Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 03/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PRO FORMA ADVISORS, LLC 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
12/17/2008
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 26-3151653

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

PRO FORMA ADVISORS, LLC 2c Sponsor’s telephone number

310-616-5079

2d Business code (see instructions)

727 2ND STREET, SUITE 107 541600
HERMOSA BEACH, CA 90254

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 7
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/06/2023 MARK DVORCHAK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 359177
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 359177
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 359177
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 359177
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -359177
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2G 2J 2R 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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| Partl | Annual Report Identification Information

_ Fer calardar pean year 2022 or feal plan year beginsing 0178177077 andending 0373172077
A This resumitenon ig foe Eam‘rgb-mtﬂmwplm HumummimwﬁmEMmmmﬂ {Filars checking this box must attach a
ligk & parlizipating empieper infermdion in scoondame wilh e lerm mesuckom )
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ily o , Slalé ar provinos, counlry, o forsgn posial o (i Toreagn, Sed inslreclions
Pis Eaima Adotears,, TIE £¢  Sponsor's telephona number

A1E-616-5078

2d Busimess code (2es netuchons
12T dnd Ftoeet, Suite LI ¢ !

Hormosa Boach A BO204 AT 600

38 Pan adrministrelors name and sddress H Same as Plan Sponsor 3b aAdmmissators EiM

3&  Adminishralors telephons nurmber

il |'rm=mand,'m-l:mﬂlmmnmmahwm“mwmmmﬂmwmrmm 4b BN
thes plan, anlor ihe plan sponsor's rame, EIM, the plam mame and tho plan member froom e Bst refumirego .

3 Sponsors fEme dd Py
C Plan Hame
53 Total ramber of participants 2t the baginning of the plan year ... 3@
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Sﬂwsﬁduhlﬂmp&dmﬂwmm enroled acluary, &3 wedl &5 the elactronés version of this netumidreport, and b the best of my knowbedge and

01/06/2023 [Mark Dvorchak

Dl Criter rmarie ol ivdsadusd Sgning a5 plam adminishetar
SiGh el 01/06/2023 |Mark Dvorchak
i of employer/plan sponsor Dinlex Enter narme of indwedust ssgning a5 ampeoyer o plan sponsar
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Form S500-8F (2022) Page 2

Ba Were all of the plan's assets during the plan pear imaessied in ehigibie aesels? [See nsboctions. )
b fere: your claiming a1 waver of the annual meemration and mporl of an indegendent gualilied public accowtant (I2FA)}

C | the plan iz a defined benelit plan, i it covered under e PEGC insurancs progrem (5ee ERISA sechon 40F1]7
it "Yes" & chacked, enter the My PAA confirmabon ramber from the PEGE promium filing for fhs plan yeare

umdor 23 CFR 2520, 104467 [Son mstructions an wakver aligibiiy amd condilions. )

i you armswered “Mo™ 1o either line 62 or line Bb, the plan cannot use Form 5500-5F and must instead usa Form S50,

[] ¥as [[Na [] Not determined

(e inslrechons. |

| Partlll | Financial Information

Fi

Plan Assces and Lindilitics

{a) Beginning of Yaar

{b) End of Year

TR pli Seplle - s

358,177

b

TR DI A ..o bt A

n

[t}

khel plin asznls (Subleec Grae T Froem o @)oo

358,177

Incomee, E:pcrmr:::_ and Transfers for this Plan Year

{a) Amaount

Coninbutions recenwed or mcaivabin from;
[1] Employars

(3] Paricipants

O T IR s st s bbb s s st s A e P B

Tolal ineame (add lines Sa(1], 8a(2), Ba(3) and BOL...oee

{b) Total

=N ]

Bandils paid (incheding dires] roliovers and insuranca premuum
e Ll e [T e R

o, LT

Carten deomed andior comctve distibutions (son mstnicsons) .

-—

Adiministrative service providers (salanes, lees, COmTEsIong),

4
h

Crhor expensos....

Ta
Th
Tc
Hai1)
Ba(2)
[3) Others fincduding rofowers) — _Ei@]_
B
Bc
B
=8
BT
By
Eh

Tolal ] |:'n:||:| limess A, fla, 8F, and ﬂﬂil ............................

A%, 17T,

I

i

el moome [foss] (sublrc lirs 8h Wom liee 3l .o di

~359, 177

j  Trarsfens to (fam) the plan (e nstruebons) . ... 5

| Part IV | Plan Characteristics

Sa

A8 2R -2 23 2K 30

i the plan provides pension benalits, anter the appicably penson featsm codes from the List af Pl Characterislic Codes in the instruchions;

b

I thie plan prosides welaro benofits, ontor the applicable wolfsm Sealune codes from B List of Plan Characienshe Codes in e insinnclions:

| Part V 1 Compliance Questions

10 Durng the plan yean e Armgeang

a3 'Was there s faiure 1o transmit o the pln any pariicpant conbributions: within the ime panod

dascribed in 29 CFR Z2510.3-1027 (Ses insinuctions and DOLs Violuntsry Fiduciary Comection

PSRBT v et S s s et sk 5 wu | T0E
b ‘Werg there any nonesempt imnsactions wilh any parby-incinlenest? (Do not inclede ransacsions

reprtedd of B O8] e e e 1
G 'Was the' plan oosnnad by 3 fdality BOmdT . 1
g [Oud the plan have 3 loss, whether or not reimbuersed by the plan’s Tdeity bond, fal was caused

iy Frpdionr gy L e e A e N A0k
2 ‘Ware any fees or commissions p.'_|u;| ta ary brokors, agenbs, or ol persons by an insursncs

caTier, insurence senica, or other oranization that provides some or o of e berefls under

the plan? (Saa instructions § WA I L, N I . 10e
f Has the pian faked o provade any benefit whien due under Bue pkan? -\ 1or
g D dhwe plan have any paricipant ans? (i “es,” enter amount as of yearend.) e - | 1og
h  IFihis is an individis) scoowl plan, was thane 3 blackout pancd? (Sas mstnictions and 29 CFR

C— it | 1 o W T A N e Lyl AL 10k
i I A0h was ansered Yes,” check the bax il you either provided the re-:lwad naphice or png uflh-l:

extapbons ko providing the molice applied under 25 GFR 2520103 e gL




Fonm 5500-5F (2022) Page 3- | |

[Part V1 [ Pension Funding Compliance

11 1= ik i defined benefit plar subicet tn minimum funding requircments? (H ™Yes,” soe instrictions and complete Schedule 58
Form 5500) &nd lines 110 nd b befow. ) il this =1mmmmmmnlmmlmﬂmmunﬁm}mii
ity !

I |
__!_‘l"u:!_EN-n

A Erter the unpaid minimum reguired contribulions for &l years from Scheduwie SB (Form 5500) linn & ... l 11a !

b PHGC missed contribaticn reparting requirements. If the plan is covercd by PEGCandmamtrm&m-:lmlm 11a i greater than 50, hes PEGE

been nolified as required by ERISA secions 40435 ck5) andior 3030k} 4]1F Check the applicabia box:

rl Yoz,

Mo, Heporung wias waived under 28 CFR 4045 25(c)(7) bemmsn confribuiions equal o or excecding the unpaid minimum neguiresd contribution wers meads

H by e 3N day after the dise date,

U Mo, Tha 3i-day pencd referenced in 28 CFR A043.25[6H2) as mol yel emded, and the sponsar intends b make o coniibuation equal
urpaid miremom requined cortrfiulion by the Wth day after the duc dase

| Mo, Other. Provide sxplanation

—

o or eacmoding 1he

12 s shis 2 dofingd contribution fan subiect o the misimom lunding requireirsnls of section 412 of Fwe Code ar sacdion 302 of
e R T .t m it e e s e o i B i e e etk e i e e e o 6 et § £ £t e bt £ £ ot e

(I yes” anFhfnllmW-J-:rllnﬂs'l?u 12, 124, and 158 below_ asapphﬁﬂmhrrmmhia defined banefit pansion plan, lam-i-m
12 blank ard cofmplede Ene 11 abowve.

[ ¥es b mo

a Ifawaiver of the minmmum funding standand lor 2 prior year is being amorized in this plim pearn, e instnocfions, and enber fhe diafe of the lefler uling
SR TR B st o T e R i S Manth Dy “Yesar

if you completed fine 122, completa lines 3, 9, and 10 of Schedule MB [Form 5500], and skip bo loe 13.

b - Ertler the minimem required contribusion for this plan year . R

€ Enter he amount contribuled by e employves 1o the plan Tor s ke gesr oo Tl

d Subkact the armount in Ena 12c froem the amowntin ne 125, Enter the ressul E:mt:r'l mms@mﬁu‘ﬂ of a i34

rresglive M)

8 Wil the mindmum funding samounl reponed on line 124 be mel by e unding deadine?.._.. |:| Yos

[ [T

'Put Vil | Plan Terminations and Transfers of Assels

133 Hasa resciution 1o teminate The plan been adopied in any pian year? 5 P E ez |_] o
H*e=." enier the amount of any plan assets that reveried 1o e employer this YOam. e 1%a i
b Wore all the plan asgals distibuled ko parlicipants or benslicianes, Irnsfersed o anddher plan, o Brought endes The H vos [] Mo
canlrol of the PEGC? L

o, during this plan year, any sssels of liabilities wene translamad from i plan o anolhar plan(s), identily the planis) to
which assets of lablitles were transfamad. (Sea instructions. )

RS S L S S e e

13 1) Name of planis) 13e{Z) EIMs)

13e3) PH{zh




