Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
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.

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/ ti i )
IS returnreport 1s |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
IDBS 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1999
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 94-3280298
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
IDBS. INC 2C Sponsor’s telephone number

510-814-4900

2d Business code (see instructions)

1301 MARINA VILLAGE PARKWAY, # 320 511210
ALAMEDA, CA 94501

3a Plan administrator's name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 103
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 97
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 93

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 57
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 59
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 07/19/2018 JENNIFER MARASCO
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee 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 CONItIONS.)........ccuuiiiiiiiiiii s 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 7514106 8711669
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 7514106 8711669
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 197038
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 582376
(3) Others (including rollOVErs)...............ccoveueeveueeereeeneeeerereenerennas 8a(3) 4445
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 1453183
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 2237042
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 1018237
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 21242
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 1039479
i Netincome (loss) (subtract line 8h from line 8c).. 8i 1197563
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H 2A
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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ 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
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X 1336
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X 27240
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 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..........cccceeviiiiiienieniieieenie 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 I:I Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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 YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

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 BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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.)

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




Form 5500-SF Short Form Annual Return/Report of Small Employee O e
Dapatomen of e Toaeury Benefit Plan
bl ) This form Is required to be filed under sections 104 and 4085 of the Employse Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal
Empioyss Benofia Securty Admiriatretion Revenue Gode (the Code). Th;l ;?ﬂln is 0:;11 to
ublic
P"_"'mm Guarsoty Corporstion » Complete sli entries in accordance with the instructions to the Form 5500-SF. nepocton
[Partl. | Annual Report ldentification Information
For calendar plan year 2017 or fiscal ptan year beginning 01/01/2017 and ending 12/31/2017
@ a single-smployer plan D a muttipie-employer plan {not multiemployer) (Filers checking this box must attach a
A This retum/report is for: list of participating employer Information In accordance with the form Instructions.)
[] a one-participant plan [ aforelgn pian
B This retum/
lralumiteneetls [ the first retumiraport [Jthe finat returnvrepart
D an amended retum/report D a short plan year retum/repart (less than 12 months)
C Check boxiffiingunder: [ Form 6558 [ automatic extension [] BFVC program

[:] special extension {enter description}
[ Partil_| Basic Plan Information-—enter all requested information
1a Name of plan 1b Thres-digh
IDBS 401 (k) Plan Pannmber 001

(PN} P
1¢ FEffective date of plan
01/01/1999
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer ldentification Number
Malling address (include room, apt., sulte no. and street, or P.0O. Box) (EIN)94-3280298
Clty or town, state or province, country, and ZIP ar foreign postal code (if foreign, see instructions}
1DBS, Inc. 2¢ Sponsor's telephone number
510-6814-4900
1301 Marina Village Parkway, # 320 stgtisiznle;soodo(m b ns)
Alameda CA 94501
3a Pian administralor's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 | the name and/or EIN of the plan spansor or the plan name has changed since the last returnireport flled for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar from the last return/report.

a Sponsar's name 4d PN
€ Plan Name
Sa Total number of participants at the beginning of the plan year ... . . Ba 103

b Total number of participants at the and Of the PIAN YEAT .....cwwuwrsuuisessssserss s s e 5b 97
© Number of participants with account balances as of the end of the plan year {only defined contribution plans 5c

complete this Item) . . . JE U — 93
d{1) Totat number of active participants at the beginning of the plan year . 5d(1) 57
d(2) Totel number of active participants at the end OF @ PIAN YBAT .rvvsrseasmssemssersnasssessssssssssssssassosenenasnss §d(2) 59
@ Number of participants who terminated employment during the plan year with accrued banefits that were less Se

than 100% Vestad .........cmwenesnene — s ssssesees st AbA SRS AP PSSR Y et 0

Caution: A penalty for the late or incomplete filing of this returnireport wiil be assessed unless reasonable cause Is established.
Under penalties of parury and other penalties set forth In the instructions, { declare that | hava examined this return/réport, including, 1f appilcable, a Schedule
Schedule MB complated and signed by an enroiled actuary, as well Bs the electronic version of this returr/report, and to the best of my knowledge and

16 R AT,

/1 4//{ lpennifer Marasco

Da'le Enter name of individual gigning as plan administrator

Date Enter name of Individual signing as employer o Ean spensof
Form 5500-5F (2017)

v.170203



Form 5500-SF 2017

Page 2

6a Waers all of the plan's assets duting the plan year invested in ellgible assels? (See instructions. )

b Are you claiming a walver of the annual examination and report of an independent qualified public acoountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions.).......
If you answered “No” to either line Ga or line 6b, the ptan cannot use Form 5500-SF and must Instead use

C |f the plan Is a defined benefit plan, s it covered under the PBGC Insurance program (see ERISA section 4021)?
If “Yes" Is chatked, anter the My PAA confirmation number from the PBGC premium filing for thig plan year.

@ Yes [] No
- Yes D No

Fcrm 5500.
...... [] Yes [ONo [] Not determined

. {See Instructions,)

["PartiifZ] Financial Information

7 Plan Assets and Liabilities ~ ] {s) Beginning of Year {b) End of Year
A Total plan a38ets .......ocuivemeiiemesss s rangasereniss iisns sosassi et Ta 7,514,106 8,711,669
b_Total plan HObIBIES ....ovevuruussississsensrecsssns o masisi o ssenns s oes i)
€ Net plan assets (subtract line 7b from N6 78) .u.uceeerssent sesngzratsngasesi Te 7,514,106 8,711,669

8 Income, Expenses, and Transfars for this Plan Year i {a} Amount
a Contributions received or recelvable from: T

1 Emgge_rs ...... i 8a(1) 197,038[: .
582,376| 1 :
{3) Others E]dudl roilovers)... 4,445 J‘” i
b Other income (loss) 1 453, 183 Copaty
€ Total income (add ines 8a{1), aamLaatsl. T — o bRy Ve AR P
d Beneﬂts pald {including direct rollovers and Insurance premiums Tk
DANBME) .eovvercrcssinrsarienas . o 8d 1,018,237
e Certain dearnad and/or corrective distributions (see Instructions)...| 8e e
f Administrative service providers (salaries, fees, commissions)....... a¢ 21, 242
__ @ Other @xpangss ........coooowevmnsuunsssssnssssssenssnsnss ssisseasmaanesss ket . 89 T 7
h_Total expenses {add lines 8, 88, 8, and Bg) .ouwremrcvc P R A T 1,039,479
| Netincome (loss) {subtract lin@ 8h from UNe 8G) vvvveecesrssconeee] 81 170 T 1, 197 563
1 Transfors to (from) the plan (868 INBRUCHONS)......ovsssermrnsrimssnd g e e T T e
[ PartaV.4 Plan Characteristics
9a [if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 2T 3D 3H 2A

b i 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 ysar: Yes | No Amount
a8 Was there a failure ta transmit to the plan any particlpant contributions within the time period
described in 20 CFR 2510.3-1027 (Sea Instructions and DOL's Voluntary Flduclary Correction X
2 Lo L) P L 10a
b Woere there any nonaxampt transaclions with any party-ln-lntaresl‘? (Do not Include transactions %
reported on lne 108.) . eisssssnnsaner s wer] 100
€ Was the plan coverad by a fidelity bond? " 10¢ | X 500,000
d Did the plan have a loss, whether or not relmbursed by the plan’s fidefity bond, that was caused X
by fraud or dishonesty?.......... sesamsasmestensiatasasasssasesesd i v R .| 10d
@ Were any fees or commissions pald to any brokers, agents, or other persons by an [nsurance
camier, insuranca service, or other organlzatlon that provides some or all of the benefits under X 1,336
the pian? {See Instructions. }. | 100 ’
f Has the plan failed to provide any benefit when due under the planT .c.cowe et 10f X
¢ Did the plan have any participant loana? (If *yas " enter amount as of year-6nd.) .......un. B « 10g | X 27,240
b ffthis s en Individual account plan, was thare a blackout perlod? (See Instructions and 29 CFR < e ~;:§;H‘;§; :':
25209013 ovvvveorenirsseeessssomsssisssasssnmssessssssssacssssszeonss 10h 11:-:;; ' '. ...... o
T If 10h was answered "Yes,” check the box If you either provided the required notlceoroneolma i, {4 ghe. "w‘ b o
excaptions to providing the netice applied under 29 CFR 2520,101-3 . 10l j:'_lf.‘; ~, 2 A.‘;. .,q, m.\iﬁgg Lt




Form 5500-SF 2017 Page 3-[ |

IPartNﬁl Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? {If "Yes," see Instructions and complete Schedule SB D Yes D No
{Form 5500) and (in@ 118 DEIOW} ... ioverreerursionzsricasisisns s gsznassssssnss e sestiasseensen sz psntren st seeness

411a Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) Ine 40....ccevee et

12 Is this a defined contribution plan subject Lo the minimum funding requirements of section 412 of the Code or saction 302 of D Yes E No
ERISAT oot evetsesseressussasssnsstesstsassssa sebsssronsarashi4s i s sases Fesamrnbet§ HHEAE14400080000R 0441011 ARREALLSEITEFBE S RREAL SRR TSR 100 000
(i "Yes," eomg!ela line 12a or lines 12b, 12c, 12d, end i2e balow, as applicable. )

a If a walver of the minimum funding standard for a prior year is belng amortized in this plan year, sea Instructions, and enter the date of the letter ruling

granting B8 WEIVBFE. ooevvverereesememsmensastossossepamsnsannsd soatbtssnssusanensdsass snsesiyasonannn1aisa sssssssssssianiiiapgeeasenciniogsy ... Month Day Year
if you completed line 12a, complets fines 3,9, and 10 of SGhedula MB gForm 55°°!: and skip to lina 13.

b Enter the minimum required contribution for this plan year ....... ...| 12b

12¢

€ Enter the amount contributed by the employer to the plan for this plan year ... g

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a 12d
negative amount) ... O PO O TP e e PY T P TP PP PTTTTIT P eSS ISV T U LT

° Wlllthomlnlmumfu Ing amoupt reporiod on e 124 be et byuwerundi_L T O — [Jyes 1N []twa

13a Hasaresoluﬂmbmﬂnaiameplanbeenadoptedhanyplmyeaﬂ ..................... Yes [{ No

b Were all the plan assets distributed to particlpants orbenaﬂcllrles transfarred to another plan, or bmught under the D Yes No
control of the PBGC? ... eeeeeengeeeeenseag aRe s LS AL AR T ek R A -

¢ I, during this plan: year, any asseta or Iiabuiﬂes weare Uansfarred from this plan to another plan({s), Idenllfy the plan(s) to
which assets or Jablities were transferred. (See instructions.}

13c{1) Name of plan{s): 13c(2) EIN{s} 13¢(3) PNis)




