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).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
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 D a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
MORIARTY & MALASPINA, CPAS PROFIT SHARING PLAN

1b Three-digit

plan number
(PN) » 002

1c Effective date of plan

07/01/1988

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)

MORIARTY & MALASPINA, CPAS

3182 CAMPUS DRIVE #394
SAN MATEO, CA 94403

2b Employer Identification Number

(EIN) 94-2592009

2c Sponsor’s telephone number

650-342-7194

2d Business code (see instructions)

541211

3a Plan administrator’'s name and address D Same as Plan Sponsor.

ALEXANDER P. MALASPINA 364 LITTLEFIELD AVE
SOUTH SAN FRANCISCO, CA 94080

3b Administrator’s EIN

68-0632045

3c Administrator’s telephone number

650-589-6821

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 3
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
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 05/30/2023 ALEXANDER P. MALASPINA

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

SIGN Filed with authorized/valid electronic signature. 05/30/2023 ALEXANDER P. MALASPINA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (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.......ccuiiiieieiiieieeee e 7a 4983731 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 4983731 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -350007
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -350007
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 4633724
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 4633724
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -4983731
] 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:
2E 3B 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 X




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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Form 5500-SF Short Form Annual Return/Report of Small Employ OMB Nos. 1200 0es
Oepertment of ove Tressry Benefit Plan :
el Roveruon Gcrvice This form s required o be fied under sactions 104 and 4085 of the Employee Retrement 2022
™ Departoent of Laber income Securlty Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of th Intemal "
Erployos Bencth Soauty Adminisretion Rsvenue Codo (the Codo). “g’ ull:!'l,c"l::' Open
Pansion Benofl Guaranty Carparstien ) Complets si) antries in sccordanco with the Instructions to the Farm 8500-8F. ¥

Annual Report Identification Information_
2 2 pian yaar beginning 01/01/20.

and ending 1213112022 _

A ‘l'hlbl’ou': pd asingle-employer plan [J muttipie-amployer plan (not muttiempioyer) (Fiers checking this box must attach a
{ist of participating employar Information in sccordance with the form instructions.)

B This retum/report is (] e first retumireport [ the final retumireport
[] an emended retumireport [} a short plan year retumireport (oss than 12 months)

C CheckboxfGingunder: ] Form 5558 {] automatic extension [] oFve program
[]] spectal exiension (enter description)

D i this Is a retrozctively adopted pian permitied by SECURE Act section 201, checkherg. oo v vvvvveessn.
E Partll | Basic Plan Information-.enter all requested informatian

41a Name of plan 1b Threo-dight

MORIARTY & MALASPINA, CPAS PROFIT SHARING PLAN ‘- S :’:':‘)"';"“' 002
10 Effective date of plan
07/01/1088
28 Plan sponsor's nams (employer, if for a single-employer plan) 2b Employer tdentification Number
lg:yﬂing mndwo room, aw mt:’oz?';td streat, or P.O, m 't : ) {EIN) 54-2592009
or . or pmvhea. CO! A or m p&w omlan. see Instructions) .
MORIARTY & MALASPINA, CPAS 20 ot et
2d Business code (sea Instructions)

3182 CAMPUS CRIVE #394 . 641211

SAN MATEO, CA 84403

7"\ 3a Pion administrators name and address | | Same s Plan Sponsr,
ALEXANOER P. MALASPINA 364 LITTLEFIELD AVE
30 Administrator's talephone number

SOUTH SAN FRANCISCO, CA 84080 {850) 689-8821

3b Administrators EIN
' 88-0632045

4 i the nams and/cr EIN of the pien spansor or the plan name has changed since the last retum/report filed for | 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan numbar frem the (ast refurm/reporl.

2 Sponsor's name 4d PN
€ Plen Name .

Sa Total number of participants at the beginning of the pien year Sa 3
b Total number of participants at the end of the plan year ) d
© Number of partcipants with account balances es of the end of the pian yoar (onfy defined contribution plans 5S¢ 0

complats thia itlam)
d{1) Total number of active participants at the beginning of the plan year 5d(1) 2
d{2) Totat mumbsr of active participants &t the end of the pian year 5d(2) 0
e mmwmmww@pmmdwmmmnmrmmmum“mm So 0

Caution: A penatty fo;ﬁnﬁlﬂo or l;tmﬂm filing s retumireport will bo assessad uniess maor_tg‘ ggm.a bmﬂ% _
Under penaltias of perjury and other penalties set forth In the [nstructions, | decisre that | have examined this returireport, Inciuding, ¥ applicablo, a Schedule
S8 or Schedule MB campletod and signed by an enrolled actuary, as well as the electranic version of this retuni/report, and to the best of my knowladge and

peliel, (LB g, eomect? and commeto. Pt

RSNIED /. » , 1
SIGN @.y . o 17 ) £ 3| ALEXANDER P.MALASPINA
HEREY digaturs of plan admisfetrator Date Enter name of individual signing as pian admintstrator
8iGN /N 2 il £ P24 _ i 7,30~ 3.7 | ALEXANDER P. MALASPINA
r il O ployerfpuhapbnfer _ \ MJoate Enter name of individual signing es orpians
For Paperwork Roduction Act Notico, seo the [nstructions for Form 8500-SF. Form

SITAGISTYIDE 1S 1370500 ’ va



Form 5500-8F (2022) Page 2
N Were all of the plan’s assats during the plan year invested in eligihle 8830ta? (Ses InstUcions.)..... B4 ves [] Mo
b AmywehknhgamherdmemnwmmmﬂawnmdmwemdmmmwwmmM) .
undor 20 CFR 2520.104-467 (See Instructions on walver eligibilty and conditions.) B ves [J No
Hyouummnd'ﬂo"bdﬂmlhohanmGb.ﬂup!mcmctmFcrmssoo-sFmdmustunbadeemmo.
C Ifthe plan is @ defined benefit plan, Is R covered under the PBGC Insurance program (sse ERISA section 4021)? .....[] Yes [JNo [] Not datermined
If “Yes"® Is checked, enter the My PAA confirnation number fram the PBGC premium filing for this plan year, » {Seo [nstructions.)
[Partin | Financial information C
—T_Pian Assets and Lisbilties . | (aeginningotyesr | - __ ()EndofVer
8 Total plon 88868 i ccosnmssssssssmsssssmmssssssssimissssssssssssmsssssemes | 78 4883731 . 0
b Tota! plan Eabilities - 7b
©_Not plan sssets (subtract (ine 7b from line 78) .occcueeecccerrcreccmee |___TE 4883731 0
8 _ income, Expanses, and Transfers for thia Plan Year R a) Amount {b) Yotal

a cmmmm«mmuom

N B AT IR RS AR
b_Other income (loss) o L3s0007 |- - s
e i R .

S _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .ccceiseeoscrseereee: 8c
d Benefits pald (Including direct rollovers and insurance pmmtums

{o » asestusuasesssssssassssstiasossisssassassansasasas 8d
@ Certain desmed endlormdve distributions (sce natructions). | _8a . R ;‘,:':'4 _
f_Administrative servics ars (salarles, fees, commissions)..... | Bf : o |
Other ex snestsssussssesesssssssassomissasssassrsistsssassenssassssassasssrssssesss |81 : ) e [t

8h -

‘I b= < ," . )

g A i
Part [V | Plan Characteristics
9a [if the plan provides pension benefits, snter the applicable pansion foature codas from the List of Plan Characteristic Codes In the instructions:

26 38 3D
b |irthe plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Charactedstic Codes in ths instructicns:

| PartV. 4| Compllance Questions

10 During the plan yesr: ‘ Yes| No Amount
& Was there a (ailure to transmit to tha plan any participant contributions within the ime period : . .
mwmzocmmomnms»wwmmoomvamnwmmdm e = r
_Program) ol 100 ] ] X
b Wmmwmmmmmmmwmmpommmm ‘ 'x
reported on (ine 10a.) 10b
€ Was the plan covered by a fidelty bond? ] 10¢ X
d wmmm-mmammmwmemﬂmmmwsm ' %
by fraud of dishanesty?.......... 10d
@ Were any foes or commissions paid to any brokers, agents, or other persons by an inswrance .
carier, insurance service, or other arganization that provides some or all of the benafits undor o . X
the plan? Instructions.). cesoessie esasoissives 100 | ° -
f Has the plan failed to provido eny benafit when due under the plan? =] 10 X
@) Did the plan have any participant loans? (if “Yas,” enter amount 88 of Year-8aid.) ......cuesssssesers 109 X
B ifthis Is an individual sccount plan, was there a blackout parlod? (See Instructicna and 28 CFR X
2520.101-3.) 1Ch : 5 T S
1 1f 16h was answered “Yes,” check the box if you efther provided the required natice or ona of the x A S
o @xceptions lo providing the nollos appled undor 20 CFR 2520.101-3 10i MR A

-

.
“t S e
H

el



Form §500-8F (2022) Pege3-[ 1 }

f*\’art V1 | Pension Funding Compliance ‘

11 Ia this a definod bensfit plan subject to minimum funding requiremants? (f “Yes,’ seo instructions and complate Schedule 8B
(Famsmo)mdmmﬁamdbbdm.)Mﬂﬂshadeﬂnodcoutﬂ:ﬁcnpmlmpmmmﬂ Maﬁmmmﬂ

ouuuunmu«uuum«mmmmnnumm

a_Enterthe uired contributions for all from Schedule S8 5500) Ene 40.........cccoccanrnss

[ ves W Mo

b PaocmhudeonﬁhmlonMumﬁunwuummhmww?mmmmmmnmﬂabmmso.hast’esc

been notiffed as required by ERISA sections 4043(c})(5) and/or 303(k}(4)? Check the appitcatiie box:

U Yos.

[] No.Rew&mmmwmnmlmwemnmmmequmwmmumabnﬂtﬂmumnquhdmmﬂmmm

by the 30th day aftsr the due date.

U No. The 30-day period referenced [n 20 CFR 4043.25{c}{2) has not yet ended, WMawmbMamﬂmmbamm

unpald minimum required contribytion by the 30th day after the due date.
{J No. Other. Provide explanation

12  is this a definad conlribution plan subject to the minimum funding requiremants of section 412 of the Code or section 302 of
ERISA?

1%
(1 Yoo, "compieo s 148 o ines 125, 12, 21, and 120 beow, 3 appicabla) Ui i 8 doined benafi panaion pian,leave i [0 ves P no

12 blank and com

Yoar

a lfawalwownnﬂnhnumhmdlnommfcraprbfyaarlsbdmm!bndlnmbplmyear téolnmuﬁa\a , and enter the date of the [stter niing
the walver.

Day
it com)| fine 1 lines 3. O, nndichsmdubuB Fetmmo andcltl ine 18. °
b smormmwmumggmd contribution for this plan yaar ........... R —
C_Enter the amount contributed by the to the plan for this R —

/™ d Sublract the amount in line 12¢ from tho amount in line 12b. Enter the resull (enter a minus signto the lsf of & 124
amouni

90009 00000 100000000 s00s004

1390840999990003 0008

e Wil he minimum amount on iine 12d be mat by the daading?......coeve

e l]Ya'lm 1] na

Vil | Plan Terminations and Transfers of Assets

132 Has a resclution to tsrminate the plan been adopted in any plan year?

Yos [] Mo

if “Yes,” anter the amount ¢f any plan assets that reverted to the employer this year, 13a

b medmmmmwwwwwpamabemm Wmmmummmm
the PBGC? ..ceceresonsssseos us

YasDNo

c lf.dulnothbp!myoar.wmwﬂawﬂammﬂwmmmwmdanm.Idmﬂfyﬂwnlm(s)to
which asgets or fiabll transferred. (See )

13c(1) Name of plan{s): 130(2) EIN(s)

13c({3) PN(s)

-
s
-y

R TR
5 . N
]
.



