Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
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 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SEQUON PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2015
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) 59-3778444
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
SEQUON, INC 2Cc Sponsor’s telephone number

443-837-0200

2d Business code (see instructions)

200 CHATTOLANEE HILL ROAD 424210
OWINGS MILLS, MD 21117

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 hame 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.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 43
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 50
C Number of paﬁicipants with account balances as of the end of the plan year (only defined contribution plans 5c

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 35
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 32
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 5

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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. 10/06/2021 JOEL FELDMAN
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE } L o
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 (2020)

v.200204



Form 5500-SF (2020) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHONS.) .........ccoeevveveveveeieeeeeeerereeeeses e Yes |:| No
b 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.)...........coouiiiiiiiiiiiiie 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... 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 4328309 . (See instructions.)
| Part lll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 2790113 3739151
Total plan abilities ..............c.coccveeiiiiierieiieeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 2790113 3739151
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS . 8a(l) 351486
(2) PartiCIPANES .......veevevereereeeeeeeteeteeteet ettt e e eteeteeeeteereereenes 8a(2) 0
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3) 0
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 597552
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 949038
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 949038
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j 0

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:
1C 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
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 AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h

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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis 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 Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘ 0

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:

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.

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.

No. Other. Provide explanation

N N N |

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 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes 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 awaiver 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
OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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)




OMB No. 1210-0110

2020

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

Department of Labor

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
SEQUON PENSION PLAN plan number (PN) 4 002

D Employer Identification Number (EIN)
59-3778444

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
SEQUON, INC.

E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day 31 Year 2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 3384744
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 3384744
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccocveevnieeeiinnen 0 0 0
b For terminated vested participants.... 18 23276 23276
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 32 2235338 2236536
O TOAL. .ottt 50 2258614 2259812
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 6.16 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 454313

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 09/20/2021
Signature of actuary Date

LAN DING, EA, MAAA, MSPA 20-07415

Type or print name of actuary
PENSION PLANNING CONSULTANTS, INC.

Most recent enrollment number
480-212-8200

Firm name
6201 UPTOWN BLVD NE SUITE 100
ALBUQUERQUE, NM 87110

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

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

Schedule SB (Form 5500) 2020
v. 200204



Schedule SB (Form 5500) 2020

Page2-[ 1]

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
=T L) IO RSP RRP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y= OO 0 0
9  Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year’s actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine. 285711
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.00 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=100 [PPSR OPTPUTRTURRPRPRO
C Total available at beginning of current plan year to add to prefunding balance 285711
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveveccerererereeeeeend
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................., 0 0
Part 11l Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereeereeeieiesssseseessssessssssssessssssssesssses s sssssessssesssessssesssesessessssesssessssesssassssesssensssasssssssssessesssssssesssanees 14 149.78 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeeteeeteeeeeeteeeeteeeteeeeteseeteseete e esetesetesseteseesese et eseeseae s eaessesesseseseesetesetesneeeanen 15 137.47 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEGUITEIMENL.............oeovoeeoeeeee oot eee et ee e e s s e s eeee s s eeee s s eneseeseees e enereen 123.77 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccocveveuene.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/08/2020 155244 0
09/08/2021 196242 0
Totals > | 18(b) 351486 | 18() |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovveeercienennnn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 346498
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes D Yes |:| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2020 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.50 %

3rd segment:
6.27 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

3

22 Weighted average retirement age

22

63

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate

|:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FELL e o] 1 1 =T o | PP U TP 27
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 454313
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 454313
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 0
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e,
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 346498
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 346498
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

[ ]2008 []2009 [ ]2010 [] 2011




Svc/
Age

<25
Avg Mo Comp

25-29
Avg Mo Comp

30-34
Avg Mo Comp

35-39
Avg Mo Comp

40-44
Avg Mo Comp

45-49
Avg Mo Comp

50-54
Avg Mo Comp

55-59
Avg Mo Comp

60-64
Avg Mo Comp

65-69
Avg Mo Comp

70+
Avg Mo Comp

Total
Avg Mo Comp

* Employees who have not met the minimum eligibility requirements are excluded

Attachment to 2020 Schedule SB, line 26 - EIN: 59-3778444 PN: 002

<1

n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

22
4598

Average Age: 41.7

Sequon Pension Plan

Schedule of Active Participant Data
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 12/31/2020

5-9 10-14 15-19 20-24 25

0 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
10 0 0 0
n/a n/a n/a n/a

Average Service: 3

-29

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

30-34

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

32
5599



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2020 Schedule SB, Part V - EIN: 59-3778444 PN: 002

Sequon Pension Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 12/31/2020

For Funding
Min  Max
Segl: 4.75% 2.22%
Seg2: 5.50% 3.38%
Seg3: 6.27% 3.92%

09/2020 09/2020

None
None

Normal retirement age 62 and
5 years of participation

2020 Applicable Mortality
Table from Notice 2019-26

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Segl: 5.00%

Seg2: 5.00%

Seg3: 5.00%
N/A

None

None

Normal retirement age 62 and
5 years of participation

2020 Applicable Mortality
Table from Notice 2019-26

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

2020 Applicable Mortality
Table from Notice 2019-26

100% Lump Sum / 0% Normal Form

6.16%

5.00% annual rate

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



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

1210-0089
Deparimen of the Treasury BenEﬁt Plan
Iniemal Revenue Senice This farm is required to be filed under sections 104 and 4065 of the Emplayae Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections B057(b) and 6058(a) of the Intemal
Employee Benefits Security Administration Revenue Code (the Code). This Ft_)rrn Is Op_en to
Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report ldentification information
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A This return/report is for: B a single-employer plan i:| a multiple-employer pian (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final returnfreport
|:| an amended returnfreport D a short plan year retum/repart (less than 12 manths)

C Check boxif fiing under: X Form 5558 [ ] automatic extension [] DFVC program
D special extension {enter description}

__Partli | Basic Pian Information—enter all requested information

1a Name of plan 1b Three-digit
Sequon Pension Plan plan number 002
(PN} P
1c Effective date of plan
01/012015
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Numbar
Mailing address {include room, apt., suite no, and street, or P.C. Box) (EIN)59-3778444
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
Sequon, Inc. 2¢ Sponsar's telephone nurmber

(443) 837-0200

2d Business code (see instructions)
200 Chattolanee Hill Road 424210

Owings Mills, MD 21117
3a Plan administrator's-name and address E! Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telophone number

4  |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filted 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 af e PIAN YEAM ....cwwrwescresceeneereerieer i coeebss s sssessssasssrassassrsanes 5a 43
b Total number of participants at the end of the plan Year ... 5b 50
¢ Number of participants with account balances as of the end of the plan year (only defined contribution pians 5¢

COMPIETE tHIS FBITE) i e e e s e

5d(1) 35

d(2) Total number of active participants at the end of the plan year ........ O .- . 1 32
e Nurmber of participants who terminated employment during the plan year with accrued benefits that were less Se
TN TO0% VESEEM ..o vvieeeiieeeitiiistisieeeeseeemeteststssemsssasstbLdssabs e i bE s ssssss s e s mmemdenemseebaensmsres EL1oEEsiaE L b s s bt
Caution: A penalty for the late or incomplete filing of this returnireport 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 raturn/rapart, including, if applicable, a Schedule

SB or Schedule MB gompleted and si Wan errollad actuary, as well as the electronic version of this retum/ireport, and to the best of my knawledge and
belief it is t %@ipﬁ v
: D 5

(1) Total number of active participants at the beginning of the plan year ..

rue. Cofe
/ § : — \ - Joel Feldman
SIGN i ' 4‘1",}&4——"’ IGI/O (?’/7 cd o
i - . T = - - - .
HERE Sklgﬁature' 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

For Paperwork Reduction Act Notice, see the Instructlons for Form 5500-SF, Form SSOD-SFz(ozgzzoo‘:
o : V.



Form 5500-8F (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...

Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)
under 28 CFR 2520.104-467 (Sae instructions an waiver eligibility and conditions.)...

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

If the plan is a defined benefit plan, is it covered under the PBGGC insurance pragram (see ERISA section 40217 ...... E] Yes

K ves [] No
X ves [] No

DNO D Not determined

If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4323309 . (See instructions.)

. Part il | Financial Information

7 Plan Assets and Liabilities o {a) Beginning of Year {b} End of Year
A TOMEI PIAN BSSES ...cvveriesseeseressassevcerearessmrsnsensesessesesessessessnsarmseecs 7a 2790113 3739151
B Total plan HADISS ......o........oooeeiveeeemeesrirersnressssesens 7o 0 0
€ Net plan assets (subtract line 7b from line 7a) 7¢ 2780113 3739151
8 income, Expenses, and Transfars for this Plan Year . . {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMDIOYEIS ...o.oooooovoeeoeoeesreeeereseeceeeeeeessneeeressnszsssnsesessce | 88(1) 351486
{2) PartiCiPantS...........coooeeeviesisvcisnssesesssesssessssssensssissrnniseeeceeeees | 88(2) 0
(3} Qthers (including rollovers).......coooeeesscssinsciinnsezesen. | 83(3) 0
b Otherincomse (1088)...............c..cou.... 8b 587552
€ Total income (add lines 8a{1), 8a(2), 83(3) and Bb) ..................... g | i : : 940038
d Benefits paid (including direct rollovers and insurance premiums
10 provide benefits)..........cvcvvecriiine e 8d 0
e Certain deemed and/or corrective distributions {gee instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ..... af 0
__9 Other expenses .. el 8y 0
h Total expenses (add lines 8d, 8e, 8f, and 83) .........cowusrerrveciii: | 8h 2 Lo 0
i Netincome (loss) (subtract line 8h from line Bc) 8i : 949038
i Transfers to (from) the plan (see INSUCHONS).mmmneee e 8j 0

Part IV | Plan Characteristics

9a

1C 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan pmvideé welfare benefits, enter the applicable welfars 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 periad
described in 29 CFR 2510.3-1027 (See instructions and DOL's Votuntary F:dumary Correction X
Pragram) ....cccccoeiinneemmineiiiinennes . TSRO veeeeeew | 108
b Wers there any nonexempt transactions with any party-cn-mterest‘? (Do not |nc|ude transactions X
reported an line 10a.}... e v vir et et et eresas e ansreeassranae stmessararsrsarsnreraressseseseereececececesene | TOR
C Was the plan covered by a fidelity BONA? ... 10¢c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused X
by fraud or dishonasty?... oo e esetesmeremennaseseeensesnansrarersereenssencecererneemeneeeseeneennee | 100
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? (Se€ INSILCHONS. ... bt 10a
f Has the plan failed to pravide any benefit when due under the plan? ... | 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) v 10g
h If this is an individual account plan was there a blackout period'? (See instructions and 29 CFR

2520.101-3.) .. .| 10h

if 10h was answered "Yes chec:kthe box |f you elther prowded the requnred notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 .. crivemrenneenesserennneneene | 100




Form 5500-SF (2020) Page 3-| + ]

Part VI | Pension Funding Compliance

11 |Is this a defined benefit plan subject to minimum funding requiremants? (If "Yes," see instructions and complete Schedule SB
{Form 5500} and lines 11a and b below, ] if this Is a defined contribulion pension plan leave line 11 blank and complete ling 12 E Yes D No
below... e et Ae\iN Nt togpemaneaasmsgemesnteiiEEeteeiatteisy ey s s nesees s iaaa ozt nar s
a Enter the unpaid minimum reguired contributions for atl years from Schedule SB (Form 5500) line 40 .. | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is coverad 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:

Yas.

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

No. The 30-day period referenced in 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contribution equai to of exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

O O 0/

12 |sthis a defined conlribution plan subject to the minimum funding requirements of section 412 of the Code ar section 302 of
ERISA? ...

(If "Yes," complete fine 12a or lines 12b 12c, 12d and 12e below as appllcable ) If this is a def ned benefit pensmn plan ‘leave line D Yes No
12 blank and ¢complete ling 11 above.

a If a waiver of the minimum fundmg standard for a prior year is bemg amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ..Month Day Year

If you completed line 123 complete lines 3 9 and 10 of Scheduie MB (Forrn 5500), and sklp to Ime 13.

b Enter the minimum required contribution for this plan Year .........cresrsss e i ey 12

€ Enter the amount ocmtrlhuted by the employer to the plan for this plan year .............. .. 12c

12d

d Subtract the amount in ling 12¢ from the amount in line 12b. Enter the result (enter a minus sign ta the left of a
negative amount) ..

e Will the minimum funding amounlreported on line 12d be met bythefundlng AEAANNGET cevevrevrvee e ereee e eerrarisies [Tves [[ No [] nua

lPart Vil | Pian Terminations and Transfers of Assets

13a Has a resolution to teminate the plan bean adopted in 8Ny PAN YEAIT ... emecececssss st s D Yes E No

1§ "Yes " enter the amount of any plan assets that reverted 1o the employer this YEar. ... 13a

b Were all the plan assets distributed to participants ar beneficiaries, transferred to anather pian, or brought under the D Yos g No
control of the PBGGC? .. ...

€ If, during this plan year, any assets or liabilities were transferred fram this plan te another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.}

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




SCHEDULE SB
{Form 5500)

Department of the Treasury
Internal Revenue Servics

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB Mo. 1210-0%10

2020

' . ; This Form is Open to Public
Department of Labi €
Employes oeEnT Sem;ﬁ:rm istraion Retiremant Incomef;f:;t;lr:{ .:3; z:' ; gc-:,:d(eEErl:% :;:) saction 6059 of the Inspection
Pension Benefit Guaranty C'nrpuratinn )
» File as an attachment te Form 5500 or 5500-SF.

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonabls cause is established.

A Name of plan B Three-digit
) g2
Sequan Pension Plan plan number (PN} >

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Sequen, Inc, 59-3778444

D Employer Identification Number (EIN}

E Typeofplan: || Single [ ] Mutiple-A [] Muttiple-B

|F Prior year plan size: x| 100 orfewer [ | 101600 ('] More than 500

rPartI l Basic Information

1 Enter the valuation date: Month 12 Day 3 Year 2020
2  Assets:
A MEAGKELVAIUE oeeetss v ererea v e b raanes e 2a 3384744
B AGIUAITA VAILE .ooooeseees oo oo oo eeeeeoe s s s s e s sssemsntssessssssissssesssesssnennectassssessnsssereereceessso] 20 3384744
3 Funding target/participant count breakdown {1} Number of (2) Vested Funding | (3) Tatal Funding
: participants Target Target
a For retired participants and beneficiaries receiving payment............c.oennnenens 0 a ‘ 0
b For terminated vestad pariGiBants..... .. .coueruiuierses sereerersecomesscsssasmsssarsse e sssssos 18 23276 232786
€ FOr BCHVE PAMHICIDANS 11r.v1vresceeemseeseren o oessessassssts s aressssssas ens s smsassas s s 32 2235338 2236536
O T8 oot eeee et e vt eeeeeeseeeseseee oot s emeraR e ea e eaet b eceers st ap s ar s mnrananean] 50 2258614 2259812
4 If the plan is in at-risk status, check the box and complete lines (a} E=10Te N { <) RN |:|
a Funding target disregarding prescribed at-risk ASSUMPLIONS ..o e irierrermrsrsssemen e eas s sets e d4a
b Fur_lding target reflecting at-risk assumpti9ns, but disrege?rding tra_\nsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive vears and disregarding loading factor......cov v eree o
B EfOCHVE IMEBIEST FEE 11ov.s1essseseeeessseessestsssnssbseebeeeeseessassoe s £ se£E £ b4 Fo Ao s oeaerso0 oL oA L AL SR £ ERRE SR som Fha s s L L b 102 5 6.16 0,
B TANGEE MOMMAL GOBL.....u.oeueesereseorresereesessesesas EonaRsas s8R e ot S AT et 6 454313

Statement by Enroiled Actuary

To 1he best of my knowledge, the infarmation supplied in this schedule and accompanying scheduies, statements and attachments, if any, ie complete and accurate. Each prescrived assumption was applied in
accordance with applicable law and regulations. In my opinion, gach othar assumption s reasanable (taking inta account tha experignce of the pian and reasaratle expectations) and such other agsumptions, in

combinatian, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/20/2021
Signature of actuary Date
Lan Ding, EA, MAAA, MSPA 20-07415

Type or print name of actuary
Pension Planning Consultants, Inc.

Most recent enrollment number

(480) 212-8200

Firm name
6201 Uptown Blvd NE Suite 100

Albuaueraus. NM 87110
Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statuts in completing this schedule,
instructions

check the hox and see

[

For Paperwork Reductlon Act Notice, ses the Instructions for Form 5500 ar 5500-SF.

Schedule SB (Form 5500} 2020

v. 200204




Schedule SB {Form 5500) 2020

Page2-{ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b} Prefunding balance

Balance at begannmg af prior year after appllcable adjustments {line 13 from prior
year) ... feierraneniae e o eirerereer e b

Portion elected for use to offset prior year's fundlng requirement (Ilne 35 from prior
;L T O PO T Y TIT T TP

Amount remaining (line 'r' minus line 8)

10

Interest on line 9 using prior year's actual return of 30.97 o

1

Prior year's excess conlributions to be added to prefunding balance:

a Present vaius of excess contributions {line 38a from prior year} ...

285711

b{1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.00 % .....ccrnnee |

b2} interest on line 380 from prior year Schedule 8B, using prior year's actual
L1 1 [P P TSP TRP P E I T I TPPN

C Total available at beginning of current plan year to add to prefunding balance

285711

¢l Portian of (c) to be added to prefunding balance. ...

12

Other reductions in halances duse to elections or deamad elections ...

13

Balance at beginning of current year {lina 9 + line 10 + ling 11d — line 12}

r Part Il Funding Percentages

Funding target attainment percentage....

14

149.78 %

15

Adjusted funding target attainment percentage

16

137.47 %

16

Prior year's funding percemage for purposas of deterrmmng whether carryover!prefundmg balances may be used to reduce current

yaar's funding requirement...

16

12377 %

17

If the current value of the assets of the plan is loss than 70 percent of the fundlng target, enter such percentage...

17

Y%

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by (c) Amount paid by {a) Date (b} Amount paid by
{(MM-DD-YYYY) employer(s} employees {(MM-DD-YYYY) amployer(s}

{c) Amaount paid by
employeeas

09-08-2020 o 155244

09-08-2021 B 196242 0

Totals »

| 18(b) 351488

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of tha year:

a Coniributions allocated toward unpaid minimum required contributions from Prior YEars. ... 19a
b Contributions made ta avoid restrictions adjusted to valuation date....... i s

¢ Contributions afiocated toward minimum required contribution for currant year adjusted to valuation date .........o..... 19¢

0

19b

]

346498

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding SPOMFAI FOF TRE PHOT YBAIP ..o eeceirasresinnsies e ssbseasare s orrca ek sE a1 LRSS om e

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?......umnneee

¢ If line 20a is “Yes,” see instructions and complete the following table as applicable:

D Yes No

~[] Yes {] No

Liquidity shortfall as of end of quarter of this plan year

1) 1st \ (2) 2nd.

(3) 3rd

)

4th




Schedule SB (Form 5500) 2020

Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a s : 18t segment: 2nd segment: 3rd segment:
egment rales ei]s % 59 50 % %27 %, D N/A, full yield curve used
b Applicable month (enter code) ... 21b 3
22 Weighted average retirement 8ge ............o.oeeceecneinissinnnin eereerenene e assssstessossnnnrnnesss| | B 63
23 Montality table(s) (see instructions) E Prescribed - combined [l Prescribed - separate D Substitute

Part V1 |Miscellaneous lfems

24 Has a change been made in the non-prescribied actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F L ot T L1 O OO S O O PO PSPPI PPN

W] Yes X No

25

Has a methad change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26

Is the plan reguired Lo provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 iitheplanis subject to alternative funding rules, enter applicable code and ses instructions regarding 27

attachment... e [

Part VI Reconclllatlon of Unpand Minimum Required Contributions For Prior Years
28 Unpaid minimurn required CORIRBULONS FOr @l PRIOT YBBIS «rerrrrcceceeocoerereerecevvcvverssrsessssssensscrsssssessresenreeeesesssissssn] B8 0
29 (D“i::c?;.gr:;ad employer contributions allocated toward unpaid minimum reguired contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NG 29) ... vrerinrvennermnenes. 30 Q
Part VIl | Minimum Required Contribution For Current Year

31 Target normai cost and excess assets (see instructions):

B TGOt NOMMAI COSE (B Burrurresrevnrereeesreereceseemmsrerees 101 asee st seabt 1048 s 2L L S b e 31a 454313

b Excess agsets, if applicable, but not greater than N8 318 .. vrreresrne s v 31b 454313
32 Amortization installments; Outslandmg Balance Installment

a Net shortfall amortization INSTANMENT ..........cereeesrse eoveeee et ¢

b Waiver amortization inStallMENt ...............c.eceeereammersoere oo sossssrmsease 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 13

{Month Day Year ) and the waived amount ...
34 Totalfunding requrrement bafore reflecting camyoverfprefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 0

Carmryover balance Prefunding balance Total balance

35 Balances elected for ue to offset funding

FRGUITBITIENT .oveomeriir i a 0 0
36 Additional cash raquiremant (line 34 minus line 35) ... 36 0
37 Contributions allocateti toward minimum required contributian for current year adjusted to valuation date {line 37

19¢) ... 346498
38 Present value of excess contributions far current year {see instructions)

a Total (excess, if any, Of liN@ 37 OVET e 3B) oooorsiussiruimssessserrereessnssssss s esmmms e 38a 346498

b Portion included in line 382 attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..o ecvviriemanan, 39 0
40 Unpaid minimum required contributions for all years ... J— 40 0
Part IX Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instruct:ons)
41 |f an election was made to use PRA 2010 funding relief for this plar:

F R e AT [T e o=« U OO OV P I ST [:| 2 plus 7 years D 15 years

b Elgible plan year(s) for which the election in 1@ 418 WaS MAGE ... | 2008 12008 []2010 [] 2011




OMB No. 1210-0110

2020

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

. Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Inspection
mployee Benefits Security Administration Internal Revenue Code (the Code).
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit 002
Sequon Pension Plan plan number (PN) 4

D Employer Identification Number (EIN)
59-3778444

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
Sequon, Inc.

E Typeof plan: [x| Single [ ] Multiple-A [ | Multiple-8 F Prior year plan size: [X| 100 orfewer [ ] 101-500 | | More than 500

‘ Part | | Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2020
Assets:
A MAIKEE VAIUB ...ttt ettt et e et s e e s s s et et e s et et s es s s e s eaea et et et et et esseseaetesetetesesennanananaeeas 2a 3384744
D ACHUAIAI VAIUE ...ttt ettt ettt ettt n e nae ettt n s s st tetesesns 2b 3384744
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............cccocceeiiiieeennnn,s 0 0 0
b For terminated vested participants 18 23276 23276
C FOr aCtiVE PAtICIDANES .........ovvveeeeeeeeeeeee e e ee e 32 2235338 2236536
A TOMAL ..ot 2258614 2259812
4  |Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disrega_xrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccciiiiiinnnn
5 EffECHVE INTEIEST FALE ......vvivieieiiietctcece ettt ettt ettt sttt s ettt ese st ettt e s senens 5 6.169,
6 Target normal cost 6 454313

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
4 09/20/2021
HERE andieaw Ding
Signature of actuary Date
Lan Ding, EA, MAAA, MSPA 20-07415

Type or print name of actuary
Pension Planning Consultants, Inc.

Most recent enroliment number
(480) 212-8200

Firm name
6201 Upntown Blvd NE Suite 100

Albuaueraue. NM 87110

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

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

Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-{ |

Part | Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
Y C=L= L) ISP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
1= L) I PRSP
9 Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceeeeine 285711
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.00 % ............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUMN L e sraane e
C Total available at beginning of current plan year to add to prefunding balance 285711
d Portion of (c) to be added to prefunding balance............c.cccceveveveveeeccrerereeeennd 0
12 Other reductions in balances due to elections or deemed elections ............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 0
Part Il Funding Percentages
14  Funding target attainment PEICENTAGE. .........vw.vveeeeeeeeeee e eeeeeeeeeeeeeseee e es e e ses e ee e ee e e se e eseseseesessessseesesssesssesesssessasesnseeseesesssesasesssaasssnnensneees 14 149.78 %
15 Adjusted funding target attaiNMENnt PEICENTAGE ..........c.cveveveveeeeeeeectetete ettt et e et ettt s st e e sse et et et et et et s s s nasasaet et et et esen s s s esans 15 137.47 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL Lo e T = L=y =Y L OO OO 123.77 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..........c.c.c.cccoceuvuene... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09-08-2020 155244
09-08-2021 196243
Totals » | 18(b) 351487 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccccccoevieeeinieeenne 19a 0
b Contributions made to avoid restrictions adjusted to valuation date................ccccoveveveueurecreeereieeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 346498
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAI? .........eo ottt e e e e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...............cccceveveveeeeecccceceneennan D Yes |:| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.50 %

3rd segment:
6.27 %

a Segment rates:

[ ]N/A, full yield curve used

b Applicable month (enter code)

21b

3

22 Weighted average retirement age

22

63

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate

[ ] Substitute

Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL Ted T 1 =T o | SO T T OO T TP T PO O OO P PP P PSP PP OTPPTOPPPPRPP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccoco....... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS .............cccceuiueueueieeeeeeceeececaeae ettt nnas 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTS < ) TSRO 0
30 Remaining amount of unpaid minimum required contributions (line 28 mMiNus liN€ 29) ...........ccccceevevevevrcueeennan, 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (N B).....c....veveveeeeeeieeeeeeecece et te e tese s et et eteaee s ese e s et et esese st st esesesesseeesasasesssesesessenenssaseseenanns 31a 454313
b Excess assets, if applicable, but not greater than iNe 318 ............cccceeeveveieeeeiceeeee e 31b 454313
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStalMENt ............cccooveviiiiiiieece s 0 0
b Waiver amortization inStallment.....................c..ooveeuevereieieieeeeeeeceeeeeeeeeeeeieie e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccooiiiiiiiiieeiiiieen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
[CTo [0 T=T g a1 o | USSR 0 0 0
36 Additional cash requirement (liN€ 34 MINUS INE 35) .........ccoveviuieieeeeeeeeeeeeeeeeeee e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) TSRS 346498
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVEr NG 3B) ...........cocoeuiuiuiveeeieieceieeteee et eeeee ettt s et en s 38a 346498
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccc.c......... 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS ...................cvevreruruiueeereeeeeeeeeeeeeeeee et es s s sesans 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
@ SCHEAUIE EIECTEA ... .eeiiieie ettt e oo a bt e e a et e e be et e e bb et e e b et eea b et en et e e e e e e e nte e e e D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 []2009 []2010 [] 2011
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Sequon Pension Plan

Weighted Average Retirement Age
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 12/31/2020

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 63
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Sequon Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 12/31/2020

Plan Effective Date January 1, 2015
Plan Year From January 1, 2020 to December 31, 2020
Eligibility All employees are eligible to enter on the January 1 or July 1

coincident with or following the completion of the following
requirements:

1 year of service
Minimum age 21

Employees covered by a collective bargaining unit under which
pension benefits were a subject of good faith bargaining are
excluded by class.

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

Cash Balance Contribution Credit The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
76% of compensation

Group 2:
81% of compensation

Group 3:
10% of compensation

Group 4:
2% of compensation

The maximum monthly benefit is the lesser of $19,166.66 and 100%
of the highest 3-year average salary, subject to service
requirements.

Salary based contribution credits are applied to current
compensation.

Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:
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Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Sequon Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 12/31/2020

Years with less than 1 hour of service

Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial equivalent
of his accrued benefit in accordance with the following vesting
schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are 12-month periods from date of hire to the
anniversaries of date of hire excluding the following:

Years before the effective date
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees.
A key employee is generally an officer or owner of the company.
This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



