Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
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 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
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: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
NAPROTEK, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
06/01/1998
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) 77-0432302

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

NAPROTEK INC 2c Sponsor’s telephone number

408-830-5024

2d Business code (see instructions)

90 ROSE ORCHARD WAY 334410
SAN JOSE, CA 95134

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 5a 93

b Total number of participants at the end of the plan year 5b 104

C Number of participants with account balances as of the end of the plan year (only defined contrlbutlon plans 5¢c 54
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP

d(1) Total number of active participants at the beginning of the plan year. 5d(1) 82
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 93
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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. 06/16/2022 ARMANDO AGUILAR

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

SIGN Filed with authorized/valid electronic signature.

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 (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee 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.)...........cooouiiiiiiiieiiiii 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)7 ...... |:| 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS .....cccoiuiiiiiiiiciiiicee 7a 7285431 7156548
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 7285431 7156548
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .. 8a(l) 32618
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 358062
(3) Others (including rolloVers)...........c...cccveevueeciecieeieeenreeereenn.. 8a(3) 12515
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 880572
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1283767
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvvieiieeeieecieeieeeeeee e 8d 1377912
€ Certain deemed and/or corrective distributions (see instructions) . 8e 30973
f Administrative service providers (salaries, fees, commissions)..... 8f 3765
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1412650
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -128883
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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
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 (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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 INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X 5327
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 109 | X 20113
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

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

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
= S O O O O PP PP PPPPPPPPPPPPPPPIRE 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. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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 c.000t

Department of the Treasury Benefit Plan
Tl VR e Sutice This farm s required to be filed under sections 104 and 4065 of Ihe Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Benefits Securily Administration Revenue Code (the Code). This Form is Open to
Public Inspection

Pension Benefit Guaranly Corporation

» Complete all entries in accordance with the Instructions to the Form 5500-SF.
[ Part1 [ Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 123172021
A This returnireport is for: E a single-employer plan D a mulliple-employer plan (not mulliemployer) (Filers checking this box must atlach a
list of participating employer information in accerdance with the form instructions.)
B This retum/report is |':| the first return/report D the final return/repart
|:| an amended returnireport E| a short plan year return/report (less than 12 months)
C Check box if fiing under: D Form 5558 D automatic extension D DFVC program
[] special extension (enter description)
D 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

Naprotek, Inc. 401(k) Plan PN) P 001
1c Effective date of plan
06/01/1998
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suile no. and street, or PO, Box) (EIN)77-0432302
City or lown, state or province, country, and ZIP or foreign poslal code (if foreign, see instructions) 5 =
Naprotek Inc 2¢c Sponsor's lelephone number

(408) 830-5024
2d Business code (see Instructions)

90 Rose Orchard Way

4
San Jose CA 951234 A34410
3a Plan administrator's name and address E 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 lhe lasl 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 PIAN YEET ..o s s ssssssmsssbassssssssmsassssns 5a 93

b Total number of participants at the end of the plan year .. L N Lo P S Sb 104

€ Number of pamclpanls with accounl balances as of the end of lhe plan year (anly defned cunlnbullnn plans 5 54

complete this item)...

d(1) Total number of active participants at the beginning of the plan year 5d(1) 82
d{2) Tolal number of aclive participants at the end of the plan year .............. 5d(2) 93
€ Number of participants who terminated employment during the plan year wulh atx:rued benefits that were Iess 50 0

than 100% vested .. A5y i
Cautlon: A penalty for lhe Iate or Incumplete rlllng ur lhls raturn.frepun will be assessed unless rcasunahla cause is estahlished.
Under penallies of perjury and other penalties sel forth in the instruclions, | declare that | have examined this return/repor, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this relurn/report, and to the best of my knowledge and

beliel, it is true, correcl, and lete, g

SIGN %ﬁ% : /)22 | Apnsnpo Sviiave _
HEV "SIgnature of plan admlnlstram/ — f)ate i Enler name of individual signing as plan administrater |
SIGN ’%ﬂy\- 605722 S i gz, T

HERE Sigffature of employer/plan sponsor Iﬁgte / Enter name of Individual signing as employer or plan sponser
For Paperwark Reduclion Act Notice, see the Instructions for Form 5500-SF, Form 5500-SF (2021)

v.210624



Form 5500-SF (2021) Page 2

Ga Were al of the plan's assets during the pian year Invested in eligible asseis? (See instructions.)...
b Are you claiming a waiver of the annual examinatian and report of an indepandant qualified publsc acmuntant (IQPA]

E Yes D No

under 28 CFR 2520.164-467 (See Instrucliuns on waiver eliglolity and Gongilions.)o......msmeimeesasmimasiss s @ Yes D No
i you answered “Mo" fo slther line 6a or line 6b, the plan cannot use Form 5500.8F and must Instead use Form 5500,

G Ifthe plan Is a defined benefi¢ plan, is it covered under the PBGC insurance program {see ERISA section 402137 e D Yes [:I No D Nol determinad
I “Yes® is checked, enter the My PAA confimalion number from the PBGC premium fillng for this plan vear - {Sea Instructions.)

[:PartAl”] Financial Information

7 Plan Assets and Liabillles el (a) Beginning of Year {b) End of Yesr
8 TOtal PIAN SSE1S ovovvevseeeeeeeeoeecs e ceeeeseeeseeemeeseres rertereoesssenesen 7a ) 7:283,431 7,156,548
B Total plan BADIIES ..vvicvs s ssssssseersists sostestencesseceonan R 7b
¢ Netgplan assets {subtract line 7b from Ine 7a} .o wesseseesan Tc 7,285,431 7,156,548

8  Income, Expenses, and Transfers for this Plan Year
a Contribulions received or raceivable from:

{a) Amount {b} Total

{1)_Employars Ba(1) 32,618
(2) Participants......e.. 8a(2) 358,062
(3) Oibers {including rollovers), aa(3) 12,515[:

B OHher INCOME (10S8) ..., viciereisiaressresmsarssesocsen " 3h 8B0, 57250
[ Totallncome{addllnes 33(1) 8a(z}, ea(a).andeb} [ ic e SN

1,283,767

d Benefits paid (including direct rofiovers and insurance premiums
A0 PIOVIOE DENEIS) wrsrenrsrotasssesteereeseeeeseceee S 8d 1,377,912f
8 _Cartain desmed and/or corrective distributions {se instructions}. |  8e 30,973}
f Administrative service providers (salaries, fees, commissions)..... aF 3, 765l
J Other expenses ..., 8y
it Total expenses {add lines 8d, 8a, Bf, and Bo).. 8h 1,412, 650
| Nat income {loss) {subtract line Bh from tna 8c). ai -128,883 ;

j Transfers to {from) the plan {266 INBEUCONS). e veereerrverinriss senrennanes 8

[.Part ] Plan Characteristics

Ba (¢ the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2F 2G 2J 2K 2T 3p

b |If the plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the insiructions;

l:Partv | Compliance Questions
10 During the plan year: Yes | No Amatnt

a4 Was there a fallure to transmit to Ihe plan any participant contribullons within the tme period
described in 20 CFR 2510.3-1027 {See instruclions and DOL's Voiumary Fiduclary Correctian

Program},. e e TR .| 10a X
b Were thera any nonexempt transactions with any pany-m»lnierest? [Do not include transactions
raportad on e 182.}.....covecinenserririens IR e bt b s se e ey ee et stp ek v | 10D X
C  Was the plan covared by a fidelity BORA? ......ccccervevervveers eesissesssnans A bbb e areemsia e s emeee s e mrre ite | ¥ 1,000,000

d Did the plan have = loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or HiIShoNCSIY?.vui et erareciemeeceeeet e cemes et rers sersbsions LI e e rre st e et ameeeamen 10d X

8 Ware any fees or commisslons pald lo any brokers, agents, or other perscns by an insurance
carrier, insurance service, or other organlzation that provides some or all of Ihe benefils undesr

the plan? (See INSUCONS. ... vurrmersmoirissesirsecne e | X 5,327
f Has the plan falled to provide any benefit when dus under the plan? 10f X
g Did the plan hava any participant loans? (H *Yes," enter amount as of yaar-end.) ..o, oo | 1Dy | X 20,113
B If this is an individual account plan, was there a blackout peried? (Sea instructions and 24 CFR : i

25204013 vervreee s et 4 e et bbb e et voenns | 18R %

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceplions 1o providing the notice applied under 20 CFR 2520.101.3 waye 10i

t




Form 5500-5F {2021) Page 3- ]

[Part:Vi: | Pension Funding Compliance

11 Is this a defined benafit plan subjact 1o minimurm funding reguirements? {If "Yes," see instructions and complete Schedule SB
(Form 5500} and lines 11a and b belaw.} If this is a defined confribution penalon plan, leave line 11 blank and complete fine 12 D Yes D No
B OW, e et et et e ey bt e B e e ks et s sr s
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.................... I 11a |

b PBGC missed contrlbution reporing requiraments. if the plan is covered by PBGC and the amount reported on fine 11a is greater than 30, has PBGC

I [ ot [ i

been notified as required by ERISA sactions 4043{c)X5) andfor 303{k](4)? Check the applicabla box
Yes,

No. Raporting was weived under 28 CFR 4043.25(c)(2) because contributions equal te or exceeding the unpaid minimum required contribution were made
by ihe 30th day afler the due date.

No. The 30-gay period referenced in 28 CFR 4043,25(c¥2) has not yet andsd, and the spansor intends to make a contribution equal to or axcesding the
unpaid minimum required contrbution by tha 30th day after the dus date,

No. Othar. Provide explanation

12

Is this a defined contribution plan sublect to the minimum funding requiraments of section 412 of the Cade or sestion 302 of
ERISA? woro ittt s e et an i AL LI AL abas pane e et s amsra b e s mempasba et st e I:l Yes @ No
(If "Yes," complete line 129 or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this 1s a defined ben i pension plan, leave line

12 blank and complate fine 11 abova,

a If awaiver of the minimum funding slandard for a prier yearls belng amorlized in this plan yaar, see instructions, and entser tha dale of lhe 1stler ruling

granting the waiver, ..

2 LRI AL R F LA bbbt st .. Month Day Year

If you campleted line t2a, complefe Iinas 3, 9 and 10 of St:hedule MB (Form 5500}, and skip o ilne 13

b _Enter the minimum required cortributicn for this plan year ........ “ 12b

C_Enler the amounl contriputed by the employer to the plan for this plan YEAT ... e ot eeeeen 126

d Subtract the amourit in line 12¢ from the amount in line 12b, Enfer the result (enter  minus slon to the left of a 12d
negative amount) . g e e L LR AL L smam s srans emmas s st

8 Wil the minimum funding amount reported on fine 12d be mel by the funding deadline?...

[1Yes [0 [} o

|P3rt\lj_l I Plan Terminations and Transfers of Assets

13a Has aresclution to teminale the plan been adapted in any plan year? ...

D Yes E No

If “Yes,” enter the amount of ary plan assets that reveried to the employer this year,... 12a

b Were all the plan assats distrbuted to participants o beneficiarias, iransferred to another plan, or brought under the D Yes IE No

control of the PBGC? .o rieneanans

€ 1f, during this plan year, any assets o liabililies were fransferred from thls plan te another pian(s), identify the plan(s) to

which assels or liabilities ware transferred, {Sea instructions.}

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




