Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

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: D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
CELLNETIX 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan

10/01/2005

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

CELLNETIX LABS, LLC

12501 E. MARGINAL WAY S #200
TUKWILA, WA 98169

2b Employer Identification
Number (EIN)

20-3097520

2c Plan Sponsor’s telephone
number

206-292-7704

2d Business code (see
instructions)

621510

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 accompanying schedules,
statements and attachments, 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.

::E(;"é Filed with authorized/valid electronic signature. 10/06/2022 MICHELE ERWIN
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIE(I;R'\IlE Filed with authorized/valid electronic signature. 10/06/2022 GREG CLARK
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 512
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 371
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 368
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 2
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 162
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 532
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 1
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 533
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 528
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 47
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2A 2E 2F 2G 2)J 2K 2R 2S 2T 3B 3D 3H

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

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
CELLNETIX 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CELLNETIX LABS, LLC 20-3097520

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
THE VANGUARD GROUP, INC.

23-1945930
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2021

Page3-| 1

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

MORGAN STANLEY

20-8764829

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
27 NONE 64493

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

THE VANGUARD GROUP, INC.

23-1945930

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 25 NONE 42066 0
333752 Yes [X| No Yes [X| No Yes [X| No
> [ [ [

() Enter name and EIN or address (see instructions)

VANGUARD ADVISERS INC.

23-2811930

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 NONE 10347

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
THE VANGUARD GROUP, INC. 99 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

DODGE & COX 10 BPS
94-1441976
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
CELLNETIX 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

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

CELLNETIX LABS, LLC

D Employer Identification Number (EIN)
20-3097520

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD RETIREMENT SAVINGS TR 1lI

b Name of sponsor of entity listed in (a):

VANGUARD FIDUCIARY TRUST COMPANY

 enen soromscze |9 S o [[© ool ke o meesn A COT oA o

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 I|E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN

code

103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209



Schedule D (Form 5500) 2021

Page2 -| 1

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2021 Page3-| 1

Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
CELLNETIX 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CELLNETIX LABS, LLC

D Employer Identification Number (EIN)
20-3097520

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 386802 364812
(9) Value of interest in common/collective trusts 1c(9) 7954187 6062064
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 73927048 89216968
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(L5 T 13T OSSP TTSSSPRN 1c(15) 11572983 15905836

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

93841020

111549680

19

1h

1i

1j

1k

u |

93841020

111549680

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

4686222

2a(1)(B)

2554860

2a(1)(C)

181160

2a(2)

2a(3)

7422242

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

16601

2b(1)(F)

2b(1)(G)

16601

2b(2)(A)

2b(2)(B)

2b(2)(C)

2677558

2b(2)(D)

2b(3)

2677558

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 100018
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 10005390
C OtherinCOME ......ooiiiiiiie it 2c 2922404
d Total income. Add all income amounts in column (b) and enter total.................... 2d 23144213
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 5318174
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3) 1273
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 5319447
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 116106
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 116106
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 5435553
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 17708660
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MOSS ADAMS LLP (2) EIN: 91-0189318

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X




Schedule H (Form 5500) 2021

Page 4- 1

Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
CELLNETIX 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CELLNETIX LABS, LLC 20-3097520
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 23-2186884

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209



Schedule R (Form 5500) 2021 Page2-| 1

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

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

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” 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
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

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




DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
WASHINGTON, D.C. 20224

TAX EXEMPT AND
GOVERNMENT ENTITIES
OIVISION

Plan Description: Non-Standardized Pre-Approved Profit Sharing Plan With CODA
FFN: 3177024BH01-001 Case: 201900149 EIN: 23-1945930

Letter Serial No: Q703218a

Date of Submission: 12/31/2018

THE VANGUARD GROUP Contact Person:
400 DEVON PARK DRIVE Janell Hayes
WAYNE, PA 19087 Telephone Number:

513-975-6319
In Reference To: TEGE:EP:7521

Date: 06/30/2020

Dear Applicant:

In our opinion, the form of the plan identified above is acceptable for use by employers for the benefit of their
employees under Internal Revenue Code (IRC) Section 401.

We considered the changes in qualification requirements in the 2017 Cumulative List of Notice 2017-37,
2017-29 Internal Revenue Bulletin (IRB) 89. Our opinion relates only to the acceptability of the form of the
plan under the IRC. We did not consider the effect of other federal or local statutes.

You must provide the following to each employer who adopts this plan:

. A copy of this letter

. A copy of the approved plan

. Copies of any subsequent amendments including their dates of adoption

. Direct contact information including address and telephone number of the plan provider

Our opinion on the acceptability of the plan's form is a determination as to the qualification of the plan as
adopted by a particular employer only under the circumstances, and to the extent, described in Revenue
Procedure (Rev. Proc.) 2017-41, 2017-29 I.R.B. 92. The employer who adopts this plan can generally rely
on this letter to the extent described in Rev. Proc. 2017-41. Thus, Employee Plans Determinations, except as
provided in Section 12 of Rev. Proc. 2020-4, 2020-01 |.R.B. 148 (as updaled annually), will not issue a
determination letter to an employer who adopts this plan. Review Rev. Proc. 2020-4 to determine the
eligibility of an adopting employer, and the items needed, to submit a determination letter application. The
employer must also follow the terms of the plan in operation.

Except as provided below, our opinion doesn't apply to the requirements of IRC Sections 401(a)(4), 401(1),
410(b), and 414(s). Our opinion doesn't apply to IRC Sections 415 and 416 if an employer maintains or ever
maintained another qualified plan for one or more employees covered by this plan. For this purpose, we will
not consider the employer to have maintained another defined contribution plan provided both of the following
are true:

. The employer terminated the other plan before the effective date of this plan

. No annual additions have been credited to any participant's account under the other plan as of any date
within the limitation year of this plan

Also, for this purpose, we'll consider an employer as maintaining another defined contribution plan, if the
employer maintains any of the following:

. A welfare benefit fund defined in IRC Section 419(e), which provides post-retirement medical benefits
allocated to separate accounts for key employees as defined in IRC Section 419A(d)

BH
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FFN: 3177024BH01-001
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. An individual medical account as defined in IRC Section 415(1)(2), which is part of a pension or annuity plan
maintained by the employer
. A simplified employee pension plan

Our opinion doesn't apply to Treasury Regulations Section 1.401(a)-1(b)(2) requirements for a money
purchase plan or target benefit plan where the normal retirement age under the employer's plan is lower than
age 62.

Our opinion doesn't constitute a determination that the plan is an IRC Section 414(d) governmental plan.
This letter is not a ruling with respect to the tax treatment to be given contributions which are picked up by the
governmental employing unit within the meaning of IRC Section 414(h)(2).

Our opinion doesn't constitute a determination that the plan is an IRC Section 414(e) church plan.

Our opinion may not be relied on by a non-electing church plan for rules governing pre-ERISA participation
and coverage.

Our opinion applies to the requirements of IRC Section 410(b) if 100 percent of all non-excludable employees
benefit under the plan.

Employers who choose a safe harbor allocation formula and a safe harbor compensation definition may also
rely on this opinion letter for the non-discriminatory amounts requirement under IRC Section 401(a)(4).

If this plan includes a cash or deferred arrangement (CODA) or otherwise provides for contributions subject to
IRC Sections 401(k) and/or 401(m), the employer may rely on the opinion letter regarding the form of the
non-discrimination tests of IRC Sections 401(k)(3) and 401(m)(2), if the employer uses a safe harbor
compensation definition. For plans described in IRC Sections 401(k)(12) or (13) and/or 401(m)(11) or (12),
employers may rely on the opinion letter regarding whether the plan's form satisfies the requirements of those
sections unless the plan provides for the safe harbor contribution to be made under another plan. For
SIMPLE plans described in IRC Sections 401(k)(11) and 401(m)(10), employers may also rely on the opinion
letter regarding whether the plan's form satisfies the requirements of those sections.

The provisions of this plan override any conflicting provision contained in the trust or custodial account
documents used with the plan, and an adopting employer may not rely on this letter to the extent that
provisions of a trust or custodial account that are a separate portion of the plan override or conflict with the
provisions of the plan document. This opinion letter does not cover any provisions in trust or custodial account
documents.

An employer who adopts this plan may not rely on this letter when:

. the plan is being used to amend or restate a plan of the employer which was not previously qualified

. the employer's adoption of the plan precedes the issuance of the letter

. the employer doesn't correctly complete the adoption agreement or other elective provisions in the plan

. the plan is not identical to the pre-approved plan (that is, the employer has made amendments that cause
the plan not to be considered identical to the pre-approved plan, as described in Section 8.03 of Rev. Proc.

2017-41)

Our opinion doesn't apply to what is contained in any documents referenced outside the plan or adoption
agreement, if applicable, such as a collective bargaining agreement.

Our opinion doesn't consider issues under Title 1 of the Employee Retirement Income Security Act (ERISA)
which are administered by the Department of Labor.

If you, the pre-approved plan provider, have questions about the status of this case, you can call the
telephone number at the top of the first page of this letter. This number is only for the provider's use.
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Individual participants or adopling eligible employers with questions about the plan should contact you.

You must include your address and telephone number on the pre-approved plan or the plan's adoption
agreement, if applicable, so that adopting employers can contact you directly.

If you write to us about this plan, provide your telephone number and the best time to call if we need more
information. Whether you call or write, refer to the letter serial number and file folder number at the top of the
first page of this letter.

Let us know if you change or discontinue sponsorship of this plan.

Keep this letter for your records.
Sincerely Yours,

%L- /C( . gé&?x/

Khin M. Chow
Director, EP Rulings & Agreements

Letter 6186 (June-2020)
Catalog Number 72434C



Form 5500 Annual Return/Report of Employee Benefit Plan BHENIceS IS
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
“’.ﬁ?::’;";;&’;‘,’.‘,ié’:,i?;‘e’y sections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 2021
. Dlepamg‘i"‘ g{s'-gbm ) » Complete all entries in accordance with
mployse Benefits Securty the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part | | Annual Report ldentification 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 multiemployer plan D a multiple-employer plan (Filers checking this box n.‘lust attach a. list of
participating employer information in accordance with the form instructions.)
[)3‘ a single-employer plan |:| a DFE (specify)
B This retumireport is: D 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 Ifthe planis a collectively-bargained plan, checkhere. . ........... ... i » D
D Check box if filing under: El Form 5558 D automatic extension |:| the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............coveeaiienen » |_|
| Part ll I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Cellnetix 401 (K) Profit Sharing Plan number (PN) » | 001
1c Effective date of plan
10/01/2005
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-3097520
Cellnetix Labs, LLC
2c Plan Sponsor's telephone
number
(206)292-7704
12501 E. Marginal Way S #200 2d Business code (see
. instructions
Tukwila WA 98169 621510 )

Caution: A penalty for the late or incomplete filing of this returni/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 retum/report, including accompanying schedules,
statements and aﬂaWentsd as well as the electronic version of this retur/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN % M Z‘—" 7/ 3)/[202], Michele Erwin
HERE = v 7
ﬁgnat&rg.ef-plan administrator Date Enter name of individual signing as plan administrator
SIGN (.~ Lr)a OhDZ.LGreg Clark
HERE [~ v\{ i T
Signature 6f employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)

v. 210624



Form 5500 (2021) Page 2
3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 this plan, |4b EIN
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
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 512
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEa. ..o s sssssssssssssssess 6a(1) 371
a(2) Total number of active participants at the end of the PIan YEar ... e es 6a(2) 368
b Retired or separated participants reCeiViNg DENEILS. .........cceuerurerrerecsreremresreresecseeeeacsessseesessaessesessmsseentsstsssss st sssasseessssses 6b 2
€ Other retired or separated participants entitled to future Benefits ... 6¢c 162
d  Subtotal. Add iNes Ba(2), BB, BN BC............ccooeureerrevresrriesssereaseesseaseeeesssssesasoressesa st sesses e essasees s sesses s s bbb 6d 532
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... Ge 1
T Total. ADDINES 6 AN 6. .........cevveeeeeeeeetecee ettt na e s s ss st s s s ee s e see s sesa b s e s e ra et e b em et s ssere et s emas s se s raees 6f 533
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IBIMIY ...v.cvuceeceieeceeceeeaceeeasses st sssassessessssesesesassasaessessset s bas sassas e sseses a5 s ans e snsae e s eEmaneesesensanesera s nescessmssanssencens 6g 528
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested .. 6h 47
7  Enter the total number of employers obllgated to contnbute to the plan (only mult|employer plans complete thls |tem) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2A 2E 2F 2G 2J 2K 2R 28 2T 3B 3D 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
() Insurance (1 Insurance
(2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1) @ R (Retirement Plan information) 1) @ H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @ D —— A (Insurance Information)
actuary () X C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) Ig D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

| Part il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weocesrerrecevoressnerresiennnnes L] Yes  [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ........... D Yes |:| No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confimation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB N, 1210 0110
(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labol "
Emplayes Banefts Sacurity Administration P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Cellnetix 401 (K) Profit Sharing Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Cellnetix Labs, LLC 20-3097520

| Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "Ng" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ @ Yes |:| No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

The Vanguard Group, lInc.

23-1945930
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 210624
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2021

Page 3 -| |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

The Vanguard Group,
23-1945930

Inc.

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.

15 16 25
33 37 52 None
9 . Yes E] No D Yes E No D . Yes E] No D

(a) Enter name and EIN or address (see instructions)

Morgan Stanley
20-8764829

(b)
Service
Code(s)

()
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

HNone

64,493

Yes |:| No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

Vanguard Advisers Inc.
23-2811930

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

25

None

10,347

Yes D No

Yes |:| No |:|

Yes |:| No |:|
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|—Part| | service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consuiting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

The Vanguard Group, Inc.

99

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Dodge & Cox
94-1441976

10 BPs

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(@) Enter name and EIN or address of service provider (see {b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see

(b) Nature of

(c) Describe the information that the service provider failed or refused to

instructions) Service provide
Code(s)
(@) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

() Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2021

Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

€ Position:
e Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
€  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

@ Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

€ Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule_is required to be filed l_Jnder section 104 of the Employee

Internal Revenus Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 1273172021
A Name of plan B Three-digit
Cellnetix 401 (K) Profit Sharing Plan plan number (PN) ) 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Cellnetix Labs, LLC
20-3097520
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Retirement Savings Tr III
b Name of sponsor of entity listed in (a): Vanguard Fiduciary Trust Company
0 d Entity € Dollar value of interest in MTIA, CCT, PSA, or

Cl EIN-PN 58770417438 028 @ geg  © 103-12 IE at end of year (see instructions) G Uoe e

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or

o EliRl code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

5] ElEn code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

G EIN-PN code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021

v. 210624
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor




SCHEDULE H Financial Information OM No. 1210-0110
(Form 5500) 2021
Benalimeiiof e Trasst This schedule is required to be filed under section 104 of the Employee
el Revenus Sersics, Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Departmentof Labor intemal Revenue Code (the Code). This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. |nsp9cﬁ°n
—__Pension Bensfit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan . _ B  Three-digit
Cellnetix 401 (K) Profit Sharing Plan plan number (PN) [ 001

C Plan sponsor's name as shown on line 2a of Form 5500
Cellnetix Labs, LLC

D Employer Identifica

20-3097520

tion Number (EIN}

I Part | |Asset and Liability Statement

1 Curent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.
Assets {a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccoimrnininnn e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONEADULIONS .....cvvreerrrmecrcrnscrmsermmsersasenssssssnsssssssessssssssssssssas 1b(1)
(2) Participant CONEADULONS. . .....cv.vvusreesereesereammssemsssenrseeisiasssssssisenssssnsens 1b(2)
(B) ONET c.o.oceeeeeeeeeeenesessvssses e sseseeseesses s s s s e ber s r e 1b(3)
€ General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..eveeeeerrerrccrirris i s s s
(2) U.S. GOVEMMENE SECUNHIES c.v..vvorveeeeeeeseresesssesrescenmssssssassnassssensssssenns 1c(2)
(3) Comorate debt instruments (other than employer securities):
(A) PTEfOITEA .......cvoiieeerevsssaeesesse bt ietesessesrssssbssss s sbecsbi b ssbsb s nass 1c(3)(A)
(B) AlLOtET.......oeeoereeeeeressensssacsseeeseseemsseessessesesssessseesesesssssssiasssasens 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint Venture iNterests .............ceereeorrermsrssssssrnssnmsnsnseseess 1¢(5)
(6) Real estate (other than employer real property) .............reeeaeerisecsunes 1c(6)
(7) Loans (other than to PartiCIPANES).............ceermeeremvecermimassssssmersasensssssanes 1¢(7)
(8) Participant loans 1c(8) 386,802 364,812
(9) Value of interest in commMON/COlECHVE trUSES ..........vuuerresenrmnrisnssionrsanens 1¢(9) 7,954,187 6,062,064
{10) Value of interest in pooled Separate aCCOUNtS ..........-wwmermseessumsrassessssess 1c(10)
(11) Value of interest in master trust investment 26COUNS............coeeeeuereeen. 1¢(11)
(12) Value of interest in 103-12 investment entities 1¢(12)
e e 1e(13) 73,927,048 89,216, 968
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts) TR
(15) OHNET...oo.eveeveverrsrecenssseeesees s ssessecrassmmes s sessesssss st senen s saer s s s snssssins 1¢(15) 11,572,983 15,905,836

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:
(1) Employer SECUNLIES .....ccuiuciiiiiiisiininisinsisssas e s sse s snsss b e snsansmensmans
{2) Employer real property..........cceeercimrciceieneeeie e

€ Buildings and other property used in plan operation ..........ccccereeieeiiinniaanns

Total assets (add all amounts in lines 1a through 1€) ...cc.ccccveeiiiininninrcnreenn,
Liabilities

Benefit claims payable ... s s

Operating Payables .........cvoweiririmmeirimiariersrrneres s st s nre s

Acquisition indebtedness.........ccocoviiinii s

Other HADIlIHIES.......ceereeeeeereerereeeeerereeereeeree e ssesaits s smen s seesnenns

Total liabilities {add all amounts in lines 1g through1j)
Net Assets

Net assets (subtract line tk from line 1f).........ccoooeiiininiinine e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

93,841,020

111,549, 680

19

1h

1i

1j

1k

n |

93,841,020 |

111,549,680

Partll ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(1) Received or receivable in cash from: (A) Employers .........ccccccueuinnnne
(B) Participants .......ccoceeeirrricecciisrei e
(C) Others (including rolloVers).........cceuismesniceinninnessssisiesses s ses

(2) Noncash contributions.............cccovireiinecree e

(3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2) .............

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of depOSIt)......ccovvcrrrrirecriecii e

(B) U.S. GOVENMENt SECUMEES ....coierriiisrensissssisesssssmsrasssssssssssasasnn

(C) Corporate debt instruments .....

(D) Loans (other than to participants) ........ccccccvvinesisisesniiainae s
(E) Participant l0ans.......c.ccoueieimmiiinneiniinnii e
(F) Ofher ...ttt sttt
(G) Total interest. Add lines 2b(1)(A) through (F).........cocoeeiiniieices
(2) Dividends: (A) Preferred sStock..........cccvmvimimmninnineecncee

(B) COommMON StOCK .....cccviieiiassnimisimsinisinisisasssrsnssesmssassnsessnssnanssesansss

(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
() RENLS succiarasivssusmmssssrnssssinpisnssumsessirsusssspss srrmpsessesssnessssusns evsapansnsassnsasrars
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds...................
(B) Aggregate carrying amount (see instructions).........cccocoeeeeinnnnns
(C) Subtract line 2b{(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(= ) T =] OSSR PO N

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) -.......ccvevusmsrsusmemrussssssesissensssnsssssssinsnssess

{a) Amount

(b) Total

2a(1)(A)

4,686,222

2a(1)(B)

2,554,860

2a(1)(C)

181,160

2a(2)

2a(3)

7,422,242

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

16,601

2b(1)(F)

2b(1)(G)

16,601

2b(2)(A)

2b(2)(B)

2b(2)(C)

2,677,558

2b(2)(D)

2b(3)

2,677,558

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Net investment gain (loss) from pooled separate accounts
(8) Net investment gain (loss) from master trust investment accounts ...
(9) Net investment gain (loss) from 103-12 investment entities ..............

(10) Net investment gain (loss) from registered investment

companies (€.g., mutual fuNdS) ........ccoieirmiirrensnmameis s

C Other income

d Total income. Add all income amounts in column (b) and enter tofal.............

Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......
(2) Toinsurance carriers for the provision of benefits ...........cociniivenenes
(B) OHEI ..ottt e
(4) Total benefit payments. Add lines 2e(1) through (3) ......ccccoooiirnieinnias

Certain deemed distributions of participant loans (see instructions)

ST@Qa ™

{2) Contract administrator fees ............c.eoeeeornnnn e
(3) Investment advisory and management fees ...........ccccouvicieinarnssranne
() Other...onieiiiiiii ettt e
(5) Total administrative expenses. Add lines 2i(1) through (4} ...............

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

Corrective distributions (see iNStructions) .......cccoivivinnimnsiiisnisissssmenanns

Interest EXPENSE. ..ot

Administrative expenses: (1) Professional fees ............c.coveeiiiininnnn.

(a) Amount

(b) Total

2b(6)

100,018

2b(7)

2b(8)

2b(9)

2b(10)

10,005,390

2c

2,922,404

....... 2d

23,144,213

2e(1)

S,

318,174

2e(2)

2e(3)

1,273

2e(4)
2f

29
2h

5,319,447

2i(1)

2i(2)

2i(3)

2i(4)

116,106

....... 2i(5)
....... 2

116,106

5,435,553

2k

k Net income (loss). Subtract line 2j from line 2d

Transfers of assets:

(1) TO RIS PIAN...... et
(2) From this plan ..o s

21(1)
21(2)

17,708,660

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) [ unmodified  (2) [ ] Qualified (3)[ ] Disclaimer

(4) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) E DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:MOSS ADAMS LLP

(2)EIN: 91-018

9318

d The opinion of an independent qualified public accountant is not attached because:
(1) I:l This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV ]Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 41.

During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .................. 4a

Yes

No

Amount
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Yes | No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes" is
ChBCKe. Y i i saions Vo e o v T R s e R T R s wiscsswasrts | 4D X
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) .......cooeoiniiinnnciine 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRBOKEU.) simissssiasessissieiinsss oam s ar o s T R oA o as b oo N s b e e s R ST i 4d X
@  Was this plan covered by @ fIdelity DONG?........ewevuereerermserrarcsisoniisssissiassissssssassensesssessnsresesessessinssins 4e| X 500,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
TrAUD OF BISHONESLY? +ovveerevcvrsecseies s ssbsbsssbebesssessmsnasssssssarasesssrassnsssasessssnssenssssmssassesnsssiannins | X
g Did the plan hoid any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cocoeiiineienniennncnennes 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requIremMEeNnts.)..........ccooiiiiirini e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked and
see instructions for format requireMents. ). 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ceiiiiiiiiniiiiiinieisisissss s s sssmsssssnsies 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cceeiiieiiniiniinn 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.)cueeeerrsssnssmmsansnsssnsanssessesnns P .| 4m X
N If 4m was answered "Yes," check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccveieeveimasinncnnenniens 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes E No
If "Yes,” enter the amount of any plan assets that reverted to the employer this year
5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

1T 0 o (143 U U PPN
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes D No D Not determined




SCHEDULE R Retirement Plan Information QUSING 110G

(Form 5500) 2021
This schedule is required to be filed under sections 104 and 4065 of the
HE e Employee Retirement Income Security Act of 1974 (ERISA) and section
B 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of‘Labcr. o Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500. -
Pension Benefit Gi Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Cellnetix 401 (K) Profit Sharing Plan plan number
(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Cellnetix Labs, LLC
20-3097520
| Part | [ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1T (g Vo (1T T3 P A OO

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 23-2186884

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3  Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
YBA .cneismrnernias T T T

Part Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemnal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..o [] Yes N [] na
If the plan Is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived)

Enter the amount contributed by the employer to the plan for this plan year ... 6b

Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)...........cccooiiiinni s 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadhing?.............oveereereernrrmsensererns D Yes D No |:| N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the ChaNGe? ..o D Yes D No D N/A

‘ Part Il |Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CRECK the “NO" BOX.......eeveceereeeeeereeeertevtccesensensseesenssessassssssasssssnssessesssssassssnscs D increase [ ] Decrease |:| Both D No

[ Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.,

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @  Do0es the ESOP hold ANy Preferfed SIOCK? ........ccuweoirmreersiiesereeeesosesseeesssssssssssssssssssssssssessssssessssanessesessensssssssasssssssnssassssessenssonss [lYes [] No
b if the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-back” l0AN. ) .......cicueeuiecieeiieiinieiiiiisseeeesisansessirsissasssssasssressrassssssssasessasserassnsssannens
12 Does the ESOP hold any stock that is not readily tradable on an established SECUNHES MATKEL?.............cc.rvvecveerrcrerieriemectresennsnsensans D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 210624
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: |_I Hourly D Weekly |:| Unit of production H Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: |-| Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see inslructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contrbution rate (in doliars and cents)
(2) Base unit measure: |:| Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box[]
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: |_| Hourly D Weekly D Unit of production H Other (specify):

@ Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:l_—_l Hourly |:| Weekly D Unit of production |:| Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D altemnative D reasonable approximation (see
instructions for required attachment)...........ccccoveceieninercsinnnnne

14a

b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b

change from what was previously reported (see instructions for required attachment)........c..ocovvmeeancninnnnn.

€ The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment). ......ccovieiiiiiieiisiii i

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............cccoveinane 15a

b The corresponding number for the second preceding PIaN YEAT ... weresesiessiiaessssiesesssesssssssssmsssssass 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccccciieciinieniciniieinnn 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers ... ..oooooeseies s e

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachMent. ...........coiiiiiiiiii e rrss s e s r s s s sa et e s s s s e s s s s ns s s anssassrasansansannen

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 |f any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAEd @5 AN GHACHMENL.........cciviiieiiiirriiierioiteresosiessrsatsrsssestensessessasssssssesessnsssmsanessnssesssmnssessssnssasssnssessnensesssssssssessnssratesssnssastansasssaranacs

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
[:l 0-3 years D 3-6 years |:| 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years D 21 years or more
€  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration D Modified duration [] Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |_—_| Yes |:| No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

O Yes.

D 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.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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@ MOSSADAMS

Report of Independent Auditors

The Plan Administrator of
CellNetix 401(k) Profit Sharing Plan

Report on the Audit of the Financial Statements
Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the financial statements of CellNetix 401(k) Profit Sharing Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statement of net assets available for benefits as of December 31, 2021, and
the related statement of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit
of the 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant
to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for investment of the plan (investment
information) by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 6 to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section

e the amounts and disclosures in the accompanying 2021 financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of
America (GAAP).

e the information in the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).



Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’'s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of CellNetix 401(k) Profit Sharing Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management’s election of the ERISA Section
103(a)(3)(C) audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about CellNetix 401(k)
Profit Sharing Plan’s ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
GAAS will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of CellNetix 401(k) Profit Sharing Plan’s internal control. Accordingly,
no such opinion is expressed.



e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about CellNetix 401(k) Profit Sharing Plan’s ability to continue as a
going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the 2021 financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and
disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with GAAP.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matters
Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, line 4(i) — schedule of assets (held at end of year) as of
December 31, 2021, is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has been
subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS. For information included in
the supplemental schedule that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA.

In our opinion

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information, are
presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosures under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).



Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of CellNetix 401(k) Profit Sharing Plan. As
permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA, the plan administrator instructed us not to perform and we did not
perform any auditing procedures with respect to the information certified by a qualified institution. In
our report dated September 8, 2021, we indicated that (a) because of the significance of the
information that we did not audit, we were not able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion and accordingly, we did not express an opinion on the 2020
financial statements, and (b) the form and content of the information included in the 2020 financial
statements other than that derived from the certified information were presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Vs Adams P

Everett, Washington
September 28, 2022



CelilNetix 401(k) Profit Sharing Plan
Statements of Net Assets Available for Benefits

December 31,

2021 2020
ASSETS
Investments, at fair value
Registered investment companies $ 89,216,968 $ 73,927,048
Self-directed brokerage account 15,905,836 11,572,983
Collective trust 6,062,064 7,954,187
Total investments, at fair value 111,184,868 93,454,218
Receivables
Employer contributions 458,623 2,000,000
Notes receivable from participants 364,812 386,802
823,435 2,386,802
NET ASSETS AVAILABLE FOR BENEFITS $ 112,008,303 $ 95,841,020

See accompanying notes. 5




CeliNetix 401(k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
Net appreciation in fair value of investments
Dividends and other

Net investment gain
Interest income on notes receivable from participants
Contributions

Employer

Participant
Rollovers

Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Administrative expenses
Total deductions

CHANGE IN NET ASSETS

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

Year Ended
December 31,
2021

$ 12,927,796
2,777,576

15,705,372

16,601

3,144,845
2,554,860
181,160

5,880,865

21,602,838

5,318,174
117,381

5,435,555

16,167,283

95,841,020

$ 112,008,303

See accompanying notes.




CelilNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 1 — Description of Plan

The following description of the CellNetix 401(k) Profit Sharing Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement, as amended, for a more complete
description of Plan provisions.

General — The Plan is a 401(k) salary deferral and profit sharing plan covering substantially all
employees of CellNetix Labs, LLC, and CellNetix Pathology, PLLC (together, the Company), and is
subject to provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).
CellNetix Labs, LLC, is the Plan’s sponsor and serves as Plan administrator.

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act of 2020 (the CARES Act)
was passed by Congress. The CARES Act, among other things, includes several temporary relief
provisions available to tax qualified retirement plans and their participants. Plan management evaluated
the impact of the CARES Act on the Plan and approved changes to the Plan in 2020 to temporarily (i) add
COVID-19-related distributions of up to $100,000 for eligible participants, (ii) increase the limit on Plan
loans for eligible participants to the maximum amount permitted under the CARES Act, (iii) suspend
payments on Plan loans otherwise due in 2020 for eligible participants, and (iv) suspend required
minimum distributions for 2020. These temporary CARES Act provisions expired at the end of 2020. The
Plan will be amended to reflect these changes prior to the December 31, 2022, deadline.

Eligibility — Employees of the Company are eligible to participate in all aspects of the Plan upon
completing 60 days of service.

Contributions

Participant contributions — Each year, participants may elect to contribute up to 100% of pretax annual
compensation, as defined by the Plan. Participants may also elect to make Roth contributions utilizing
after-tax contributions. Participants who have attained age 50 before the end of the Plan year are eligible
to make catch-up contributions. Participants may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans. The Plan includes an auto enroliment
provision whereby all newly eligible employees are automatically enrolled in the Plan unless they
affirmatively elect not to participate in the plan. Automatically enrolled participants have their deferral rate
set at 3% of eligible compensation and their contributions invested in a designated fund until elected
otherwise by the participant. Unless elected otherwise by the participant, deferrals are automatically
increased annually by 1%, up to a maximum auto-deferral of 5%.

Employer safe harbor contribution — The Company provides a safe harbor matching contribution provision
in which the Company will match employee deferral contributions on a dollar-for-dollar basis, up to 3% of
employee compensation and then 50% of the next 2% of compensation. The safe harbor contribution for
the year ended December 31, 2021, was $1,271,376.




CeliNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 1 — Description of Plan (continued)

Employer profit sharing contributions — The Company may elect to make discretionary profit sharing
contributions to the Plan. Profit sharing contributions are allocated to participants in the same proportion
as a participant’s compensation bears to the total of all participants’ compensation. The Company made
profit sharing contributions of $1,873,469 for the year ended December 31, 2021.

Contributions are subject to regulatory limitations.

Participant accounts — Each participant’s account is credited with the participant’s contributions and
Company matching contributions, as well as allocations of the Company’s profit sharing contribution and
Plan earnings. Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant
transactions, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account. Participants direct the investment of their contributions into various
investment options offered by the Plan including self-directed brokerage accounts.

Vesting — Participants are fully vested in their contributions and employer matching contributions, plus
actual earnings thereon. Vesting in the Company’s profit sharing contribution portion of their accounts
plus actual earnings thereon is based on years of continued service or reaching normal retirement age of
59%. A participant is 100% vested after six years of credited service. Participants vest in the Company’s
profit sharing contributions based on the following schedule:

Vesting
Years of Service Percentage

0%
20%
40%
60%
80%
100%

O WN =

Notes receivable from participants — Participants may borrow from their accounts a minimum of $1,000
up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance. The loans are
issued by the Plan and secured by the balance in the participant’s account. All loans must be repaid
within a period of five years, unless the loan is used to purchase a principal residence, in which case, the
loan must be repaid within a reasonable period of time not to exceed 15 years. Under the terms of the
Plan agreement, Plan loans will bear a reasonable rate of interest determined by the Plan administrator.
Principal and interest is paid ratably through payroll deductions. As of December 31, 2021, the rates of
interest on outstanding loans ranged from 0.45% to 6.50% with various maturities through August 2034.




CelilNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 1 — Description of Plan (continued)

Payment of benefits — On termination of service a participant may elect to receive a partial withdrawal or
lump-sum amount equal to the value of the participant’s vested interest in his or her account. In-service
distributions may be made to participants who have not terminated service and have attained the age of
59% or experienced a hardship. Unless written direction is provided, any participant who terminates
employment with the Company whose vested account balance does not exceed $5,000 (including rollover
contributions) will receive a mandatory cash-out distribution.

Forfeitures — Forfeitures are the nonvested portion of a participant’'s account that is lost upon termination
of employment. Forfeitures are retained in the Plan and are used to reduce future Company contributions.
As of December 31, 2021 and 2020, forfeited nonvested accounts totaled $118,174 and $28,568,
respectively. For the year ended December 31, 2021, no forfeitures were used to reduce Company
matching contributions and $64,793 was used for payment of administrative expenses.

Note 2 — Summary of Significant Accounting Policies

Basis of accounting — The financial statements have been prepared in accordance with accounting
principles generally accepted in the United States of America using the accrual method of accounting.

Use of estimates — The preparation of financial statements in accordance with generally accepted
accounting principles requires the use of estimates and assumptions that may affect certain amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Investment valuation — The investments are reported at fair value. The Plan’s trustee, Vanguard
Fiduciary Trust Company, certifies the fair value of investments. If available, quoted market prices are
used to value investments.

Fair value is the price that would be received to sell an asset or paid to transfer a liability (i.e., the exit
price) in an orderly transaction between market participants at the measurement date. See Note 3 for
discussion of fair value measurements.

Income recognition — Purchases and sales of securities are recorded on a trade-date basis. Dividends
are recorded on the ex-dividend date. Interest income is recorded on the accrual basis. The net
appreciation in fair value of investments consists of both the realized gains and losses and unrealized
appreciation and depreciation of those investments.

Notes receivable from participants — Notes receivable from participants are measured at amortized
cost, which represents unpaid principal balance plus accrued but unpaid interest. Delinquent notes
receivable from participants are recorded as distributions upon the occurrence of a distributable event,
based on the terms of the Plan document. No allowance for credit losses has been recorded as of
December 31, 2021 or 2020.

Payment of benefits — Benefits are recorded when paid.




CeliNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 2 — Summary of Significant Accounting Policies (continued)

Expenses — Certain expenses of maintaining the Plan are paid directly by the Company and are
excluded from these financial statements. Fees related to the administration of notes receivable from
participants are charged directly to the participant’s account and are included in administrative expenses.
Investment related expenses, if incurred by the Plan, are included in net appreciation in fair value of
investments.

Subsequent events — Subsequent events are events or transactions that occur after the statement of net
assets available for benefits date but before financial statements are available to be issued. The Plan
recognizes in the financial statements the effects of all subsequent events that provide additional
evidence about conditions that existed at the date of the statement of net assets available for benefits,
including the estimates inherent in the process of preparing the financial statements. The Plan’s financial
statements do not recognize subsequent events that provide evidence about conditions that did not exist
at the date of the statement of net assets available for benefits but arose after the statement of net assets
available for benefits date and before the financial statements are available to be issued.

The Plan has evaluated subsequent events through September 28, 2022, which is the date the financial
statements are available to be issued.

Note 3 — Fair Value Measurements

The framework for measuring fair value provides a hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable
inputs (Level 3).

The three levels of the fair value hierarchy are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include quoted prices for similar assets or liabilities in
active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs
other than quoted prices that are observable for the asset or liability; and inputs that are derived
principally from or corroborated by observable market data by correlation or other means. If the asset
or liability has a specified (contractual) term, the Level 2 input must be observable for substantially the
full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest

level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.
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CelilNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 3 — Fair Value Measurements (continued)

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2021 and 2020.

Registered investment companies (mutual funds and money market funds) — Mutual funds and money
market funds are valued at the daily closing price as reported by the fund. These funds are required to
publish their daily net asset value (NAV) and to transact at that price. The funds held by the Plan are
deemed to be actively traded. Mutual funds held by the Plan are open-end mutual funds that are
registered with the U.S. Securities and Exchange Commission.

Self-directed brokerage accounts — Accounts primarily consist of mutual funds and common stocks that
are valued on the basis of readily determinable market prices.

Collective trust — Units held in collective trusts (CT) are valued using the net asset value practical
expedient (NAV practical expedient) of the CT as reported by the CT managers. The NAV practical
expedient is based on the fair value of the underlying assets owned by the CT, minus its liabilities, and
then divided by the number of units outstanding. The CT is a direct filing entity, can be redeemed daily,
and there are no redemption restrictions or notice requirements.

The valuation methods used by the Plan may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with those of other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

11




CeliNetix 401(k) Profit Sharing Plan

Notes to Financial Statements

Note 3 — Fair Value Measurements (continued)

The following tables disclose, by level, the fair value hierarchy of the Plan’s assets at fair value as of

December 31, 2021 and 2020:

Registered investment companies
Self-directed brokerage accounts

Total assets in the fair value hierarchy
Investments measured at NAV practical expedient

Investments at fair value

Registered investment companies
Self-directed brokerage accounts

Total assets in the fair value hierarchy
Investments measured at NAV practical expedient

Investments at fair value

Note 4 — Tax Status

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
$ 89,216,968 $ $ 89,216,968
15,905,836 15,905,836
$ 105,122,804 $ 105,122,804
6,062,064

$ 111,184,868

Assets at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
$ 73,927,048 $ $ 73,927,048
11,572,983 11,572,983
$ 85,500,031 $ 85,500,031
7,954,187
$ 93,454,218

The Plan document is a volume submitter defined contribution plan that received a favorable opinion
letter from the Internal Revenue Service on June 30, 2020, which stated the volume submitter plan as
then designed was in accordance with applicable sections of the Internal Revenue Code (IRC). Although
the Plan has been amended since receiving the opinion letter, the Plan administrator believes that the
Plan is designed and is currently being operated in compliance with the applicable requirements of the

IRC.

In accordance with guidance on accounting for uncertainty in income taxes, the Plan administrator has
evaluated the Plan’s tax positions and does not believe the Plan has any uncertain tax positions that
require disclosure or adjustment to the financial statements. The Plan is subject to routine audits by

taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

12




CelilNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 5 — Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market volatility, and credit risks. It is reasonably possible, given the level of risk
associated with investment securities, that changes in the values of the investments in the near term
could materially affect a participant’s account balance and the amounts reported in the statement of net
assets available for benefits.

Note 6 — Information Certified by the Trustee

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
Vanguard Fiduciary Trust Company, the trustee of the Plan, have certified to the completeness and

accuracy of:

¢ Investments and notes receivable from participants reflected on the accompanying statements of net
assets available for benefits as of December 31, 2021 and 2020.

o Net appreciation in fair value of investments, dividends and other, and interest income on notes
receivables from participants reflected on the accompanying statement of changes in net assets

available for benefits for the year ended December 31, 2021.

¢ Investments reflected on the schedule of assets (held at end of year).

Note 7 — Party-in-Interest Transactions

Certain Plan investments are managed by affiliates of the trustee and, therefore, transactions with this
entity qualify as exempt party-in-interest transactions.

Note 8 — Plan Termination

Although it has not expressed any intention to do so, the Company has the right to terminate the Plan and

discontinue its contributions at any time. If the Plan is terminated, amounts allocated to a participant’s
account become fully vested.
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CeliNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 9 — Reconciliation to Form 5500

The following is a reconciliation of the net assets available for benefits reported in the financial statements
and the net assets reported on the Form 5500 as of December 31, 2021:

2021 2020
Net assets available for benefits, per the financial statements $ 112,008,303 $ 95,841,020
Employer contributions receivable (458,623) (2,000,000)
Net assets per the form 5500 $ 111,549,680 $ 93,841,020

The following is a reconciliation of the change in net assets available for benefits reported in the financial
statements and the net income reported on the Form 5500 for the year ended December 31, 2021:

Change in net assets per the financial statements $ 16,167,283
Add prior year receivable 2,000,000
Less current year receivable (458,623)
Net income per the form 5500 $ 17,708,660

The Form 5500 has certain items that differ from amounts shown on the accompanying financial
statements. These differences relate to classification only and have no effect upon net assets available
for benefits for either period.
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CeliNetix 401(k) Profit Sharing Plan
EIN: 20-3097520, Plan#: 001
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2021

(b)

(e)

Identity of Issue, Borrower, (d) Current
(a) Lessor, or Similar Party Cost ** Value
Registered Investment Companies
* Vanguard Total Stock Market Index Fund: Inst'l Shr $ 14,109,605
* Vanguard 500 Index Fund Admiral Shares 12,336,110
American Funds Growth Fund of America; R-6 9,009,487
* Vanguard Small-Cap Index Fund Admiral Shares 6,950,262
PIMCO Total Return Fund; Institutional Class 6,378,920
* Vanguard Total International Stock Index Fund: Inst'l Shr 5,310,956
* Vanguard Inflation-Protected Securities Fund: Adm Shares 4,375,867
* Vanguard Mid-Cap Value Index Fund Admiral 3,826,538
* Vanguard Institutional Target Retirement 2030 Fund 3,618,349
* Vanguard Institutional Target Retirement 2040 Fund 3,440,702
First Eagle Overseas Fund; Class R6 3,391,245
Dodge & Cox Balanced Fund 3,053,294
* Vanguard Institutional Target Retirement 2045 Fund 1,740,767
* Vanguard Institutional Target Retirement 2020 Fund 1,726,757
* Vanguard Information Technology Index Fund: Adm Shares 1,686,867
* Vanguard Institutional Target Retirement 2035 Fund 1,346,326
* Vanguard Institutional Target Retirement 2055 Fund 1,094,671
* Vanguard Health Care Index Fund Admiral Shares 1,056,171
* Vanguard Institutional Target Retirement 2050 Fund 1,031,198
* Vanguard Institutional Target Retirement 2015 Fund 1,027,061
* Vanguard Institutional Target Retirement 2025 Fund 1,001,717
* Vanguard Institutional Target Retirement 2060 Fund 662,362
Cohen & Steers Institutional Realty Shares 655,743
* Vanguard Institutional Target Retirement Income Fund 234,327
* Vanguard Treasury Money Market Fund 118,174
* Vanguard Institutional Target Retirement 2065 Fund 33,492
89,216,968
Self-Directed Brokerage Account 15,905,836
Collective Trust
* Vanguard Retirement Savings Trust Ill 6,062,064
* Participant Loans
Interest rates ranging between 0.45% - 6.50%,
maturing through August 2034 364,812

*k

Party-in-interest as defined by ERISA
Cost omitted for participant-directed investments

_$ 111,549,680
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@ MOSSADAMS

Report of Independent Auditors

The Plan Administrator of
CellNetix 401(k) Profit Sharing Plan

Report on the Audit of the Financial Statements
Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the financial statements of CellNetix 401(k) Profit Sharing Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statement of net assets available for benefits as of December 31, 2021, and
the related statement of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit
of the 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant
to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for investment of the plan (investment
information) by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 6 to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section

e the amounts and disclosures in the accompanying 2021 financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of
America (GAAP).

e the information in the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).



Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’'s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of CellNetix 401(k) Profit Sharing Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management’s election of the ERISA Section
103(a)(3)(C) audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about CellNetix 401(k)
Profit Sharing Plan’s ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
GAAS will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of CellNetix 401(k) Profit Sharing Plan’s internal control. Accordingly,
no such opinion is expressed.



e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about CellNetix 401(k) Profit Sharing Plan’s ability to continue as a
going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the 2021 financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and
disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with GAAP.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matters
Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, line 4(i) — schedule of assets (held at end of year) as of
December 31, 2021, is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has been
subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS. For information included in
the supplemental schedule that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA.

In our opinion

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information, are
presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosures under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).



Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of CellNetix 401(k) Profit Sharing Plan. As
permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA, the plan administrator instructed us not to perform and we did not
perform any auditing procedures with respect to the information certified by a qualified institution. In
our report dated September 8, 2021, we indicated that (a) because of the significance of the
information that we did not audit, we were not able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion and accordingly, we did not express an opinion on the 2020
financial statements, and (b) the form and content of the information included in the 2020 financial
statements other than that derived from the certified information were presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Vs Adams P

Everett, Washington
September 28, 2022



CelilNetix 401(k) Profit Sharing Plan
Statements of Net Assets Available for Benefits

December 31,

2021 2020
ASSETS
Investments, at fair value
Registered investment companies $ 89,216,968 $ 73,927,048
Self-directed brokerage account 15,905,836 11,572,983
Collective trust 6,062,064 7,954,187
Total investments, at fair value 111,184,868 93,454,218
Receivables
Employer contributions 458,623 2,000,000
Notes receivable from participants 364,812 386,802
823,435 2,386,802
NET ASSETS AVAILABLE FOR BENEFITS $ 112,008,303 $ 95,841,020

See accompanying notes. 5




CeliNetix 401(k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
Net appreciation in fair value of investments
Dividends and other

Net investment gain
Interest income on notes receivable from participants
Contributions

Employer

Participant
Rollovers

Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Administrative expenses
Total deductions

CHANGE IN NET ASSETS

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

Year Ended
December 31,
2021

$ 12,927,796
2,777,576

15,705,372

16,601

3,144,845
2,554,860
181,160

5,880,865

21,602,838

5,318,174
117,381

5,435,555

16,167,283

95,841,020

$ 112,008,303

See accompanying notes.




CelilNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 1 — Description of Plan

The following description of the CellNetix 401(k) Profit Sharing Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement, as amended, for a more complete
description of Plan provisions.

General — The Plan is a 401(k) salary deferral and profit sharing plan covering substantially all
employees of CellNetix Labs, LLC, and CellNetix Pathology, PLLC (together, the Company), and is
subject to provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).
CellNetix Labs, LLC, is the Plan’s sponsor and serves as Plan administrator.

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act of 2020 (the CARES Act)
was passed by Congress. The CARES Act, among other things, includes several temporary relief
provisions available to tax qualified retirement plans and their participants. Plan management evaluated
the impact of the CARES Act on the Plan and approved changes to the Plan in 2020 to temporarily (i) add
COVID-19-related distributions of up to $100,000 for eligible participants, (ii) increase the limit on Plan
loans for eligible participants to the maximum amount permitted under the CARES Act, (iii) suspend
payments on Plan loans otherwise due in 2020 for eligible participants, and (iv) suspend required
minimum distributions for 2020. These temporary CARES Act provisions expired at the end of 2020. The
Plan will be amended to reflect these changes prior to the December 31, 2022, deadline.

Eligibility — Employees of the Company are eligible to participate in all aspects of the Plan upon
completing 60 days of service.

Contributions

Participant contributions — Each year, participants may elect to contribute up to 100% of pretax annual
compensation, as defined by the Plan. Participants may also elect to make Roth contributions utilizing
after-tax contributions. Participants who have attained age 50 before the end of the Plan year are eligible
to make catch-up contributions. Participants may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans. The Plan includes an auto enroliment
provision whereby all newly eligible employees are automatically enrolled in the Plan unless they
affirmatively elect not to participate in the plan. Automatically enrolled participants have their deferral rate
set at 3% of eligible compensation and their contributions invested in a designated fund until elected
otherwise by the participant. Unless elected otherwise by the participant, deferrals are automatically
increased annually by 1%, up to a maximum auto-deferral of 5%.

Employer safe harbor contribution — The Company provides a safe harbor matching contribution provision
in which the Company will match employee deferral contributions on a dollar-for-dollar basis, up to 3% of
employee compensation and then 50% of the next 2% of compensation. The safe harbor contribution for
the year ended December 31, 2021, was $1,271,376.




CeliNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 1 — Description of Plan (continued)

Employer profit sharing contributions — The Company may elect to make discretionary profit sharing
contributions to the Plan. Profit sharing contributions are allocated to participants in the same proportion
as a participant’s compensation bears to the total of all participants’ compensation. The Company made
profit sharing contributions of $1,873,469 for the year ended December 31, 2021.

Contributions are subject to regulatory limitations.

Participant accounts — Each participant’s account is credited with the participant’s contributions and
Company matching contributions, as well as allocations of the Company’s profit sharing contribution and
Plan earnings. Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant
transactions, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account. Participants direct the investment of their contributions into various
investment options offered by the Plan including self-directed brokerage accounts.

Vesting — Participants are fully vested in their contributions and employer matching contributions, plus
actual earnings thereon. Vesting in the Company’s profit sharing contribution portion of their accounts
plus actual earnings thereon is based on years of continued service or reaching normal retirement age of
59%. A participant is 100% vested after six years of credited service. Participants vest in the Company’s
profit sharing contributions based on the following schedule:

Vesting
Years of Service Percentage

0%
20%
40%
60%
80%
100%

O WN =

Notes receivable from participants — Participants may borrow from their accounts a minimum of $1,000
up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance. The loans are
issued by the Plan and secured by the balance in the participant’s account. All loans must be repaid
within a period of five years, unless the loan is used to purchase a principal residence, in which case, the
loan must be repaid within a reasonable period of time not to exceed 15 years. Under the terms of the
Plan agreement, Plan loans will bear a reasonable rate of interest determined by the Plan administrator.
Principal and interest is paid ratably through payroll deductions. As of December 31, 2021, the rates of
interest on outstanding loans ranged from 0.45% to 6.50% with various maturities through August 2034.




CelilNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 1 — Description of Plan (continued)

Payment of benefits — On termination of service a participant may elect to receive a partial withdrawal or
lump-sum amount equal to the value of the participant’s vested interest in his or her account. In-service
distributions may be made to participants who have not terminated service and have attained the age of
59% or experienced a hardship. Unless written direction is provided, any participant who terminates
employment with the Company whose vested account balance does not exceed $5,000 (including rollover
contributions) will receive a mandatory cash-out distribution.

Forfeitures — Forfeitures are the nonvested portion of a participant’'s account that is lost upon termination
of employment. Forfeitures are retained in the Plan and are used to reduce future Company contributions.
As of December 31, 2021 and 2020, forfeited nonvested accounts totaled $118,174 and $28,568,
respectively. For the year ended December 31, 2021, no forfeitures were used to reduce Company
matching contributions and $64,793 was used for payment of administrative expenses.

Note 2 — Summary of Significant Accounting Policies

Basis of accounting — The financial statements have been prepared in accordance with accounting
principles generally accepted in the United States of America using the accrual method of accounting.

Use of estimates — The preparation of financial statements in accordance with generally accepted
accounting principles requires the use of estimates and assumptions that may affect certain amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Investment valuation — The investments are reported at fair value. The Plan’s trustee, Vanguard
Fiduciary Trust Company, certifies the fair value of investments. If available, quoted market prices are
used to value investments.

Fair value is the price that would be received to sell an asset or paid to transfer a liability (i.e., the exit
price) in an orderly transaction between market participants at the measurement date. See Note 3 for
discussion of fair value measurements.

Income recognition — Purchases and sales of securities are recorded on a trade-date basis. Dividends
are recorded on the ex-dividend date. Interest income is recorded on the accrual basis. The net
appreciation in fair value of investments consists of both the realized gains and losses and unrealized
appreciation and depreciation of those investments.

Notes receivable from participants — Notes receivable from participants are measured at amortized
cost, which represents unpaid principal balance plus accrued but unpaid interest. Delinquent notes
receivable from participants are recorded as distributions upon the occurrence of a distributable event,
based on the terms of the Plan document. No allowance for credit losses has been recorded as of
December 31, 2021 or 2020.

Payment of benefits — Benefits are recorded when paid.




CeliNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 2 — Summary of Significant Accounting Policies (continued)

Expenses — Certain expenses of maintaining the Plan are paid directly by the Company and are
excluded from these financial statements. Fees related to the administration of notes receivable from
participants are charged directly to the participant’s account and are included in administrative expenses.
Investment related expenses, if incurred by the Plan, are included in net appreciation in fair value of
investments.

Subsequent events — Subsequent events are events or transactions that occur after the statement of net
assets available for benefits date but before financial statements are available to be issued. The Plan
recognizes in the financial statements the effects of all subsequent events that provide additional
evidence about conditions that existed at the date of the statement of net assets available for benefits,
including the estimates inherent in the process of preparing the financial statements. The Plan’s financial
statements do not recognize subsequent events that provide evidence about conditions that did not exist
at the date of the statement of net assets available for benefits but arose after the statement of net assets
available for benefits date and before the financial statements are available to be issued.

The Plan has evaluated subsequent events through September 28, 2022, which is the date the financial
statements are available to be issued.

Note 3 — Fair Value Measurements

The framework for measuring fair value provides a hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable
inputs (Level 3).

The three levels of the fair value hierarchy are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include quoted prices for similar assets or liabilities in
active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs
other than quoted prices that are observable for the asset or liability; and inputs that are derived
principally from or corroborated by observable market data by correlation or other means. If the asset
or liability has a specified (contractual) term, the Level 2 input must be observable for substantially the
full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest

level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.
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CelilNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 3 — Fair Value Measurements (continued)

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2021 and 2020.

Registered investment companies (mutual funds and money market funds) — Mutual funds and money
market funds are valued at the daily closing price as reported by the fund. These funds are required to
publish their daily net asset value (NAV) and to transact at that price. The funds held by the Plan are
deemed to be actively traded. Mutual funds held by the Plan are open-end mutual funds that are
registered with the U.S. Securities and Exchange Commission.

Self-directed brokerage accounts — Accounts primarily consist of mutual funds and common stocks that
are valued on the basis of readily determinable market prices.

Collective trust — Units held in collective trusts (CT) are valued using the net asset value practical
expedient (NAV practical expedient) of the CT as reported by the CT managers. The NAV practical
expedient is based on the fair value of the underlying assets owned by the CT, minus its liabilities, and
then divided by the number of units outstanding. The CT is a direct filing entity, can be redeemed daily,
and there are no redemption restrictions or notice requirements.

The valuation methods used by the Plan may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with those of other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

11




CeliNetix 401(k) Profit Sharing Plan

Notes to Financial Statements

Note 3 — Fair Value Measurements (continued)

The following tables disclose, by level, the fair value hierarchy of the Plan’s assets at fair value as of

December 31, 2021 and 2020:

Registered investment companies
Self-directed brokerage accounts

Total assets in the fair value hierarchy
Investments measured at NAV practical expedient

Investments at fair value

Registered investment companies
Self-directed brokerage accounts

Total assets in the fair value hierarchy
Investments measured at NAV practical expedient

Investments at fair value

Note 4 — Tax Status

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
$ 89,216,968 $ $ 89,216,968
15,905,836 15,905,836
$ 105,122,804 $ 105,122,804
6,062,064

$ 111,184,868

Assets at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
$ 73,927,048 $ $ 73,927,048
11,572,983 11,572,983
$ 85,500,031 $ 85,500,031
7,954,187
$ 93,454,218

The Plan document is a volume submitter defined contribution plan that received a favorable opinion
letter from the Internal Revenue Service on June 30, 2020, which stated the volume submitter plan as
then designed was in accordance with applicable sections of the Internal Revenue Code (IRC). Although
the Plan has been amended since receiving the opinion letter, the Plan administrator believes that the
Plan is designed and is currently being operated in compliance with the applicable requirements of the

IRC.

In accordance with guidance on accounting for uncertainty in income taxes, the Plan administrator has
evaluated the Plan’s tax positions and does not believe the Plan has any uncertain tax positions that
require disclosure or adjustment to the financial statements. The Plan is subject to routine audits by

taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

12




CelilNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 5 — Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market volatility, and credit risks. It is reasonably possible, given the level of risk
associated with investment securities, that changes in the values of the investments in the near term
could materially affect a participant’s account balance and the amounts reported in the statement of net
assets available for benefits.

Note 6 — Information Certified by the Trustee

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
Vanguard Fiduciary Trust Company, the trustee of the Plan, have certified to the completeness and

accuracy of:

¢ Investments and notes receivable from participants reflected on the accompanying statements of net
assets available for benefits as of December 31, 2021 and 2020.

o Net appreciation in fair value of investments, dividends and other, and interest income on notes
receivables from participants reflected on the accompanying statement of changes in net assets

available for benefits for the year ended December 31, 2021.

¢ Investments reflected on the schedule of assets (held at end of year).

Note 7 — Party-in-Interest Transactions

Certain Plan investments are managed by affiliates of the trustee and, therefore, transactions with this
entity qualify as exempt party-in-interest transactions.

Note 8 — Plan Termination

Although it has not expressed any intention to do so, the Company has the right to terminate the Plan and

discontinue its contributions at any time. If the Plan is terminated, amounts allocated to a participant’s
account become fully vested.
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CeliNetix 401(k) Profit Sharing Plan
Notes to Financial Statements

Note 9 — Reconciliation to Form 5500

The following is a reconciliation of the net assets available for benefits reported in the financial statements
and the net assets reported on the Form 5500 as of December 31, 2021:

2021 2020
Net assets available for benefits, per the financial statements $ 112,008,303 $ 95,841,020
Employer contributions receivable (458,623) (2,000,000)
Net assets per the form 5500 $ 111,549,680 $ 93,841,020

The following is a reconciliation of the change in net assets available for benefits reported in the financial
statements and the net income reported on the Form 5500 for the year ended December 31, 2021:

Change in net assets per the financial statements $ 16,167,283
Add prior year receivable 2,000,000
Less current year receivable (458,623)
Net income per the form 5500 $ 17,708,660

The Form 5500 has certain items that differ from amounts shown on the accompanying financial
statements. These differences relate to classification only and have no effect upon net assets available
for benefits for either period.
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CeliNetix 401(k) Profit Sharing Plan
EIN: 20-3097520, Plan#: 001
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2021

(b)

(e)

Identity of Issue, Borrower, (d) Current
(a) Lessor, or Similar Party Cost ** Value
Registered Investment Companies
* Vanguard Total Stock Market Index Fund: Inst'l Shr $ 14,109,605
* Vanguard 500 Index Fund Admiral Shares 12,336,110
American Funds Growth Fund of America; R-6 9,009,487
* Vanguard Small-Cap Index Fund Admiral Shares 6,950,262
PIMCO Total Return Fund; Institutional Class 6,378,920
* Vanguard Total International Stock Index Fund: Inst'l Shr 5,310,956
* Vanguard Inflation-Protected Securities Fund: Adm Shares 4,375,867
* Vanguard Mid-Cap Value Index Fund Admiral 3,826,538
* Vanguard Institutional Target Retirement 2030 Fund 3,618,349
* Vanguard Institutional Target Retirement 2040 Fund 3,440,702
First Eagle Overseas Fund; Class R6 3,391,245
Dodge & Cox Balanced Fund 3,053,294
* Vanguard Institutional Target Retirement 2045 Fund 1,740,767
* Vanguard Institutional Target Retirement 2020 Fund 1,726,757
* Vanguard Information Technology Index Fund: Adm Shares 1,686,867
* Vanguard Institutional Target Retirement 2035 Fund 1,346,326
* Vanguard Institutional Target Retirement 2055 Fund 1,094,671
* Vanguard Health Care Index Fund Admiral Shares 1,056,171
* Vanguard Institutional Target Retirement 2050 Fund 1,031,198
* Vanguard Institutional Target Retirement 2015 Fund 1,027,061
* Vanguard Institutional Target Retirement 2025 Fund 1,001,717
* Vanguard Institutional Target Retirement 2060 Fund 662,362
Cohen & Steers Institutional Realty Shares 655,743
* Vanguard Institutional Target Retirement Income Fund 234,327
* Vanguard Treasury Money Market Fund 118,174
* Vanguard Institutional Target Retirement 2065 Fund 33,492
89,216,968
Self-Directed Brokerage Account 15,905,836
Collective Trust
* Vanguard Retirement Savings Trust Ill 6,062,064
* Participant Loans
Interest rates ranging between 0.45% - 6.50%,
maturing through August 2034 364,812

*k

Party-in-interest as defined by ERISA
Cost omitted for participant-directed investments

_$ 111,549,680
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SCHEDULE H
(Form 5500)

Dapatmant atthe Trostury
Iriemal Ravenus Secvies

Depariment of Labor

Financial information

OMB No. 1210-0410

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA). and section 6058(a) of the

2021

Intemal Revenue Code (the Code).

This Form Is Open ta Public

Erployee.Benefts Secunty Admmsyatisn P Flis as an attachment to Form 5500. Inspection
Pungian Beratt Gusmnty Comomien
For calendar plan year 2021 or fiscal plan year bsginning 0170172021 and ending 123172021
A Name of plan B Three.digit
Ceflastin 401K} Profit Sharing Plan plan number (PN) » 001

C Plan sponsar's name as shown on line 2a of Form 5500

Cellnetix Labs, LLC

20-3097520

D Employer [dentification Number (EIN)

| Part] |Asset and Liability Statement

1 Current vajue of plen assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one tust. Report
the value of the plan's interest in & commingied fund containing the assets of mora than one plan on a line-by-line basis unless the value Is reportahle on
lines 1¢(9) through 1c(14). Do nat enterthe value of that partion of an Insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit ot & future date. Round off amounts to the nearest dollar. MTIAs, CCTs, FSAs, and 103-12 |Es do nat complete lines 1b(1), 1b(2). 1¢(8), 1g, 1h,
and 1. CCTs, PSAs. and 103-12 |Es also do not complele lines 1d and 1e. See instructions.

Assets {a) Beginning of Year (b} End of Year
A Total noninterest-hearing cash .. 1a
b Receivables (less aflowance for doubtiul accounls)
{1) Employer conlibutions... .......... ........ 1b{1)
{2) Participant conttbutions .............oveei o 1b(2)
(3) OHIBE: - curminamsiissmsmrmsseasarassi 1b(3)
€ General Investments:
(1) lr;tre:"est-bearlng cash (include money market accounts & certificates tcit)
eposk) ' N -
(2) U.S. Govemment securiiies .. 1¢(2)
{3) Corpurate debt Instruments (other than emptoyer secumias)
(A) Preferred .. 1c{3)(A)
(B) All other... 1c(3)(8)
(4) Corporate stocks (other than employer securitles).
(A) Preferred .. 1cld)(A)
{8) Comman... & 1c{4)(8)
(5) Partnershipgoint venture Interests . o 1¢{5)
(6) Real estate (other than smployer real property)... 1¢(6)
(7) Loans (Other than to PAMGIPANES) .........o...o.ooivreiorss e oo s saermass ensesnes 1¢(7)
{8) Participant loans . ol = = 1¢(8) 386,802 364,812
{9) Vaiue ofinterest in comman/coliective trusts . .................ccovvuernrennns 1¢(9) 7,954,187 6,062,064
(10) Vaiue of interest in pooied separate 8GEOUNTS .............cooovecivrureenn. 1¢(18)
(11) Value of interest in master trust investment eccounts ..... 1c(11)
{12) Value of interest in 103-12 investrrent entities... 12{12)
(13) Value of interest in registered Investment compamas (e. g mutual 1¢13)
funds).... 73,927,048 89,216,968
{14) Value of h.mds held in Insurance company geneml account (unsllocated 1c(14)
contracls). . N
(15)'Other.............;. 1e(13) 11,572,983 15,905,836
For Paperwork Reduction Act Notlce, see the Instructions for Form 5500. Schedule H {Form 5500) 2021

v.210624




Scheduls M (Form $500) 2021

Page 2

4d Employer-relatsd investments: {a) Beginning of Year {b) End of Year
{1} EMplOYeT SEOURHES .c......ocoeieiricvaversiinisrtsrs s sennesprsssmnsncesssiinsens o] 1O(1)
{2) EMnployer real PrOPeRY . ... oo coeeresmrensramsssceerinssncsraseinne i) A2
@ Buildings and cther property used in plan operation ... ....cccoooecf 40
T Total assets (add all amounts in lines 1a through 1€} ........... 11 93,841,020 111,548,680
Liabilities
g Benefit claims payable ... 14
11 OPeraling PBYBBIES .........ooeov e enrs s seeesis s esreees o] T
I AcqQuisition INABDIOTNESS .......ccooimvoiiies et o ebarias e cenesis 11
j Oftherliabiities... R Y SR e A 1)
k Total liabilities (add all amounts in lines 1gthrough13} e a—y. 1k 0 o
Net Assets
| Notassets {subtract line 1K from liNg 10.........coescimcmi i 11 93,84’?,02&T 111,549,580

|Pa|t /] [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts toffrom insurance camiers. Round off amaunts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do naot

complete lines 2a, 2b(1)(E). 2e, 2f. and 2g.

income {a) Amount (b} Total
a Contributions:

{1) Recelved or recelvable In cash from: (A) Employers.. ... 2a(1 A} 4,686,222

(B) PamiCiDANS.. .o ems e o] AT HEBY 2,554,860

(C) Others (NEiuding roloVETS)........coo v corvrvernssenvaremmnris e v nraess| 2ALTME} 181,160
{2) Noncash contributions .. 2a(2) o
{3} Total contributions. Add lines 2a(1)(A), {B), (C), and line 23{2)............. | 2ai3} 7422242

b Eamings o investments:

{1) litterest:

(A) Interest-bearing cash (1ncluﬁng money market accounts and 2b(1)(A}

certificates of depaosit)....

{B) U.5. Government SBCUIES ...........c...o.ocvviovoieeceocinieiienenrecennenns| 2DCTNEY

(C) Comorate debl INGHUMENLS. ... oo vveeoeescoeeevernaresenscenneernenneers| EPCIHE)

(D) Loans {cther than to pariGipaats).............. oo o cie v .| ZDETHBY

(B) PSAICIDANE IGANS ......c..vevoc o sneincensassssascsssessssiensssnscsonnees | ZOCHER 16,601

(L e T SO OO I <. 1.} I

{G) Totalinterest. Add ines.2b(1 A} through (F)............. oo e, ZD{ING) 16,601
£2) Dividends; (A) Preferred 00K . ........ccocecorvvvrsrseoimenns eroamensonoerensenerenecs | CHANA)

(B) COMMON SI0CK ..., oovoeeeereeconserevaoiecess s sb o sissessssserss oo sssesssrans | SOV D

{C) Registered investment company shares (e.g. mutual funds) .| ZBAZHCY 'i_" - 2,677,558

(D) Total dividends. Add fines 2B{2}A). (B). and (C) | 2bi{o) | 2,677,558
{3} Rents. .. RCATer i 2b{3yy
{4} Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b{g ) A}

(B) Aggregate camrying amount (see Instructions) ... 2b(4)B) |

{C) Subtract ine 2b(4%B) from line 2b{4}A) and enter result . 2xa)C) o 6
{8 Unrealized appreciation (depreciation) of assets: (&) Real estate...............| Z{5HA)

B) Cier.. = ks L

© IZ?'.#E?’?LT?&E%Z°}§;"“ “”’f‘.s......__ T e ' 6
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{a) Amount {b) Tetal

{6) Net investment gain {loss) from common/coilsctive trusts von | 2DIB) 100,018

{7) Net investment gein {foss) from pooled separate aCCOUNtS.............ccoer. | 2047)

{8) Net investment gain (loss) from master trust investment accounts ..., | 20i8)

{8) Net investment gain (foss) from 103-12 nvestment entities ... ... | 2048

{10} Net investment gain {loss) from ragistered invastment 2b(10) 10.005.390

companies (8.9, Muital fuRES} ... .. e ghainiadl
[ng o {3 1T - R 2c 2,922,404
d Total ncome. Add all Income amounts in column {b) and enterfotal................ 24 23,144,213
Expenses

@ Benefit payment and payments 1o provide benefits:

{4) Diractly to participants or beneficiaries. Including direct rolflovers._.......... | 2211} ‘ 5,318,174

{2) Tonsurance cariers for the provision of benefits .......................... | 20(2)

(3], Otheraciisissiitoom s i) 20(3) R 1

{4) Total benefit payments. Add lines Ze(1) through {3) .. i | 20(8) §,21%,447
f Corrective distributions {see instructions) ... 2l
g Ceriain deemed distributions ofpartzclpant loans (see mslruchons) T 2g
D INErEst XDENSE ... oo st ste st s eenn e | 2D B
i Administrative expenses: {1) Professional $E85 . . oo e 2igt)

{2) Contract AAminISIAtOr F865 . ... eveiiorsories seciiesessoesessos enriins L]

{3) Investment advisory and management 685 ..............ccoocoo s | AI3)

1) OINGTc. oo e e | 2) 116,106

{5) Totai administretive expenses. Add lines 21(1) through () ...c..ocesrereen. | 203D 116,106
| Total expenses. Add all expense emounts in column (b) end enter total ... 2] 5,435,553

Net Income and Reconciliation S

K Net incorme (oss). Subteact fine 2] #om ine 2d. e e [_.E—T 17,708,660
1 Transfers of assets: i _______:_

(8) TOMRIS PHAN. .o sttt | 000

{2) FrOm thiS BIAR .ooc..oiesmiieeeiscscnanises covisfoenis sosssesisis see s esaisnssienmmsennie | 165 |

Part Il Accountant's Opinion
3 Complete lines 3e through 3c if the opmion of an independen! qualified public accountant is attached to this Form 5500. Complete line 3d if an opinien is nat
attached.
@ The altached cpinion of an independent gualified pubdic accountant for this plan is (see instructions):
[ unmodified () Qualified 3)[ Disclaimer [ Adverse
b Check the eppropriate bax(es) toindicate whether the IQPA performed an ERISA section 103{a)3)%C) audit. Check both boxes (1) and (2) if the audit was
performe purseant to both 29.CFR 2520.193-8 and 28 CFR 2520,103-12(d). Check box (3) if pursuant to neither.
( ):'“-| DOL Regutation 2520 103-8 (Z)C DOL Reguiation 2526.103-12(d) {3) Eneztner DOL Regulation 2520.103-8 nor DOL Regutation 2520.103-12(d).

C Enter the neme anad EIN of the accountant {(of accounting firm) belcw:

{1) Name: Moss ADAMS LLP {2} EIN' 91.0189318
d The opinion of an independent qualified public accountant is not attached because’

{4 [: This form is filed for @ CCT. PSA or MTIA  (2) E It will be atlached te the next Fonm 5500 pursuant to 29 CFR 2520.104-50.

I Part IV [compliance Questions
4  CCTsand PSAs donot complete Part [V MTIAs, 103-12 IEs, and GlAs do nol compiete fines 4a, 4e, 41, 49, 4h, 4k, dm, 4n, or 5.
103-12 |E3 2lsc do not complete lings 4 and 41, MTiAs also do not complete line 4l
Duting the plen vear: Yes No Amount

a Was thera a failure to trapsmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes" for any prior year failures untfl
fully corrected. (See mstructions and DOL's Voluntary Fiductary Correction Progiam )} ... ......... | 4a
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Yes | No Amount

b Were any loans by the plan or fixed incoma obligations due the plar in default as of the
close of the plan year or classified during the year as uncoliectible? Disregard perticipant loans
secured by paltlnlpant s account batance, 1Aﬁach Schedule G (Form 5500) PartLif"Yes is

checked.) .. R YRR - G N SO 655 n— . |
€ Were any leassas to whlt:h mo plon was a partty in default or clsssmed durmg the year as
uncollectible? (attach Schedule G (Form 5500) Part || if "Yes™ is checked.) .. S i | € - aEE

d  Were there any nonexsmpt transections with any pany-in-interest? (Do not mc!uda tmnsautrons
reported on line 4a. Attech Schedule G (Form 5500) Part I i “Yes™ is

checked ) ARSI P A R L R SR s s it |_ 4] R .
@ Was this plan covered by a fidelity bond? ... ... 4a 500,000
£ Did the plan have e loss, whether or not relmburseci by the plan 5 ﬂdcllty tmnd zhat was caused by

fraud or dishonesty? . - e , . | af
g Did the plan hold any assels whose current value was naither readify deterrittiatie oo sn

established markat nor sel by an mdependent third party appraiser? ... ... .. NTOOP TN I "

h  Did the plan receive eny noncash contributions whose value was neither readily
determiradie co an eslablished market nor sel by an independent third party sppialsar? ... ... <h

i Oid the plan have assets held for vestrment? (Attach schedul(s) of assets it “Yas™ 15 checked, and
so0 instrustions for format requiremeNts ). ... ..o e e wevihaisasee]_4)

] Were any plan lrensactions or series of transactions in excess of 5% of the curent
vaiue of mlan ss50i57 (Altach schedule of transections If “Yes™ is checked sn

see instructivns for format requirements ). . . .., . S ——
K Were ali the plan assels cither distributad o participants or benefisianes, kansferred (o ancther
.plen, or brought under the contres of the PEEC? .. i sitbpniaanavea Ll
1 Has the pian failed to provide any benefit when due under the pIaRT i | 41 | L
m  ifthis ls sn individuat eceount plan whas there & blackout nurlod” {See instructions and 29 CFR
2520.101-3) 4 . " : e 4M
N fdm was answerad ‘Yes," check the “Yes' box i you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. . saaiiva 4n

88 Has a resoiiticn 1o temrinate the plan been adeped during the plan year o any prior pian year? ; {” Yes L No
HoYes " eiter dra amauit of any plan sssets that roverterd tothe emiployer this year

Sb 1. during ﬂw plun yea:. any assets or lablitics were iranaferred from this plan to ancther plans), identify the plan(s) to which assets or liablities were

transtened, (See inghruclions.)

5b(1) Neme of plans) 5b(2) EINGS) 5b(3) PN(s)

Ec Was the plan a defined banefit plan covered under the PBGC insurance program et any $me during this plen year? (Su ERISA section 4021 und
IRSEUCHONS.) . oovs v e e : oo [ Yes [“No [ Net determined

if “ves'is checked enter the My F’AA confimation number trem lhe PBGC premium ﬁlmg for this plan ysar

First Previous || Next | 1 1 of 1 Go | Pagerfor Page 5




Plan Name

Continuation of 2021 Form 5500
Schedule H, line 5b - Additional Plans

Plan Sponsor's Name

EIN:

PN:

" Bb{1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)
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Attachment to 2021 Form 6500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name EIN:
Plan Sponsor's Name PN:

() Descnption ol raeslmen rcluding matunty cale,

(a) (b} i dantity cfissue otrower, lassor or simlar party rats vf inmemagt, ¢nl derel per, or maturity valus {e} Cost

{e) Cumrert

value
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Attachment to 2021Form 5500
Schedule H, line 4i - Schedule of Assets (Acquired or Disposed of Within Year)
Plan Name EIN:
Plan Sponsor's Name PN:
{b} Dozenphan of 'nvastimen: .neluding masusty date. {c} Cost of (d) Frocoeds of
(a} Idenbly of 1ssue, bottirwer, lessar, g1 simiter peily rale of inlerast oo el par o metunly value SLQuislions Qsposthiyns

First Previous ! Next || : 1of1 ' Pager for Page 8




Plan Name

Plan Sponsor's Name

Attachment to 2021 Form 5500
Schedule H, line 4j - Schedule of Reportable Transactions

EIN:

PN:

(a)

|dertity of party itwolved

(b)

Descripion ot asset

{inclyde inle: 25! rale =id

malunty in case ol aloan)

{o
Fu Lhase

pice

{d)
Seling

pice

{o)
Leass

rertat

n
Expensa
incurred weth

transsction

(g}

Cost of.

assel

)
Currert value
ofasset on
transaction
date

U]
Net gain

of [loss)
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Attachment to 2021 Form §500
Schedule H, line 4a - Schedule of Delinquent Participant Contributions

Plan Name EIN:
Plan Sponsor's Name PN:

“Total that Constitute Nonexempt Prohibitied Transactions
Participant Total Fully

Contributions Contribwrions Contributions Corrected Under

Transferred Contributions Corrected Pending Correction VFCP and PTE

Late to Flan Not Corrected Qutside VFCP in VFCE 2002-51
Check here

if Late
Participant
Loan
Repayments
are includad:

S
e

Attachment to2021Form 5500
Schedule H, Line 3d{2) - IQPA Deferral Explanation

Plan Name EIN:
Plan Sponsot’s Name PN:

What steps have been taken or will be taken regrading IQFA Deferral.
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