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
WILLIAM R. GRUBB, M.D., INC. PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/1978
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) 73-1036804
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WILLIAM R. GRUBB. M.D.. INC. 2c Sponsor’s telephone number

918-812-8238

2d Business code (see instructions)

1919 S WHEELING AVE., #710
TULSA, OK 74104 621111

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
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) 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
ber ¢ 00 5¢(2) 1
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 WILLIAM GRUBB

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 WILLIAM GRUBB

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



Form 5500-SF (2024) Page 2

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 3939855 4060170
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3939855 4060170

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 286554
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 286554
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 166239
€ 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 166239
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 120315
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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702949A,
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Form 5500-SF Short Form Annual ﬁeturn/Repc;ri of _Smali‘.Er-ﬁployee OMB Nos. 1210-010

Ovrotme olie Teesen Benefit Plan
errd Reverue
Sormoe Th|is form is required to be filed under sections 104 and 4085 of the Employes Retirement 2024
Drpetmens ncome Security Act of 19674 (ERISA), and seclion 6057(b) and 6058{0) of the Internal
Sovepe e e Aomsn Revenue Cods (tha Code). This Form Is Gpen to

Pors Pubtlc Inspection

- »_Completo all entries in accordanco with ths instructions to the Form 5500-SF.
(Partl| Annual Report Identification information

For calendar plan yoor 2024 ot fiscal plan year beginaing 01/01/2024 snd ending 12/31/2024
A This retutnireport is for: B a single-employer plan D a multipis-emptoyer pisn (not multiemployer) (Penslen plan filars checking this box

must altach Schadufe MEP, Othsr plans must attach s list of participsting employer
Information In accordanca with the form Instructions.)

B This returnireport is: [ the first retumvrepon (] e final returnirapont
D an amendad retum/repont D a short plan yeor return/report (less than 12 months)

C Checkboxiffiingunder: [ Form 5558 [ sutomatic extension [J orFve program
| special extension (enter description)

D 1 the plan Is a collectively-bargalned plan, check here > H

E 1t this Is & relroactively adopted plan permilied by SECURE Act section 201, check hefe  wwessmurese ¥

1a Name of plan . B = o 1b Threo-digit plan number 002

WILLIAN R. GRUBB, M.D., INC. PROFIT SHARING PLAN (PN} > .
1¢ Effactive date of plan
01/01/1976

22 Plan sponsor's name (employer, if for a single-employsr plan 2b Employer Identification Number
Maiing Address (lndu(do r%otyn..‘ apt., suitonn%. and':!my:{.p;v 3.0. Box) (EIN) 73-1036004
City or town, siats of provincs, country, and 2IP or foreign postal code (if feralgn, sse Instiuctions)
WILLIAN R. GRUBB, M.D., INC. 2c Spansars tsiophono number

(9108) 812-8238
2d Busliness code (see instructions)

1919 § WHEELING AVE., #710 621111
s -nn.saix 74104
32 Plan administrator's name and address  1XJSame as Pian Sponscr 3b Administrator’s EIN

3c Administrator’s telephone number

if the name and/ f the plan of the plan name has ed since the fast rotul n fed
4 2{?&"5 plani emggnm p‘l’an spgmo?s name, EIN, ﬁm plan name a% plan number from tm&o 4b EN
a Sponsors name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan year 5a Py
b  Toial number of participants ai the end of the plan year 5b :
c(1) Numdpmwmmmmmuoiﬂwmhutnoomlophnyeu(on!ydermod 8c(1)
contribution plans complete this item) 1
©(2) Number of participants with sccount batances s of the and of the plan year (oniy defined 5c(2)
contibution plans complete this tom) 1
d(1) Totai aumber of active paticipants at the beginning of the plan year §d(1) 4
d(2) Total number of sctive participanis 8t tho end of the plan yoar $d(2)
Number of participants who terminated employment during the plan year with acerued benafits thal
€ wore loss than 100% vested Se 0
Caution: A penalty for the lats or incomplets flling of this roturnireport will bo assessed unless reasonable cause Is sstablished.
Unaes penatiics of pesjury 8nd othor penaities st fovth In the instructions, | deciara that | have axsminod this rstwireport, including, if spplicable, & Scneduls
S8 or Schedule 48 compisied and signed by an enrclied sctusry, 86 well 88 tho electronic version of ihis retumireport, and to the best of my knowledge and
Skl itis true, coffect, andcomplate. .
— ~ '
SIGN / Cad plY
HERE| Sjgaaiure of plan adminigtiaior , 7| oate /8 = /3<tPEmes nems of jndividual s as plan a trator
SIGN 1 v Wil an
HERE | Signaturo of employariplan sponkor Date / ﬂ?'.? i!ﬁﬁ\ama of tndivldual'slgnlng as employer or plan sponsor
For Paperwork Roduction Act Notice, see the instructions for Form 5500-SF, Form $500-SF (2024)
v, 240311
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Foum 6500)-SE 2074 Paug 2

6a Were all of the plan's assets during tho plan year invested in oligivle assets? (Ses Instructions.) Zlves [Cno
b Are you claiming a walver of the annual examination ond report of an Indepsndent quolifiied public sccountant ({QPA)
under 29 CFR 2520.104-487 (See Instrucilons on walver oligibility and conditlons.) [X]ves [INo
if you answered "No™ to either line 6a or line 6D, the plan cannot use Form 5500-SF and must instead use Form 5500,
G itthe planis 8 defined beneft plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ClYes [Ino [JNotdatemined
11 "Yes" is checked, enter the My PAA confirnation number from the PBGC premium filing for this year , (See Instructions.)
| Part.lll | Financial Information
7__Pilon Assets and Usbilities ey ed {a) Beginning of Year {b) End of Year
2__Tolal pian assets — 78 3,939,855 4,060,170
b_ Total plan liabiities S— N 7 _
C__Nel plan assats (subtract line 7b from lne 7a) Tc 3,939,855 4,060,170
8 income, Expenses, and Transfers for this Pian Year Ty {a) Amount (b) Yotal
a Conlributions received or recsivabis from: RN U RI BTy <,
(1) Employers 8a(1) YR A S 15
(2) Pasicipants 8a(2) R Ao KR L e
(3) Others (including tollovars) T SRR A Vi ST
b Otrer incoms (loss) b 286,554

€ Total income (add fines 8a(1). 8a(2), 8a(3), and 8b)
d Benelits pawd (including direct toflovers and insurance premiums
to provide benefils) 8d 166,239

e Cenain deemed and/or corrective distributlons (see (nstructions) ...} 8o

f __Administrative service providars (sularies, foos, commissions) ..| 8f

?} L R I T
el 8¢ O T e e

900000

g Othes expenses . - 8g - T by
h_Totsl expenses (add linos 8, Be, 8f, 8nd BY)  souwmeemmeuonman]  Bh_ [P3F SRR U0 T 166,239
I Net incoms (loss) (subiract £ine 8h from Hnd BE) seswmsemmmssmesnss| 81 PEPVRIEYSIOAIES 000 SIS 120,315

Transfers to (irom) tha plan (ses instructions g T o G e e Ry
Part IV | Plan Characteristics

93| If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charzcteristic Codes In the instructions:

2E 30

b 1 the ptan provides welfare benefis, enter the spplicable weilare feature cedes from the List of Plan Characteristic Codes !n the instructions:

| PantV | Compliance Questions

10 During the plan year: Yes [ No Amount
a Was there a fadure to ransmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Centinuo to answer "Yos" for any prior year fallures untif fully
cottected. (See nstructions and DOL's Voluntary Fiduciary Conrection Program) 10a b4
b Were there any nonexempt iransactions with any pany-in-interest? (Do not Include transactions
1CPOMEE ON NG 100.)  sooossssssorsrsnsassorsesassssssansssssninss st iossssossrrsstossssssrnsnsessssspres1stissstssiisnetssesssss 1900IINIINIIIING 10b X
C Was the plan covered by a fidelty bond? 10¢§ X 500,000
d Did the plan have a (033, whether of not relmbursed by the plan’s fidetily bond, thal was caused
by fraud or dishonesty? 10d X
€ Were any feas or commissions pald (o 8ny brokers, agents, or other persons by an Insurance
carrier, insurance service, or other orgsnization thot provides some or all of the banofils under
the pian? (See instructions.) 10o X
f  Hss the plan failed to provide any benefit when due under the plan? 101 b 4
__9 Dudthe plan huve any paricipant toans? {If "Yes,” enler amcunt as cf year end.) sssessssrammannnses | 109 X
h i this is an individual account plan, was thoie a blackoul pertod? (See Instructions and 20 CFR
2520.101-3,) 10h X X
i wich was answered "Yos,” chack the box if you elthor provided the required notico.or one of the . i ;. '«:?'{3;‘ ﬁ*‘:'
exceplions to providing the notice opplied undor 20 CFR 2520.101-3 10 S RN T S
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I:aaw; ¢_..| Pension Funding Compliance

11 1o this a defined beneft plan subject to minimum funding requirements? (f "Yes," see lnstiucilons and complete Schedule
SB {Form 5500) snd lnes 118 and b below.) tf this [s a defined contribution pensicn pian, leave (ine 19 blank and complete 3 Yes No

&, Enterthe mintmum contsibutions for all yesrs from Scheduls 88 #300) U0 40 s | 998

b PBGC missed contribution reporting requirements. If the plan Is covered by PEGC snd the amount teported an line 118 Is greater then $0,
has PBGC been nolified as required by ERISA sections 4043{c}(8) and/or 303{k}{4)? Check Lhe spplicable box:

[ ves.
3 No. Reporting was waived under 20 CFR 4043.25(c}{2) becsuse contributions equal to or sxcesding the unpald minimum required conlrfbution
were made by the 30th day after the due dste.

[ No. The 30-dsy period reterenced In 29 CER 4043.26(c){2) hss not yel ended, and the sponso? intends to make & contribution equalto of
axconding the unpaid minimum required contridution by the J0th dey sfter the due date,

] No. Other. Provide expisnation

42 i this 9 definad contibution pla 1 to the m! fu '

2 pian subjeci to the minimum MtngnqulmmlohedhnuzmhocmonodhnMd J ves No
(u'm.'mbwmmofunum.1zc.12¢..m1auw.unm.wmunmmﬂmm
isave line 12 blank and complete lino 11 above.

a u.mamm’mmmw.mmbmmummmhumym.mmwmm-mmmamm
nullng grantl __Dsy  Yeur

it sted line 420, complete lines S, 9. and 10 of Schedule MB 8500), and skl 13,

b Entar the minimum required contsibution for this plan yoar. 12b

C Enter the smount contibuted by the employer to the plan for the pian yosr 12¢

d  Subiractthe amount in Mse 12 from the amount [n Ene 12b. Enter the result (enter 8 minus sign 10 the feRt 12d

ofa ative RmMou!
© Wilths minimum funding amount reported on line 12d be met by the funding desdine? 3 vesd No (O NA

|!P‘ﬂt.~\nh | Plan Terminations and Transfers of Assats '
] Yes !ZI No

132 Has s resokstion o terminate the plan beon adopled in any plan yesr?
lﬁcl.'mtmmndmﬂmamhtmmﬂmm:mpwmbyw 132

b Wmd&:{mggg’mwwammwmmmmummm CJ Yes No
the

c mammbpunyur.mmwmmmmdmmmwmmumm.mnwmmsm
which sssets of ablities were {ransfered. Ses instructions.

*43c(1) Nzme of plan(s): 13¢(2) EIN(s) 13c(3) Phi(s)

Part Vil ] {RS Compliance Questions
14a mummmmwmmmmmaw-m«ommmmmwmm this pisn with any ciker plans

under the Ve 8 niss? Yeos [XINo
14b umamcoammoommam-mmhmmmmhmmmmmmmmmm

fo¢ employee delerals nd employer malching contributions (as spplicsbie) under Code sections 401(K}(3) and 401(m}2).

D] NA
16 Hiho plan sponscr Is an sdopler of s pre-approved plan that recelved a favorable IRS Oplalon Lalter, enter the date of the Opinion Letter
and the Opinion Letisr serisl number . '




