Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ........................ » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MICHAEL B. MILLER, ATTORNEY AT LAW PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 72-1285711
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MICHAEL B. MILLER, ATTORNEY AT LAW € Sponsor’s telephone number

337-785-9500

2d Business code (see instructions)

P.O. DRAWER 1630
CROWLEY, LA 70527-1630 541110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2025 MICHAEL B. MILLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2025 MICHAEL B. MILLER
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1082654 1136237
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1082654 1136237

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 101637
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 101637
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 48054
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 48054
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 53583
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 115000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas B Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢ 0

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d 0
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No @ N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,
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~ . %
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| oD — entor uesied | . '
18 Name of plin A . Thrae-diglt plan numbs |
Michuel B. Millexr, Attorney nt Law Prefit Sharing Plan EN) > 001
5 Elfoctiva date of plan ¢
3 0l/v2/1998
2a Plan spons r's nams (employer, If for 3 single-mployer 2h) B dentifi
Mailng Adc es3 (nelude r%om, apt., suite ne, and sbtrggt.p;r P.O. Box) EETl:)b 4 :';_1 28;“": Number
Clly or towr , state ar provinca, couniry, end 2P or forelgh postal code (if forelgn, <ae Instructiona) { L2 I
Michael B, Miller, attorney at Law : r Spansors telsphone rumber
(337) 7859500
Husiness codo (sea inatructfons)
P.O. Priwar 1630 5411120 '
UB Growloy LA 70527-1630 . : ¥ )
3" Plan admin svatoPs name and address D] Same as Plan Sponsor . Admnistrators EIN
s # .
Adminiatralor'y teiéphone number
T dor EIN of th WEOT OF e Fiah nama haa changed oo the 1ast /oty fisd )
4 ﬁ% ::nl:: ’(Ehe plan :pgl:sncss nasmb. E‘t’ﬂ: 810 plan name and. ngn number from the astm?- EIN -
8 Sponsors i amo # PN )
© Plan Name
§2 Total numt or of participants et the beginning of the plan year - 9
. b Yotal numt ar of participants at the end of the plan year . b 7
G(1)  Numbk r of panticipants with aceount balances: as ot the baginning of the plan year (only defined . ) ;
centribution. plans semplete this ltem) s . -
¢{2)  Numbe s of participants with ascount halances as of the end of the plan year (only defined @) ’
ceniributian plans complete this item)
d(1) Total nut tber of active particlpanta gt the beginning of the plan year - (1) -]
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? /- Micheplin. Millerfl .
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6a Were all of { 10 plan's assols during the plan year ini;‘amd in eliginiy assets? (See Instructions.) . Elyes fD No
b Are you clsi ning & walvar of tha annual examinaticl and repon of an Indepsndent qualifiad public aceoiﬁmnt (IQPA *
Under 29 CF R 2820.104-487 (See insiructions on walvar ellgiblity and conditions.). l & E:Yu-“DNo

H you answ sred "No” 1o elther fine €a o line 8b, tho plan cannot uge Porm S500-SF and mubt Instond 5o Folln 8500,

€ Ifthe plan lo o defined benefil plan, is it covered undar the PBGC Insurance program (ses ERISA

pectign 4021)7

Clves [JNo [JNot determined

-« 3 -
f Yes" 3 of gcked, enter the My PAA confirmation ‘ryumbsr from the PBGC premium fting for this yoar ! + (See Instructiona,)
bRart il Fiianclal information ! £
7 Plan Assets and Liabilittys SRatviy (2) Beginaing of Year {b) End of Year
8 _ Total pisn 815615 cosmssinmmsesmsissssisossssprsosiss e remeene] 78 . h,082,638 1,136,237
© Nat plan an gis (subtmet line 7b from line 7a b Ie L. 082,654 1,136;237
8 Income, Ext ensgs, and Trarnsfers for this Plap Yeat, Tl e {) Ampunt i
a Goniributior 3 received or reColvable from: v - PP
(1) Employ irw . o s reestssassessioes | 88(1) 0 HSTeE oA ok,
!2! PB!ECIE IO eiameresssearrasrasnas A0 b bt 044 $30erencssense a!@) '\:' v .gm‘ ; l"ﬂ'ii' ol‘l'.-i.:;‘ i
!3) @Em tlmluding I'O"OV.T‘) sov — oresresstrerre] 39(3) 3; ' .';
b Other incon a (loss) . 8b 101,637 Lo
€ _Tatalincom » (add ines 8a(1), 83(2), 8a(3), BNA Y. wemewerrone] 86 R SR,
d Benelis pai ] (moluding difeet rollovers and Insuranes premiums ’
to EfO‘V‘dD b anefﬂs! OAO0E6ABPEE LIS 0070 HIOOS 000 SUDE IIPUTR ve oot 4 ML TR LT M pooroms 8d 48,054 AR AT L {3 fep e el 5]
@ Certain dee ried andfor conastive distributiuns (see instructions) .| 8a M T B e BB T
¥ Administrat sa service providars (salaries, fees, oomioslons) .. 8F N o i :
8 Otheraxps! 568 s semorcs - B z, R O ICy s TR SR R MR

h_TYotal expanses (206 ines 8, 86, 87, 8nd BY) _ wuimeimareeremne | Bh __ |L e VSR S OO UR Tl 48,054
|__Net Incoma (loss) (subtract ine Bh from line BD) commemmimmmmee) Bl |0 2 s b e R 3,683
Transfers i (from) the plan (éoe jaatructions) oo 8) : R R A TR T
if%), P an Characteristics 3 s :
9a| if the plan f rovides punalon banafils, enter the appilcable pehalon festure codes from the List of Plan épamdeﬂatlc iea in the Instructions: st
& D v A

<

LParEUea Compliance Questions e

10__ During th) plan yeer; . o Yes N Amount
3 Was ther: a fallure to transmit to the plan any participant contributions within the thne period %
deacribst in 28 CFR 2610.3-1027 Continue to answer “Yos" for eny prior year falluros until fully » :
semecter {See inatructlons and BOL's Voluntery'Fiduclary Carrection Program st | 108
b Wera the e any nonexempt transactions whh anyparty-in-itarest? (Do not include traksactions |+ !
Nporte__l_i. n [Ind 10a,) _Iw_”L—--—iﬁllﬂlllllmalnuhu—ﬂlmnluummn0nn—-ﬁmrnmoui - Lb X '
€ Waa the Jlan coverea by a fidelity bond? A 108 | x 115,060
d Didthe p an havo a 1069, whelher or not reimbursed hy the plan's fidelity bond, that was caused | = : o
by trdud . ir dishonssty? : ' 2, | 10d X i
@ Were am fass or commiasions paid to any brokars, agents, o1 other peracns by an inguranca : !
carviar, Ir surance setvioe, or other arganization that provides some ar all of the banefils under ; .
the plan? (See instructions,) : 108 |- 4
f Has the (ian fuiled to provids any benefit when due undsr the plan? e | 10f b4 :
g Did the p an have any particlpant loans? (If *You," enler amount as of year engd.) S 100 X e .
h Ifthis ia : n IndMduel account pian, was there = blackout period? (8ee instructions and 28 GFR | e ::';:;g"‘ pEHT
252010 -3.) ; fiu | 700 ¥ et e R
b . : o } SR ;
i 1010h we 3 answered “Yas," check the box it youieRher provided the required notice of one ofthd % Euh _‘pé;,;;‘gﬁ;\?ﬂ“ém 5
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enslon Funding Compliance -3 B
11 I8 this @ d ined benefit plan subject to mintmum funding regiirements? (It “Yea.* see Instrvctions and complete Shhedule :
8B (Form 5600) and (ines 11a and b below.) If this s o defined contribution pension plan, leave|line 15 blank and gpmplate I Yos ] No
. aryerdits

a. Enterthe npald minimum requlred contritutions for al 18 from Scheduls SB (Form 550D) | ao%i e[ 113 |

b PBGE miszed cantribution reporting requlmnams I tha plon is covered by PBGC and the monfm reporiad ol Fine 11a aroatar than $0,
has PRGU: bean notifled xs raguirsd by ERISA se&bns 4D43(c)(5) anufar 303(K)(4)? Check the applicadla bax:

D Yas. : .'

[ No. Reporting was walvwed under 26 CFR 40&.20(-:)(2) because contributions equal to ar excé“éwng the unpgtd minimum required aontﬂbi;ﬁen
wer 2 madg by the 30th day after the due am. k

3 No. Ths 30-day poriod referenced in 20 cFR 4043.25(a)(2) has nol yet ended, and tha sp:mscr lnkamh to mjke & contribution oqus! o or :
exc 36ding the unpald minimum mquued céﬂtnbutwn by the 30th day after the dys date. ’

[ No. other. Provide explanation - - . v
o K

12 1o this a cefined centrihution plan subject to the mmnmum funding requirements of aaction 42af théfboda or seclifin 302 of .
ERISA? ) Yes O] Ne

(K “Yes,” somplete line 12a of lines 12b, 120, 12d and 129 below, as applicable.) If this is a defined’ benem pensicl plan, .
leave.line 12 biank gnd completa (ins 11 avoys, . .
@ If awaivér of the minimum funding standard for a prior yesr is belng amortized in this plm year, see~lnstruettom. énter the date of the lotter*

mlk!ﬂ s]: 1hn the B . ~esvssnanes 0005 PE49 POV M oo o0 1558604 HIB44100! e M * sar
It you aomp) 2ted line 123, complate Iines 3, 9, 2nd 10 of Saheduis MB (Form 550 D[, nnd skip to line 13. )
b Enter the minimum required contribution for this plan year . " — 122 | . 0
G _Entor the amount contributed by the employar {04 pian for the plan ysar . 120 '
d  Subtract he emount in line 12a from the amount in line 12b. Enter the result (anter a minus sign to the laft 42d ) 0
ﬂ nagi live oun! vesanes seessosriovesaniansba vy 05160091 Sobbes: s ovasrbisrie
© Wil the r itnimum funding emount eportad on line 12d ba met by the funding deadiine? S ] yes ) ™o @ NIA

,,,,, (el >lan Terminations and Transférs of Assets ]
13a Hag a ra wluilon to tarminste the plan beon adodied In any plan year? i ] Yes No ?
if “Yaz,” :ntor the smaunt of any plan assets that revarted to the amployar this year ” 13 | :
b Woere all the plan a390ta distributed to particinants or baneficlartes, transfarred to another plan, pr bxousht under J§ O Yes B wo
the con !’ Ofthﬂ PBGI [or— s —'- 600 Pomm e - e 9998 nanss mumasnalsl gpmnampuras sbiass —_— L o
C If, urlng this plan yaar, any assets or liabilities wore transfemred from this plan to ahother plan(d), identify the p to .
whish 84 seis or ligbilities wera tranafered. gSsa mstmcUons ) 3 =
13c{1) Nan & of plan(s); 1. 13¢(2) EW(s) 13¢(3) PN(8)
: 1 |

ARG RS Compliance Questions ¥ , :
14a Doags tht plan satigfy the coverage and neudmnmmaﬁon tonts of Code sactidns 410(b) ent 40)(a}(3) by combinin® thls plan vith eny cthar plans

under th » permissiva aggregetion rules? X [Wes TINo .
414b if this 15 s Code section 401(k) plan, check alt bmoee that apply to mdlcstn how thé.plan Is inten d'y;o ratisfy the ndhdiscrimination requxrements
for emp! syae deferrals and employer matahing ¢ oontributlom {#5 applicable) under Code sactions 401(k)(3) and 40Kmx2).
] asign-based sata hatbor methed )

(3 Prior your* ADP test '
[C] Cunment year® ADP g5t . E
X1 wa : . i ~

18 iTthe pli n aponsor is an adopter of a pre-Bpprovad pian that rocsived @ favorable IRB Opinion Ueuer cmar lho i of tha Op!nluy Letter

08/.30. 2030 (MMMDD/YYYY) and the Opiriln Lefter serial numbsr 0703007 . B
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