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
ANWAR E MONROY MD PA DEFINED PENSION PLAN PN) D oot
1c Effective date of plan
01/01/2018
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) 47-3379858
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ANWAR E MONROY MD PA 2c Sponsor’s telephone number

409-739-7691

2d Business code (see instructions)

5852 SUNDALE DR
EL PASO, TX 79912 541990

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

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
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. 10/13/2025 ANWAR MONROY

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 ANWAR MONROY

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 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 175360 180182
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 175360 180182

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4822
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 4822
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 4822
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:
1A 11 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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

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 07/ 30/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q705110A,




OMB Nos. 12104510

Form 5500-5F Short Form Annual Return/Report of Small Employee (100088
P Benefit Plan
Tt Mimaa i THis fom is eeauired Lo be Sled undes sections 104 and 4085 of tha Emploven Retiremont 2024
tnccma Sacurity Act of 1974 (ERISAY, and section 8057(0} and 5058/} of the Intemal
Erptnen @Z?:;Z‘:fnm Roevenua Codd {the Code), This Farm I oDF“ o
T o e Publle Inspection
Mm'f"" YA ¥_Complete 3] entriss i1 agcordance with tha instrucifons 1o the Form S500-3F.
i Bar{]| Annual Report Identiication Information
For cylondar plan year 2024 of fiscal plan yaar beginning 01/01/2624 and ending 12/31/2024
A Tiis resumyrepart is for: [E.a singig-#mployar plan a 3 maitiple-smpkeyer plan (nol muliamployer) (Pension plan fiers checking us box

musi altach Schadule MEP. Other plans must altach a list of participating amalayer
information int avcordance wilh the ferm instruckions.)

B Tins retumirepod is: [T e fast retarrepant [} tre snat retmvrepon
a an amanded rotumjrepet D & ahart plan yerr retumfroport {foss Bran 12 months)

G Cheock buxil filing under: Furm 5558 [:] atlomalis axtansion D DFVE program
@ spacial sxtension (enter doscrption)

D It plan s o colloctvely-bargeipd pias, check Hare »H

E #lhin is g relroacively adopied pian pormitted by SECURE Act section 207, chack hcm_ PR

‘Part i}l Basic Plon Information — epfer aff requesind infrmation
12 Name of plan 1b Thee-digt san pumber oot
Aswer = Honzey MB PA Defined Ponsion Blan {AN) -

12 Efective data of plan
61/01/2018
2a Plan 3050 rame {empleyer, if for a single-smplayer pfan) b Employer Idealfication Mumber

Mailing Addrass [inchude raom, apt. wite ng, and street, or £.Q. Box) = -
City or féwn, stolo or province, country, and ZIP ar loreign pesial mdu 4 argign, sae Inatrustions)} IEIN) _47-3379858
2¢ Spensars telephono rumber

A MO PA
war E Monzoy {409) 73%-768%1 .
2d Business code (son instrucions)
5852 Sundsle Dr 621111
0% Bl Dess =X 73512 —
32 Phas adminisirator's nome and addmss 1% Same a5 Flon Spengor 3b Agministators SiN

3c Adminlstrotor's talgphone mimber

mha name andfor EIN of the han spongar o the plan name haz changed since ths last relurmiepod filed
4 “15 gia?\ dnler fip plan Bpgnf 't name, EIN, Ftse plon nama and &?:gian “number from the | apm 4b B
a Spqnw"s name 4d PN
€ Pion Noma
5a Totat numberof 9af13czparm|lﬁ A the beginning of the alan year Ba ) &
b Total number of porieipants at the and of iha sfan year 5h §
c{1}  Number of participants with account balanezs us of the beginning of the pian yaar {ooly defincd 5e(1)
coniibution plans complate this ilnm} . -
&(2)  Number of participanis wilh acoount balances as of the end of the plan ycm {oaly defined 5c¢{2)
sonlribution plans complets this o) . L.
d(1) Tols! number of active parkicipants al the beginaing of ibo plan year ~ | Sd{1) 4
A(2} Totat numbar al activi parficiponts ot the and of the plas year 5d(2) 4
Mumber of parieipants wio lerminated employmen) during tha pfan year wilh accased benerss thak
worD icaz than 100% vested Je o
Casttian: A panalty for the infe or incompfale fMHing of this retemireport will be d univss renaanable cause s sstabllsbind,
Unitis paraities of pedury ahd ofher penaities set forth In the mxtrectons, | dadicn ol | have eximned this tetemronn, ineluding, | eppldeable, 0 Sehedids
58 o7 Senadilke 8 complalig ¢esigned by on enroled actuary, £5wel a5 e elacirome vareion of this eaturndrsport, and fo tha bust of my knowipdgo and
bedjed, & i5 trua, £oMeet, and cormplatg,
[ = Anwas _doncoy,
Signaure of plan administrater. DatadOf1 3 25 | Enter name of individuat slgning as plan agriinksirator
Anwer  Moaco
HEREI Signature of empiayeriplan sponsor Date }O} f?z} ¢35 | Entor pome of individual signing as enféluyer of plan sponsor
For Paperwork Roduction Act Notice, 3ea the instreetions for Form 3300-SF. Form $506-8F [2024)

v, 240317




Fores GEENVAF 20024 i Puce 2

§a Ware all of the plan's assels during the plan year Invasled iy efigitle sssatls? (See nsluctions.) K]ves e
B Am you taiming 3 waver of the annual axamination aad repert of an independint qualifivd pubir. accguitant JOPA)
uidar 29 CFR 7520, 104-467 (Sos Instrucdons on swiver ofig:biity und condilioas, § Klves [ INa
tf you anzwerad "No~ 1o either line 53 of Anez &b, the plan cannet use Farm S500-SF and must instead ude Form 5506.
€ Ifihe plan is » defined barefit plan, ks i coversg Lpger the PEGE insuranca prograns (e ERISA sectior: 402177 ] ves Mo {]Hol determings
IF=Yea” s chacked, entes the My PAA confirmation nambaer fem the PBGC promium filing for this year . (Bee instruztions,)

[Pan 1] Financial information

¥ Piity Assobs and Lisbfities {a) Betinping of Year {5) End of Year
A Tolal pinn asseis 115,360 1an, 182
b Totat pian Babilifies
£ Ne! plan assats {subgacl ine 7b from fing 70} e 178,360 168,192
8 tncoma, Expanses, and Transters for this Plan Year (2} Amount (b} Fatal
& Contnbutions reccived of recaivable fran ) s
{1} Empleyers - daf{}
{2} Paticipont . 8Bafg)
{3) Otiters {induding rollovers} 3s{3}
I3 Gthar Income (loss} - Bb - 4,822
& Tofal incomo [add lings af4), 82{2), 84(3), and m;) (SRR - LR :
¢l Benelits paid (incluging dred rellevars and Insumincg premim
{o provide bemefils) 3d
©  Curain dremad andior corractive disiibutions {see lnstructions) .| 22
T Administralive secvice providers {safaries, [oas. commissing) ] #f
g Ciher expesides
h Tetal expenses (acd fings &d, 8o, 8. and 8q)
i Nelincomo (oss) {sublract fine Bh from g Bc)

Transfzrs to from) the pr_..c\', instrsctions}

i_Psart nﬂ Plan Characteristics

8al [f the plan provides pansion bencfits, enter the appilcadle pension feature codos from the List of Plan Chmdnn:nc Cados i the instructions;
ia i1 3D
B 1f the plan providos welfzrs benafits, anter the applicoble wefar feahre codes fram e List of Plan Charactedstis Codes o iha instrucions:

[:"F?'a'r‘tf-\lﬁ-}.} Compliance Quastions

10 Durng the plan yoar Yes | Ko Amount
a Was thera a fathwe 't tranamil o the pan any particpnnt conifibutiona within g ime padod
desanbed n 29 CFR 2510,2-1027 Cortinug |0 answar ™Yas® for eny pror year feilires untl fully
corrected. (Sea instructions and DOL's Voluntary Fiduchry Correction Progrsm) J——— 15 =
b Wem thern aay nansrampt ransachions with bny pady-in-iniaresi? {Da nat anciz.-da trmrsackans
reportnd on ling $9a.) ~ | 18B X
C Was the plan covered by a fidallty band? 10¢ X e
d  Didine plan havm a loss, wither or not Timaursed by the phan's Bdelity bond, that was caused - -
by fraud o dishonesty? 104 X
€ Vforo any fzes o commitsons paid [0 any Mroakaes, 0GOS, or oihes PErSONS by an nsuranse
carfier, insurance senvice, o eliier weganizalion Lhat pravides zama or all of the bunefils undor
e plan? (Soa Inshuctions.) 10 X
f  Has the plan {ailad to peavide any beneff when due under the phan? - 10f
8 Did the glan bave any participant foars? {f “Yas,” enter amount 34 of yoor cnd.} (U 1. X
R M fhls ix an individus; account plan was these a blackout perdod? {See instruchions and 28 CFR
2520.104-2.) 10k x

¥ 10 was answered *Yes,” Gheck he Box H.yow githat providsd the requirsd, antice ar oo of the
yeeplions 1o providing the noSce appliod under 79 CFR 2523.404.3 Corimsi mamansesty s perstrmcoreemnsens | |G
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[Part\i -] Pension Funding Compliapce

11 s this o defnnd beacfit plan subject to minlnium fonoing requitomants? (3F es.” see insthiclions and complele Schedule
5B (Form 5500) and Iines 13z ad b belaw. 1 this 5 & delined contribution peasion ¢fan. leave fine 11 blank and complote [ Yes B] No
Ene 37 Below

a. Enler the unpsid minieym sequired contbutians for & year: fram Schodule SB {Forn 3508Hien 48 veee | 413 |
b PBGE missed contribution reporting requirements, f the plan is tovend by PEGE and the smount repartad on ling 112 ke grester thar 50,
has PBGG busn notfiad ag required by ERIBA sections 4843(2){5) endlor 303{k}4)? Check o appicable box:
[ vos.
] No. Reporting was walvad undar 29 CFR 4043.25{6)(2} bacause conlrbutions equat te &r excooding the uapsid minimum tequiret contribulion
were mude by the 30th say sfter the due data.

{1 Mo. The 30.day padcd micrenrad In 29 OFR 4043.25(eH2} hus rat yot ended, and the sponsos ibteeds bo maks o contrbulien equal fo or
exconding the unpaid mirkmum required contribution by the 20Mh day aftar the dua dato,

77 No. Giher. Provide sxplamation

12 Is this o dofined contribution plen sublect {o the Minkrcm funding requirsments of sectica 412 of the Code or section 302 of .
ERISA? _ i T3 vaz & No
{i "Yas.” cempiate line $23 or nes 120, 126, 124, and 120 belov:, as appllcable.) If hia s a defined banelt pedsion clan,
feave ting ¥2 blank and complils fine 11 abave,
3 Ha wahar of tha minkmum funding standard for 2 pritr year is being amerized in this plan year, ses instructionz, and enter e dale of 1ha latiae
nufine grasting o walver . — Monlh Duy Yoear
If you complatad line 122, eomplata lines 3, 9, and 10 of Schotyle MB Form 5500), and skig to fine 13,

b Ealer the minimm requited contribulion far this pian year, 12b

G Enlar the amaunt contnbuled by the employer i the plan for the plan year ... 12

o Subtratt the amownt in Fne 12 fror e armount in fne 125, Enter the result {enter 3 minug sigh 1o the feft 42d
of a seqaiia amautly .

& Wil the minimum funding smount mpored on fing 12¢ be mat by he funding dendling? - [ ves 3 80 [ fa

Tpartvi _

132 Has o resolution to terminate tha plan tuen adopled in any plan year? [ ves No
1f Yos," enter the amourl of any plan aszats tay mvertad ts the amployor this year e | 13a ;

b Ware all the plan assels distibuted to particpeants or benefichanlas, Tansfarmed o another Plan, or brought under i T oves (X] Mo
Ihe eonlral of Ina PEGC? ey it — }
€ N durfrg this plan year, ony sssets of oty wore transferred from this plan to another planda), idenlify tho plans| o
which sssets or Jabiliies wer transfered. (Seo instruchons,) )
12¢61) Namo of plin(s) 13ci2) Elfsis) 12c{3} PN&]

‘Park Vil RS Campliance Questlons
142 Does the plan safisfy the coverage and nondiscrirninafion tasts of Coda sacligns 415D} and 40H(a){4) by cambining this plan with any other pians
urder the semnisoye nopremagen ules? T lves XINo .
14D Jf this is a Code sactlon 403k} plsn. check olf bases thai soply 16 indiate how the plan s intended (o satisty the nontiscAmination requimrsants
for employeq deleaals and employer matching cortributions (2s appticabir} under Code sections 401 (K)(3) and SO 1{mHZ).
[} pesign-based sale haar mothod
[1 *Prior year® ADP tost
[ *Cument year® ADP test
[X] min .
15 ifthe plan aponsar is an sdopla- of o pre-opproved plas that racaived a favorabia IRS Ogpinion Lotter. enler tha dale of the Opinion Lettsr
07130/ 2021 (MMDDIYYYY) and the Opinion Letlar safal number  QT05110a




