Plan agreement.



(2)

GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Summary of Significant Accounting Policies
(a})  Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United
States of America.

Investment contracts held by a defined-contribution plan are required to be reported at
fair value. However, contract value is the relevant measurement attribute for that portion
of the net assets available for benefits of a defined-contribution plan attributable to fully
benefit-responsive investment contracts because contract value is the amount participants
would receive if they were to initiate permitted transactions under terms of the Plan. The
Plan invests in investment contracts through a common collective trust fund. Contract
value approximates fair value; therefore, no adjustment is shown on the financial
statements.

- (b)  Use of Estimates

The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of Ametica requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from these estimates.

(¢) Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. The Plan’s 401(k) Trustee Committee determines
the Plan’s valuation policies utilizing information provided by the investment advisors
and asset custodians. See note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis, Dividends are tecorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought
and sold as well as held during the year.

(d) Payment of Benefits

Benefit payments are recorded as expenses when they have been approved for payment
and paid by the Plan. There were no benefits payable as of December 31, 2024 and 2023.
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GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

Summary of Significant Accounting Policies, Continued
(e) Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued. but unpaid interest. Interest income is recorded on the accrual basis. If a
participant ceases to make loan repayments and the plan administrator deems the
participant loan to be in default, the participant loan balance is reduced and a benefit
payment is recorded.

H Certified Investments

Certain information related to investments and notes receivable disclosed in the
accompanying financial statements and ERISA-required supplemental schedule,
including investments and notes receivable from participants held at December 31, 2024
and 2023, and net appreciation (depreciation) in fair value of investments, interest and
dividends, and interest income on notes receivable trom participants for the years then
ended, was obtained by management and agreed to or derived from information supplied
to the plan administrator and certified as complete and accurate by John Hancock Trust
Company, LL.C {(John Hancock).

Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs-(level 3 measurements). The three
levels of the fair value hierarchy under FASB ASC 820 are described as follows:
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GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

3 Fair Value Measurements, Continued

Level | Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the plan has the ability
to access.

Level 2 Inputs to the valuation methodology include

» quoted prices for similar assets or liabilities in active markets;

* quoted prices for identical ot similar assets or liabilities in inactive
markets;

* inputs other than quoted prices that are observable for the asset or
liability;

» inputs that are derived principally from or corroborated by
observable market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input
must be observable for substantially the full term of the asset or lability,

Level 3 Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2024 and 2023.

Registered investment companies: Valuved at the daily closing price as reported by the fund.
These funds held by the Plan are open-end mutual funds that are registered with the Securities
and Exchange Commission. These funds are required to publish their daily net asset value
(NAV) and to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.

Money Market: Valued as cash and cash equivalents.

Common/collective trust funds: Valued at the NAV of units of a bank collective trust. The NAV,
as provided by the trustee, is used as a practical expedient to estimate fair value. The NAV is
based on the fair value of the underlying investments held by the fund less its liabilities. This
practical expedient is not used when it is determined to be probable that the fund will sell the
investment for an amount different than the reported NAV. Participant transactions (purchased
and sales) may occur daily, Were the Plan to initiate a full redemption of the collective trust, the
investment adviser reserves the right to temporarily delay withdrawal from the trust in order to
ensure that securities liquidations will be carried out in an orderly business manner,
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GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continned

3) Fair Value Measurements, Continued

The following table represents the fair value of the Plan’s investments at December 31, 2024 and
2023.

2024
Level 1 Level 3 Total
Registered investment companies $ 29,706,626 - 29,706,626
Common collective trust funds - 627,088 627,088
Money market funds 569 - 569
$ 29,707,195 627,088 30,334,283
2023
Level 1 Level 3 Totalk
Registered investment companies $ 25,667,588 - 25,667,588
Common collective trust funds - 590,056 590,056
Money market funds 789,896 - 789,896
$ 26,457,484 590,056 27,047,540

(4) Tax Status

The Plan adopted a non-standardized form of a prototype plan sponsored by John Hancock Trust
Company, LL.C. The prototype plan has received an opinion letter dated June 30, 2020, from the
Internal Revenue Service as to the prototype plan's qualified status. The prototype plan opinion
letter has been relied upon by this Plan. The Plan administrator believes the Plan is designed and
is being operated in compliance with the applicable requirements of the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the plan and recognize a tax liability if the Plan
has taken an uncertain position that more likely than not would not be sustained upon
examination by the Department of Labor or Internal Revenue Service. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods
in progress.

12



. GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continued

(5)  Related Party Transactions

At December 31, 2024 and 2023, plan assets included investments in funds managed by John
Hancock. John Hancock is the current custodian of the plan and, as such, transactions with the
custodian qualify as party-in-interest transactions under ERISA. Personnel and facilities of the
Company have been used to perform administrative services for the Plan at no charge to the
Plan. These party-in-interest transactions are exempt from the prohibited transaction rules of
ERISA.

{6) Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near future and that such changes could materially affect participant
account balances and the amounts reported in the statement of net assets available for benefits.

(7) Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements
at December 31, 2024 and 2023, to Form 53500:

2024 2023
Net assets available for benefits per
the financial statements $ 31,813,443 27,476,506
Contributions receivable not recognized on Form 5500 at
December 31, (1,143,899 (177,920)
Net assets available for benefits per the Form 5500 $ 30,669,544 27,298,586

13




GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P'.A.
401(K) PROFIT SHARING PLAN

Notes to Financial Statements, Continuecl

N Reconciliation of Financial Statements to Form 5500, Continued

The following is a reconciliation of contributions received per the financial statements for the
year ended December 31, 2024, to Form 5500:

‘Contributions received per the financial statements $ 2,305,812
Add: Contributions receivable at December 31, 2023 177,920
Less: Contributions receivable at December 31, 2024 (1,143,899}
Contributions received per Form 5500 $ 1,339,833

The following is a reconciliation of the net increase in plan assets per the financial statements for
the year ended December 31, 2024, to Form 5500:

Net increase in net assets available for benefits per the financial statements $ 4,336,937
Add: Contributions receivable at December 31, 2023 177,920
Less: Contributions receivable at December 31, 2024 (1,143,399)
Net increase in net assets per the Form 5500 $ 3,370,958

(8) Subsequent Events
The Company has evaluated subsequent events through October 6, 2025, the date which the

financial statements were available to be issued. There were no significant subsequent events
identified which require disclosure in the financial statements or footnotes.
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GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.

41{K) PROTIT SHARING PLAN

Schedule H, Line 41 - Schedule of Assets (Held at End of Year}

(b}
jdentity of Issue

EIN: 56-0962483
Plan Number: 401

Deccmber 31, 2024

{e)

Dreseription of Investment

()
Cost

(e)

Current Value

Maetlile Stable Value Fund

Vanguard LifeStrategy Conservative Growth Fund
Vanguard LifeStrategy Growth Fund

Vanguard LifeStrategy [neome Fund

Vanguard LifeStrategy Moderate Growth Fund
American Funds 2015 Target Date Retirement Fund
American Funds 2020 Target Date Retivement Fund
American Funds 2025 Target Date Retirement Fund
American Funds 2030 Target Date Retivement Fund
American Funds 2035 Target Date Retirement Fund
American Funds 2040 Target Date Retirement Fund
American Funds 2045 Target Date Retirement Fund
American Funds 2050 Target Daie Retirement Fund
Americon Funds 2053 Target Date Retirement Fund
American Funds 2060 Target Date Retivement Fund
American Funds 2065 Target Date Retirement Fund
Raymond James

Notes Receivable From Participunts

Notes:

Common/Collective Trust Fund 3,109,938 shares

Mugugl Fund 10,402.272 shares
Mutual Fund 11,032.587 shares
Mutual Fund 11 456.427 shares
Mutnal Fund 1,233,850 shares
Mutual Fund 897.425 shares
Mutual Fund 135.313.365 shares
Mutuil Fund 101,962,735 shares
Mutual Fund 257,102.143 shares
Mutual Fund 604.003.379 shares
Mutual Fund $62.340,594 shares
Mutual Fund 71.144.770 shares
Mutual Fund 114,752.050 shares
Mutual Fund 52,346.905 shares
Mutual Fund 39 948,888 shares

Mutual Fund 7,151,491 shares

RJ Bank Deposit Program Money Market Fund

325%-9.50%

Total Investments

Column (n) is blank as thete were o parties-in-interest. Column {d) is biank as all accounts were participant-clirected.

The above information has been certified by John Hancock Trust Company. LLC, the custodian, as complete and accurate.

$

$

627,088
212,622
487309
172,190
38,657
10,993
1.821,318
1,548,814
4,445 206
11,500,224
3,337,723
1,508,269
2,398,318
1,383,529
716,284
£25,080
569

335,201

T 30660544



GRAYSTONE OPHTHALMOLOGY ASSOCIATES, P.A.
401(K) PROFIT SHARING PLAN

EIN: 56-0962483
Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

Column (a) is blank as there were no parties-in-interest. Column (d) is blank as all accounts were participant-directed.

The above information has been certified by John Hancock Trust Company, LLC, the custodian, as complete and accurate.

December 31, 2024
(a) (b) (¢) (@) (e)

Identity of Issue Description of Investment Cost Current Value
Metlife Stable Value Fund Common/Collective Trust Fund 3,109.938 shares $ 627,088
Vanguard LifeStrategy Conservative Growth Fund Mutual Fund 10,402.272 shares 212,622
Vanguard LifeStrategy Growth Fund Mutual Fund 11,032.587 shares 487,309
Vanguard LifeStrategy Income Fund Mutual Fund 11,456.427 shares 172,190
Vanguard LifeStrategy Moderate Growth Fund Mutual Fund 1,233.850 shares 38,657
American Funds 2015 Target Date Retirement Fund Mutual Fund 897.425 shares 10,993
American Funds 2020 Target Date Retirement Fund Mutual Fund 135,313.365 shares 1,821,318
American Funds 2025 Target Date Retirement Fund Mutual Fund 101,962.735 shares 1,548,814
American Funds 2030 Target Date Retirement Fund Mutual Fund 257,102.145 shares 4,445,296
American Funds 2035 Target Date Retirement Fund Mutual Fund 604,003.379 shares 11,500,224
American Funds 2040 Target Date Retirement Fund Mutual Fund 162,340.594 shares 3,337,723
American Funds 2045 Target Date Retirement Fund Mutual Fund 71,144.770 shares 1,508,269
American Funds 2050 Target Date Retirement Fund Mutual Fund 114,752.050 shares 2,398,318
American Funds 2055 Target Date Retirement Fund Mutual Fund 52,346.905 shares 1,383,529
American Funds 2060 Target Date Retirement Fund Mutual Fund 39,948.888 shares 716,284
American Funds 2065 Target Date Retirement Fund Mutual Fund 7,151.491 shares 125,080
Raymond James RJ Bank Deposit Program Money Market Fund 569
Notes Receivable From Participants 3.25% - 9.50% 335,261

Total Investments m
Notes:



