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
ACUITAS INVESTMENTS, LLC 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2017
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) 27-3889854
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
ACUITAS INVESTMENTS, LLC 2c Sponsor’s telephone number

206-299-2074

2d Business code (see instructions)

520 PIKE STREET, SUITE 1221
SEATTLE, WA 98101 523900

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 8
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 8
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) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

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. 10/11/2023 BECCA TESSIN
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
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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 1319550 1356948
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1319550 1356948

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) 104917

(2) Participants......................... 8a(2) 188458

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -252800
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 40575
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3177
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 3177
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 37398
] 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 2F 2G 2J 2K 2T 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? ... 10c | X 500000
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
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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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Departmenitiaf the Tredsury Benef't P lan —

Inlemal Reiarive Servioe This form i§ required to.be filed under sections 104 and 4065 of the ‘Employee: Retirement 2022

Departmant of Labor Income Security Act of 1874 (ERISA), and sections 6057{b) and- 6058(3) afthe Internal ' .
Ermployes Benefits Security Admiristration Revenue Code {the Code). This Form is Open to

Public Inspection

Pension Benafil Guaranty Gorporaton »_Comilete all shitries in accordance with the instructions to the Form 5500-SF,

Part || Annual Report Identification Information

Fof calendar plan year 2022 ot fiscal plan vear beginning. 01/01/2052 and ending 12/31/2022
A This returnireport is.for: - & sin_gle-empioye'r-pian D amultiplesemployer plan {not imniitisrpt oyer}.{Filers.checking this box.must attach a
list of participating eimployer information in accordance with the:form instructions. )
B This retumiraportis D the first returnireport D the final returnireport;
D :an amanded returnireport I:l.a short plan year return/report (less than 12 m_onfhs_)
C' Check.box iffiling undsr: El Form 5558 D automatls extension El DFVC pregram
D spechal extension {enter description}
D If this s a retroactively adopted plan: permitted by SECURE Act sectidh 201, check here. .., voi..uu. .. o D
art: Basic Plan Information—enter «il requested information
1a Narnie.of plan. 1b Three-dlgit
Acuitas Investments, LLC 401k} Plan plan nu_mb_e;r 004
. (PN) ¥
Te. Effective date of plan
C 01017
© 2a. Plan sponsor's name {employer, if for a single-employer- plan) 2b Employer ldentlf cation Number
Mamng gddress {include room, apt., suite no, and streef, or P.Q. Box) {EINy 27-3885854
‘City or town, state. or provines, country, and ZIP.or foreign postal code (if foreign, see instructions) 2¢ Soon tolonho bor
A ponsor's telephone number:
cuitas Investments, LLC (206) 299-2074
2d :Business code {see _insimq_ti_ons)"-
520 Pike Street, Suite 1229 523800
Seattle; WA 98101
3a Plan administrator's name and address Bsame' as Plan Sponsor: 3b Administrator's EIN

3¢ Administrator's telephone number:

4  ifihename andfor EIN of the plan-sponseror the plan name-has.changed singe the'|ast retum/report filed for 4b EIN
this plan, enter the plan sponsor’ s.name, EIN, the plan-name and the plan, number from the last returnrreport

a Sponsor's name 4d PN
.€ Plan Nama
8a Total number of participants at the beginning of the:plan year ....wwe e - SR Sose——— 5a 8
b- Total number of participants atthe end of HE-PIAN YEAE «...uuu.u...e.e.vcvisememesmsessessssoeesseesessesns Iebsersa e eenes seenseeens . 5h '
€ Number of participants. with-account balances as of the endof the pian year (only defined contrtbutlon plans 5c. )
-compléte this iterm)........ Cetaes e e e e e i 4 AR Re s smemt e ne s e rRE S Daenesbenfrn s rere reesmrerr ) &
d{1) Total number of active participants at the beginning of the plan year 6d(1) 8
d{2} Total nirnber of active participants at the end of the plan year., .1 5d{2) 7
€ Number of participants who terminated ‘employment during the plan year wtth accrued benef ts that were Iess 5. j
113N 100% VESIEA ..corrivsients o ceoeemers s sesste s ceceressanseeeeressvstoeessescnsntssnnseoecormsnnes . . h
Caution: A penalty forthe late or incémplete filing of this. return.’report wlli be d uniess-.rea onable causa Is:¢stablished.

Under penaities. of pefury and other penalties.set-forth in the instructions, |, declare that |'have exaringd this retura/report, including, if applicable, a Schedule:
SBor Schedule MB compieted and signed by an enrolled actuary, as well as the elsdtronic version of this retuma’repon andto the best of my knowledge and

belief, it is # lata. : :
Lidiierm L 1A O[] 23 [ BeccaTessin
Signature of plan adminlstrator Date Enter name ofindividual signifg-as plan administrator
--Sl_qnatur'e -of employeriplan sponsor ) Date Enter name of individuat signing as empiloyer or plan.sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-5F (2022}
R E .o ' ) v.220413




[Form 5500:SF {2022)

Page 2

Ga Were afl of the plan's-assets during-the plan year invested:in eligible assets‘? {See INSHUCHONS.) 1 uivericiciinrsprreee e bimsincsnsnes e rassaass

b Are you tlaiming a waiver of the annual examination and report of an independent qualified publ
under 29 CFR 2520.104-467 {See- instructions on waiver eligibility and conditions.),

¢ [fthe plan is a defined: beneﬁt plan, is it covered under the PEGC insurante program (see ERISA section 4021 37
[f-¥Bsis chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

ic:acsountant (IQPA}

X Yes: [] No
E Yes. D No

If you answered “No” to either.line.6a or line Bb, the plan cannot use Form 5500-5F and must instead use Form 5500,

D Yes DNO D Not determined

. {(Seeinstructions.)

["Part.i: | Financial Information

7 PlanAssets and Liabilities {a} Beglnning .of Year {b) End of Year
a: Totaiplan assets ... 1318550 1356948
b Total plan liabilities... g 0
¢ Net ptan assets (subtract lin& 7b from line 7a) ...oomrasrmsmresecsioas 1319550 1356948
8 Incoms, Expenses, and Transfers forthis Plan Year {a) Amount __(b) Total
a Confributions received or: recewable from o T
{1} EMPBIOYErs sisermeeacas iermresenas emreeemepisit eeraniioci b isiserpsaserenrasas “Ba{1} 104917
(2] PANIGIDANS e eeeess s sy, Ba{2) _ 188458
(3). Cthers {including rollovers): 8a(3) 0
b Other NCOME (I05S) wurvveremsenecerersurressrrerszozs srzzissins 8b -252800.
‘¢ Totalincome (add fines 8a(1)..8a(2), 8a(3), and 8b)...uusae.- A 8c
o Benefits paid {including direct rollovers and insurance pramiums
‘to provide banefits) . .o e b e 8d
e Certain deemed andfor correétive distributions {see instructions) . 8e
f '.Adminlstrative senvice providers (salaries, fees, commissions)..... 8f
g Otheré expenses ................... rrerensrarenscanrarsna, 8g
h Total expenses (add lines.8d, 8e, 8f, and’ ag) ...... ST v | Bh 3177
i Netincome ({loss) {subtract line 8h from ling Bc) . 8i 37398
] Transfers to {from) the plan (Se€NSUGHONIShuurisssrss s mrsene: 8
| Part’ Vlzl Plan Characteristics
9a. |If the plan provides pension benefits, enter the applicable pensicn feature codes from the List.of Plan; ‘Characteristic.Codes in the instructions:
ZA- JE 2F 26 2J 2K 2T 3B 3D
b |if the plan provides weffare benefits, enter the applicable welfare feature: codes from the List.of Plani Characteristic Godes in the instrugtions:
Part’¥V- .| Compliance GQuestions
10  Duting theplan year Yes | No Amount:
a Was there afailure totransmit to the plan any participant. cantributions within the time pertod . '
describedin. 29 CFR 2510.3-1022 (See instructions and DOL 5 Vo!untary F:dumary Correction
PLOGIBIMY. ..o crvoveronssanssemsernenscassrssiatasonsesssdonssmaragass sessssaasases sor i ad s rsommeasins sone oy 10a X
b ‘wete there any nonexempt transactions wrth any pany-ln lnterest? (Do not include transachons %
reported O NG DB, taivorvieas rrmseerrecemiosssassoarorerentas ranennat 418101 80131417210 E e A ot 43Ty s bt 13402yt 10b !
€ Was ihe plari covered by a fidelity bond? ........ R ST, 1we | X .500000
. Did the plan have a loss, whether or not reimbursed by the pTan sfidefity | bond that was caused . <
by raUA OF QISHOMESEYP-.ccsseesieresecorsaeeorsmsiseptsssssrasameceseins BRI T X
2 \Were any fees or comm155|ons pa|d to-any brokers, agents -or. other: psrsons.by an insurance-
carrier, insurance service, ot ofher orgamzatlon that pro\rldes some or all ofthe. benefits under X
the plan? (See INStrucons. i, i st isiaiie e s ansras i s i emsestabacrsrrEpE gy bR L PSS 10e . :
Has the plan failed-to-provide any benefit when due'under the plan? ... o108 X
-g Did the plan have any paiticipant loans? (If “Yes," eriter amount as of Year:end.) voeireenirnninnnre | 109" X
h i this is an individual account pIan was there a blackout penod'? (See mstruct:ons and 29 CFR - :
25201083} vevererieeesorssaeassssseserseresionmimsinsessebessives et oot 10h X
i If 10h'was answerad "Yas " check the-box if you eithér pmwded the requ1red notlce or gne of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. . 101




Form 5500-SF {2022} Page3-[ 1 |

|P A | Pension Funding Compliance
11  Is'this a defined benefit plan subject to. minimum funding requirements? {If "Yes," see instructions and ‘complete. Schedule SB
{(Form 5500} and lines 11a-and b-below. ) Ifthis is a def ned-contribution- pensnon plan !eave Ime 11 blank and complete fine 12 D Yas. E No
below.,.. e et nn i e e beeva s eappe e st ne e oneeera i eteeaboanrassesiata s enn R T SO - )
& Enfer the'unpaid minimum required contrbutions for-all years from-Schedule SB. {(Form 5500} fine 40 .....c...oovever.. | 11a ;

b PBGC missed contribution reporting requlrements. If the plan is.covered by PBGG and the armount reported on line 1ials greater than $0, has; PEGC
been notified as requifed by FRISA sections 4043(c}(5) -andior 303(k)(4]‘? Check the- -applicable box:

D Yes. .

D Ne. . Reportirig was waived. under 28 CFR '4043.25(c)(2) because. contriblitions equal to or exceeding the unpaid minimur required. contribuition 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.hot yet.ended, and ths. sponsor intends.to make a contribution equal o or-exceeding the
unpaid minimum required contribution by the 30th day after the dus date.

D No. Other .Provide explanation

12 [ this.a defined contribution plan subjecl to the minimum fundmg requnremenls of gection412 of the Code ar. sect:on 302 of
BRIBA o tusisit1ictemscesbnsseasineasinsssisssisiasseidiesesrense st aesi 100 e s st nsosesessmd st soeaeseesieseeretes i sees s e saoeesmeee ot eme et s e seeeceeesenseenssee s eeeen . I:l Yes @ NG
(F"Yes," complete Ime 123 or Ilnes 12b 12[: 124, and 12e bolow, as. applrcable ) If thls isa defi ned beneﬂi pensmn plan leaveling S i
12 blank and somplete line 11 above.

a If awaiver of the minimurn fundmg standard fora pnor year is bemg amortlzed in thls plan year, see instrugtions, and anter the-date of the letter ruling
SRNENG NG WAIVEE. .ot ciataeieaen s irnrrrrssinssisbenesecs serqunsisersarnsaniinitossrerenrseestassoseseaessns sl .. Manth Day: Year

I you completed line 12a, complete lines 3, 9, and 10 of Schaduje MB {Form 5500), and sklp to line 13,

B Enter the minimum reéquiréd contribitition for this BIEN YR ivwriviasciveee e receverane Creveianes [T P Lt

€ Enter the arnount contriblited by the employer to the:plan fOr this PIAN YA .......o.w.eveee.ceeeeeeoe oo seesesssnessoosenns 12c

d Subfractthe améunt in- line 12¢ from the:amaunt in ling 12b, Enter the-result, (enter 2:minus s:gn to the left of a 12d '
NEGANVE BIMOUIE t1titiesisin i ecirciirssimissmiz e seb s asrearensine e niorassssnsfasmtnsas sorseivensnn eeseesiarnsnseredeserntos e eemmeeememses eoseessad iseeis .

_Will the minimuim fundmg amount repofted on line 12d be mat- oy the fu.:r'lcllng_cleadlme'J .......................................... |:| Yes || No. L] Nia

132 Has aresolution 1o terminate the plan baen adapted in any pian year? ............... et bbb e st [} ves ¥ No

if “Yes enter the amount ofany plan: assets that reverted to the employer this year.., OO S I - ]

‘b Were all the plan assets.distibuted to parhc:lpants of:-beneficiaries, transferred to another plan or brought under- the I:l Yes El No
'cONtrol of the PBGC? i s o s ssssssassaesasenss e remiaeiis v e esin s meee s aves e n e dearae e L .

G If. during this pfan year, any assets or liabilities were transferred fram this plan to‘another:plan{s), ideritify the- plari{s) to’
which assets or liabilities.ware transferréd. (See instructions. )

13¢{1) Name of plan(s}: 136(2) EIN(} 13c(3) PN(s}







