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: D Form 5558 D automatic extension 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
BILLYS BOSTON CHOWDER HOUSE INC 401K PROFIT SHARING PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
11/09/2010
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) 27-3909975

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

BILLYS BOSTON CHOWDER HOUSE INC 2c Sponsor’s telephone number

650-224-1350

2d Business code (see instructions)

923 TROPHY DR 923 TROPHY DR 722511
MOUNTAIN VIEW, CA 94040-2944 MOUNTAIN VIEW, CA 94040-2944
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. 10/27/2023 WILLIAM REYNOLDS
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 @SSEES.....c.eeiueeiieieieeieiieeeee e 7a 1268 1270
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1268 1270

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 2
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2
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 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 2
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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 2G 23 2K 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 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)




Form 5500-5F Short Form Annual Return/Report of Small Employee A i
Caparimiar of e Traassy Benefit Plan
N A o This form is required to ba fled under secticns 104 and 4085 of tho Empiovan Setremeant 2022
[ nesre Secuity fct of 1974 (ERIZA), and seclions S05Tk] and EO5E(a) oF Fie Inlcmal
Eniin Advirigrbon Pigvanua Coda {the Codis), Th:t:““l:: Open o
Psdeiicr) 1 pPEction
B G IR |y pioenplat ol aiirdes in aceordance with the |isinyiliia t i B BRO0AR:
[;Eartt [ Annual identification Information
calandar plan year 003 or fiscal plan year baginning 040170002 ard ording 1o ol

A This returniraport is for @ @ single-amployar pilan D—n multipia-amplayer plan (ot multiempioyer] (Filers checking Sis bay muss attach g
lis1 of partisipating eenployer information in accordance with $e feem neructions. |

B Tris rabamirepan i Drrnﬁmmmrmm DMﬁuIHumfmpﬁt
D an amanced ralurnirepart Da shoet plan year reburnirepaort {less than 12 monihs)
C Sheckboxifflingunder [ Farm 5558 [ autamatic sxtansion [] oFve arogram
[] special extension tenter dascripeon
D i this is & retroactively adopted pisn permitted by SECURE Act saction 201, check here. . . vkl
Partl_| Basic Plan Information—enser all raguested infrmaticn )
1a Mame of plan 1b  Thres-gigi
BILLYS BOSTON CHOWDER HOLUSE BIC 401K PROFIT SHARING PLAR nlmn;mnr =
[P ]
e Effective date of plan
L0
28 Plan sponser's name (employer, f for & sirgle-employor plan) 2b Empiever identEcation Number
Mailing addrass (inciide rocen, apt., suba noo and stresl, o PO Bow) =0 ST

Ly o kv, alabe or province, country. ard ZIP or foreign postal coda (F fersign, see instructians)

BILLYS BOSTOMN CHOWOER HOUSE Bic 2¢ Sponsers talephane number

B50-274-1350
2d Businass code (s instructions)
823 TROPHY 05 023 TROPSY DR &
MOLBITAIN VIEW, GA S4040-2044 MCHINTAIN VIEW, GA BA040-2044 regst]
3a Pian administrators name ard address [ Bame s Pian Spansar. b administrators EIN

e e

Ao Administrater's elaphone number

4 Iftha name andior EIN of the plan spensor or ihe plan name has changed sincs the last retumyreport filad far 4b EIN
this plan, enter tha plan saerso’'s name, EIK, the plan name and the clan numsar from i last rehemesarn,

8 Spandcs’s namo 4d P
C Plan Mame
5a Tetal number of participants af the baginaing of the plan year.,... ... e Sa 1
b Tosal numbar of participants ot the and of e plas year._.._.._._. . — i 3b 1
€ Number of parcipan|s with accaunt balances as of the end of the plan ywar (enfy defined contribution plans Be =
oomphrta it ), e, | Wb ML g e PR B PO Ry R 2
A1) Total number of active particioants at 118 bogINNNG oF 198 BEN YSEF .—....... e oo Sdi1) I
{2} Totad rumiser of sctive participants &1 18 8nd of B1e BEI YA ... ... ieeien e oot 5d(2) 1
B Mumbsr of partiparis who tamminatesd emalovment during the plan yaer wilh sssrued benefits that wara lass Ba i
_than 100% vested e ] LY D e R S AL L

mirepon will be sreessed unless reasonable cause i established.
Lindes penafhes of pagjury and alher pa h im tha instruclions, | declane tat | have axamined this rebrndrepart, induding, IT applicabls, & Scheddala
B8 or Schaguls MB complesad and sigred by an enrcied achuary, s well a5 the cloctanis versicn of Bvis rebumirepert, and o the best of vy Emaledge and
bedot, & is tnup, compil, and g, —y

o d i ; sl
Dol Entar name of Frdivickial signing as admnsrator

T

Signature of plan admindsirata

ure of em lain P Gr D Entar nams of indivicusl sining as o rar plan sponss
For Papangar Bk Notze, sae nstructions for Form 5 . Feam E%ﬁi Eﬁ

VRIS




_ Form S500-8F (2022) Paga 2

6a Were all of the plan's sesets during the plan year invesied in elighie asssts? (Ses instraclions.) .. ... it
b Are you dalming & waiver of e annusl examinstion and raport of an ndepandent gualifiod publie asssunkan (IQPA)
under 23 CFR 2530.104-467 [See rstructions an waiver eligiblity 8nd DonmBens., .. .. ..o il

H yau anawered "No" to either line Ba or Ene 8b, the plan cannet use Form BS00-5F and must instead wee Fonm 5504,

€ Wihe plan & & defined benedit plan, is it covered undar the PBGC nsurance pr (sou ERISA secton 402917 .| | Yes | [MNe Not deternined
program =

rr'!"u'hmﬂuﬂ.ummWFMnmﬁmi:rnmmhmimwFﬂﬂnpmniunﬁmgfw this péan vaar

[See inslruclians. |

i Fart il | Financial Infermation

T Plon Assels and Libiitios (a} Beginning of Year (B} Erwd of Year
B Tkl Py DO i et b s e abe s Ta 128 1270
b Totat plan labities. ... ..o, e e =" il 0
T Nal plan assets (subtract ling 7b feen fne Ta). ... ity To 1266 1370
8 Income, Expansss, and Transfers far fhis Phan Yoar i) Amount {b) Taotal
8 Cenirbulicrs recodved ar recaivable fram:
Ba(1} ]
H!E]. 1]
| Hai3) L
b 2
1 2
d Benefits paid (ncluding dract relevens snd insurance pramis
hia pravide banefis) ... S = e v gl ] P e Bd 1]
8 Cortain deamed andier tormective distributions (34 instruclions). B i
f Adgminiea®oe oo providens isalaries fees, commisskang).... 8t i
8 Oiher axsanses sl ilaiig it | By 0
h_Totsl expanses (add ines 8¢, Be_ 8, and 8. ... .. | ®8h o
I Net incom {loss) (sabiract line Sn from fine 8e) ... ... | s 7
| Tramafors s (freen) the plan (see irasuctions) ......., 8j 0

Part IV | Plan Characteristics

9@ |IT the pian pravides pansian banefits. anser tho applicabla penskn fealurs codos from tha Lst af Plan Charsdeistic Codes. i the instructions:
2B 2@ 4 K A D
b |1 the plan pravides wetiare benofits, antar 1he appicable weifars fostura codes from the List of Plan Characheriste Codes 1 the e erions.
| Part V| compliance Questions
10 During the plan vaar: Yes | Mo Ametnk

8 Vias theee & Tailure to transmit i the plan any participant cantrBulices within the ims pesiod
desoribed n 2% CFR 2510.3-1027 (See nebuctens and DOL's Vodumtany Fiduclary Corraction
Programy.......oo.win bl s Sk ey e AL e e T L R T e | A0 X

b Were there any norexangl irarsactions with any parly-in-interest? (Do not include ransactsn
reported om B 10A) . TR e e R R i e Rl 10k X

€ Was e plan wovered by & Bdelity BONAT i VAR i e e by B 10¢ =

d Did e plan have & loss, whether or niot resrbursed By the plan's fidelity bopd, il was causad
oy fraud of dishenesy? ... TR o Bl e e s g T 10d X

& 'Were any fees or commissians paid Io any Brokers, agents, ar ather pansors by an insuranca
CaThar. AsiranGe servios, or othar argapizasion thal provides some o all of e benefss under
the plan? (Soa DStOORONE.). ..oy e e e S P e )

T Has the pian failed to provide any benefit when due underthe plan? ... 104 X

g Did the plan have any participant loans? (1" Yos.” erler ameurd as of yearand ) ... ... 10g E

Fi It shis is an Incviduat acoount plan. was Mare 8 bichoul penod 7 (See Frstnactons and 28 GFR
ZRAMAMR )it o L A B A A e ] e e b 10k X

| If 10h was answered “Yan,” chack tha box If you ailber provided the required notice or ore of The
axcaptions to providing te notics applied under 28 CFR 25200100530, R T




