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 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 D 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: 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
IDM REAL ESTATE, INC. 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2019
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) 82-4686871

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

IDM REAL ESTATE, INC. 2c Sponsor’s telephone number

831-245-6919

2d Business code (see instructions)

829 SAN BENITO STREET SUITE 100 531210
HOLLISTER, CA 95023

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 1
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 1

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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 1
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 1
€ 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. 09/28/2023 JACQUELINE MCABEE
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.......ccuiiiieieiiieieeee e 7a 234843 215440
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 234843 215440

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 -16765
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -16765
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2638
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 2638
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -19403
] 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:
2) 2F 2G 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 35753
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
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[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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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 Employee M Nos. 1210-0110
Dapartont, ot the Ty Benefit Plan . iozz
bkl Retrermac Servics mwmmmmnemmmmwmm;ammm ‘
of Labor income Secwity Ak of 1974 (ERISA), 2ad sections 6057(h arl GOSH(A irlexnal . L.
Eitkyon Bapefis octaty Adpokéstr Revens: Code {the Coda). . ";_'ﬁ :'mfpfel:?:“m
Plnsion Ba0eR Guarmty Chrporstion > Completn all entries I 3ccordonce with the insistions i the Form S500-5F.
._Partl | Annual Report identification Information i
: For calendar plan year 2022 or e plan inni QL/DI/ 2022 and endiyg r 12/31/72023
A This return/report Is for: @ a single-emplayer plan |:[ a multiple-employer pfan (not multiomployer) tFIlers checking this box must attach a
Tiet of participating employer information in adeondance with the form instructons.)
B This returm/report is ]:[ tha first retumireport D the final returifreport E
D an amanded returmiraport |:] @ shom plan year return/repont {less than 12 m«if}nms}
C Check box if filing under: @ Form 5558 D suomatic extension D Dhl-‘\lc program
U special extenslon (enter desorlption) f
D I this is a retroactivaly adopted pian permitied by SECURE Act section 201, cheek here. . .. _ L[]
[Part .| Basic Plan Information.onter of mowssted mfommation .
1a Name of pian b Three-digh
IDM Real Estate, Inc. 401 (k) Plan . tlam numbear:
T L) R 001
-G Effective date of plan
; DL/70L/2019
23 Plan sponsors neme (empkever, if for a single-mmployer plan) 2y Employer Identification Number
g‘liailingtg:mmem o provie e b m“mp"o' g’ (fore instrutions) ;... BN -4 656971
ty or fown, state or province, eountry, an or n 3 ign, Sea ons 1 ,
IDM Real Estate, Inc. 120 Spomsors Jelephane numbar
- - -
829 San Benito Street Suite 100 Ez" Pusiness coda (sea instructions)
i ‘
3a Pian adminishstor's name and addiess b same as Pan Sponsor. 13 Adminisrator's ER

3c Adringsiraions m&aplmne number

i
i

4 tftnenamammdmmmmmmmmwmmmmmm 4b BN
this plan, enter the plan sponEoe's name, EIN, the Plan rame and the play rumbar fiom the fast retumireport, i

A Spongors name 4d PN
€ Plan Name '

Sa Total number of participants at the begining of the plan year " Sa : 1
b Tatal number of participants at the end of the plan year P b % 1
¢ Nm#wﬂmmmmmdmemwﬂMphnmwmmmuﬁmmm 'izﬁc ‘

vornplete this item) ; 1
d(1) Total umber of active particpnts at the beghning of the plan year. Sa(1) | 1
{(2) Tota) number of active participents at the end of the plan year 5a(2) | 1
8  Nurber of participanis who terminated employment during the plan year with aceniad benafits Bt wora besss ! :

than 100% VeSted e e s - e | ¢

Cautlon: & peralty for the iate or incomplete filin of this retusnireport will be assensed unlcas reasonable cause I8 astaRlizhed, %

Under penaliles of perdury and other penglties set forth in the Instructions, | declare that | have encarnined this refumireport, including, i applicable, & Schedwe

SF.I»_ar Sohedule MB completed and signed by an enrolied actuary, as well ag the alectronic version of this retumfrepart, ahd to the best of my knowladge and

e el bz rue, comect, o b " L i

‘ f oo g lrome i VIWEL e o __Pacqueline Mcabee

; -: L Siehature of plan semindisne Dt T DA Frmar rewme of individ ,aiizi dgning 53 plan sdministrator
BIGN . i f

,.."1”5‘, "y ‘I.E;"‘. aﬂm gmm Sponsor Date Ftar npme of individksl 5 ni am or plan s hsor

Form 5500-8F (202)
. 20413



Form S5Q0-8F (2022)

Fage 2

Ba Wera all of ihe plan's ascoty during tha plan year nvested in eligible assets? (See Instructions.),
b Are you daiming a walver of the annual exemination and report of an Independent qualiied

under 29 CFR 2820,104-46% (See instructions oh waiver ellgibility and conditions.)...... . :
JF you answered “No” to either line Ba or line 6b, the plen cannat use Form 5500-5F and must instead use Form 5500,

--------------------- A ERIL iy s pn v T AR RN

public accountant (IGPA)

)

1

E Yes El No

................. @ Yos D No

& I the plan is a defined benefit plan, iz it covered under the PRGC inswrance program {see ERISA section 4021 )’i‘!l D You [:[ N []: Not determinad

If "Yes” is checked, enter tha My PAA canfirmation number from the FBGC premium filing for this plan year

;
).

« {8ea Instructions.)

[_Part it | Financial information : ;
7__Plan Assets and Linbiltes sl ) Beginaing of Yoar | | {b) End of Year
a_Total plan assets . - o | 24 234,843| [ 215,440
b_Total pian hiablities b 0] : 0
C Net plan assets (sublract line Tofom e 7a) oo T 234, 843 F : 213,440
8__ income, Expanses, and Teaesfors for this Plan Yoar (8) Atoust . oL
a Contributions received or recaivabls Trom: E SRR P
{1} Employers . — — ")) i PR ERNT O
(2)_Paricipans......... s o - 8a(2) i
(3) Others (including rollovers).......... e | B3] " RN
b Other incoma {loas) 8b ~16, 765} . ! R
€_Total income (add lines Sa(1), 8a(2), 86(3). and Bk oes | Bc A R .. 716,765
d Banefits paidt (inchuding dinsct rollovers and insurance promiums ! I
to provids benefits). 2o S—— ! "
& Certain desmed andior comective distributions (see instctons). | e
f  Adminisirative service providers (salares. fees, commessions)... | ar 2,638] & i
h_Total expenses (add lines 8d_ 8, BE, and 1) ah : 2,638
i_Netincome (1osw) (sublract ke 8h fioen fine 80)............._. | g1 . ~19,403
J  Troansfess ta (from) the plan (sea =T T SO & i I B o
["Pant IV | Plan Characteristios ?
9a l;mJe ?212!1 mgmsm benefiis, enter the applicable persion fssture codes from the List of Pl Charactertstic Codés in the mstructions:
b 1if the plan providas welfara heneits, emier the appRcable welfare fostwe codes from the List of Plan Charactarisic Godas in the insiructions:
| Party ] Compliance Questions v
10 Duing the plan yeer: Yes | No Amount
a Wmﬂwmafmmmmwmmmwmmmmmmmm H ;
described in 29 CFR 2570.3-1027 (See imstructions and DOL's Voluntary Friuckary Cormection i
Programy ........... 10a 5{
b Wethmanynmmmmmmmmwmmm(mmmmmsm
reported an line 10a,),.. 10 K
€ Was the plan covered by a fidefity bond? - | At K
d E;ﬁ:dm;%pawaImmorMmWWMiamm.Mmm r0a !{
% Larir, Hrance oo, o oty ks, i, o ol peons by usaroe
ﬁ:epla:n?(sge m.a;uﬂwromi:mﬂtmmmazu;ﬂmbamm ‘oe x
T _Has the plan faited 0 provida any benelit when due under e pian? 10 X
9 D the plan have any partcipant loans? (F “Yos,” enitee amount o of yoar-cnmy ... . 109 | X | 35,753
h 1f this is an individual accourt plan, wess thera o blackut period? (Soe abucions ad 29 CER : T
__2520.101.3) ., 16h X e
I H‘1Clhmammvm'mmmﬁmmmmmmmmmmwm i -
Sxaeptions o providing the notics epplicd under 29 CFR 2520.107-3 106 b




Form 5500.8F (2022) Page 3- | [

gt

[Park Vi | Pension Funding Compliance

11 15 this a defined boaofit plan subject to minimum funding requirements? (F ™Yes,” see nsindions and complot Schedle S8
(FomSSOﬂ)andm11amdbm)lfﬂmmadmmdmmhhmpummmmﬂhiankamimnmmamm [] Yes E] No
bedow. ...

2 Enter the unpaid minmumn mequired contribitions: for afl years from Schedule SB (Form S500) ine 40 .o oii | 11 I
b PBCC missed contribution reporting requirements, IFthe plan is covered by PRGC and the ampunt reported on line 113 iz geeater than $0, has PRGC
been notified as required by ERISA sections 4043(0)(S) andior 303(k)4)7 Check the applivable box: ¢
Yog, i

No. Reportihg was watved under 29 CFR 4043.25(¢)(2) because cantribufions equal to or exceeding the unpald Minlmum required cantrbution ware made
by the 30h day aftar the dus dats.

D No, The 30-day period referancad in 29 CFR 4043,25(c)(2) has not yet anded, and the sponsor intends to make a ountnbullan equal to or exceeding the
unpaid minimum rexuired contribution by the 30th day after the due date.
No, Other, Provide explanation

s MR R

\i

12 |5 this a defined contribution plan subject t the minimusn funding requirements of sedtion 212 of the Code or secum a2 of

ERISA?
(if “Yas,* complete line 120 o fines 125, 12¢, 120, and 126 balow, mmm)ummammmm&unm lesve line D Yes [ Mo

12 Mank and comphee ine 11 above.
a I a walver of the minirmm funding standard for a prior year & beimgy amortized in this plan year, see instructions md entar the dute of the beether rufing
granting fhe waiver. i Day Year
_Ifyou completed nm*lh,,m-ghmma,ghm 19 urmummsaq,mmphmm
b _Enter the minimum required contribation for this pian year " — : | 12w
€ _Enter he amourn contributed by fie esployer 1o the pka for this plan yesr i, | 12 |
d smmmemmmmmmcmmnmmnm1mmmm¢mammmmmaa . . |
negative amournt) N— — N b ‘
Wl tho maninsorn funding amount reported on G 124 be met by the funding dasdine? 4 [} ves [l oo []
%ar Vil;| Plan Terminations and Transfers of Assets
13a Has a regolution 1o terminste the plan heon sdopted in any plan year? ........... — J —D Yes @ No
K “Yes,” emrﬂmmnmmofmpmmmmmmwmam i { 138
T e i————— I T T

€ M, cluring this plan year, any assets or iablites were trangfemed from this pln to another plan(s}, Hardify the ) o
which assets or liabiffies were ransfarred. (See instucions ) } m{ )

13¢(1) Neme of plan(s): m;m EIN(s) 13¢13) PN(z)




