Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans 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 the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
SHAVELOGIC, INC. 401(K) PLAN (PN) P 001
1c Effective date of plan
01/01/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-1344078

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

SHAVELOGIC, INC. 2C Sponsor’s telephone number

469-504-2148

2d Business code (see instructions)

5307 EAST MOCKINGBIRD LANE
SUITE 120
DALLAS, TX 75206

332210

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 22
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 22

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 11
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 01/17/2024 ROBERT WILSON
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I 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.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 292404 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 292404 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 25730
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 45132
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 31841
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 102703
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 382391
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12716
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 395107
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -292404
j Transfers to (from) the plan (see instructions) 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 2F 2G 2J 2R 2T 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 29241
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

D 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.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes I:I 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
“Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Retum/Report of Small Employee N
Degartment of e Tressary Benefit Plan zm
e ma-iq-hduhﬁuusﬁnm-umd-m:u—-t
[R———— -—MMdmm—-ﬁnm-lm the Infermal
E-p.-n-l-a.:ylf—-i- Revenue Code (the Code). This Form is Open to
i ey » Compiste 3 entries in accordance with fhe instractons 0 e Form S500-SF
Partl | Annual ideniification Information
For calencar 2073 or fiscal . 01/01/2023 € oo 1273172023
A This return/report is for: [ a single-employer plan [] a muttiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This retumireport is [] the first returnireport [K] the final retum/report
I:Ianamemadmtwdmpod Dasl'loltphnyearmwroport(lauﬁmﬂmorﬂs)

C Checkboxiffiingunder: [ ] Form 5558 [] automatic extension [] pFVC program
[] special extension (enter description)

D If the plan is a collecively-bargained plan, check here L D

1a Name of pian 1b Tiweedigi plan number
Shavelogic, Inc. 401(k) Plan ) » 001

1c Effiective date of pian
01/01/2022

2a Pian sponsor’s names (empioyer, ¥ for a single-empioyer pian) 2b Empioyer idenificaiion Number (EIN)
Mailing address (include room, apt , suile no. and sirest, or P.O. Box) 27-1344078
C!yubun.dtwpu'n:.”dll’-iﬂuﬂﬂﬂh‘-;ﬂ'—-i-)
Shavelogic, Inc.

Sponsor’s tefephone nusmber
469-504-2148

2d Business code (see instucions)

5307 East Mockingbird Lane

Suite 120
32 Plan administrator's name and address K| Same 2s Pan Sponsor 3b Administrator's EIN

3C Administraior's tslephone number

4 I the name andior EIN of the plan sponsar or the pian neme bas changed sincs e st retumiveport | 4D EIN
filed fior This plan, enter the pian sponsor’s name, BN, he pian neme and e pilan nosber o he

last refumdreport. 4d pPn
a Sponsor’s name
C Pian Name
5a Total eamber of paricipants at §we beginming of e pian year. Sa 22
b Tota! number of participants at the end of the plan year Sb 0
c{1) Number of parficipants with account balances as of the baginning of the pian year (only defined 5¢{1)

contrinution plans cormpiste s iem) 22
¢(2) Number of pasticipanis wilh account balances 2s of $ie end of the plan year (only defined 5¢(2)

contribution pians compists this fem) 0
d(1) Total number of active participants a the begnning of the pian year 5d(1}) 11
d{2) Total umber of active participants at the end of the pian year 5d(2) 0
e Number of paricipans who Erminsted smpimement dsing e pan year wilh acoued benefls that Se 0

were less than 100% vesied

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

Undorponalﬁasofpaljuyandoﬁmerpena&ﬁessetfummmehsuudbrs.ldaclarotrutIMveemminedthismtumhopon.i\cmm.I‘appﬁeabb,aScheduls
mple mdsigmdbymemoladadnmy.mwdlmmmwdondmmmmwﬂubeﬂdmyhmw

g / /‘7 ¢ h—m‘%gﬂr WiLsaA
Dalis Enter name of ndividiued si as administator

SIGN {/-}-Zy i e ——— LJ

S Daie Enter name of individual Si 25 or

For P Reduction Act Noice, see the instructioss for Form 5598-5F. Form 5500-SF (2023)




Form 5500-SF (2023) Page 2

6a Waere all of the plan’s assets during the plan year invested in elighble assets? (Ses instructions.} e WNO
b A you ciskming s waiver of the annual examination and report of an independent qualfied public accountant (IGPA) i Yes [] No

under 29 CFR 2520.104-467 (See instructions on waiver aligibility and condiions. ) ...t st s s
¥ you answered “No” to elther line 8a or iine 6b, the plan cannot uss Form 5500-SF and must Instead use Form 5500.

C Ifthe plan is a defined benefit plan, is ik covered undar the PEGC insurance program (see ERISA section 4021)7 .....[ | Yes [[No [] Not determined
¥ “Yes" is checkad, entar the My PAA confirmation number from the PBGC prerium filing for this plan year . (See instructions.)

| Part @ | Financial inforsation

7 Plan Asssls sl Linbilllies o) Bugieming of Yoar ) Enl of Yoar

& Totsl plan sssels 292,404

b Total plan inbiles

aEN

C Not plon sessis (sobbuct ing 7o omine 70 292,404

8§ income, Fxpences, and Tomsfers for this Pl Year a) Amaumt AL ]

2 Conkibulions receivad or recehsabis o

{1} Eswpioyers 25,730}

g

() Participants 45,132

—3) OShwss (incheding rofovers)

b Omter income (inss) 31,841

€_Totsl income (add nes Su(1). Su(7) Sa(l), snd@b)

102,703

4 Benefis paid Gecisding dmc) el T BT PUSRERRG

10 prowide bensfile) is2,391

€ Catgin decnsd sndfor commciive dabibssfione oo acterfons).

f Administrafive servics providers isalmies, fess, commsinsions) 12,716

49 Other expaness

h_Total expenses (add lines 84, 8o, 8L aad 8g)

395,107

i st inoomes Giech St Som S ke e By

-292,404

j Teonsirs o fipm) the plan (soe insbuctions)

mjnjpignirle [vip

| Pawt W | Pram Characteriatics

2A 2F 26 27 2R 2T 3D

S lil- pilam provides: pancion bamells, aninr the spplicabln pescine fosies codes o the | ist of Plas ChacachisSic Codes in S ingheacions:

b |Ih i peniciee el bty alar M appiicalis weliae Satwe ordes o B i of Plen Cinsdlesslic Codes b O babnerBons

| Partv | Compliance Questions

10 During $e plan year: You | Mo f -

2 Was thom a falkee to Fancmil o G plan any paslicipent conisbulons willvin Twe Sme pasiod
dascribad in 29 CFR 25%.3- Y027 Contisss 0 sapees “Yas'™ for amy puior year alvses welll fully
comacied. (Ses instnsciions and DOL's Voluskary Fideciary Comaciion Program)

b Wese thew sy nonessspt ssaciions: will 2y pasly-is-nlesest? (Do nol inchals tomsacions
raported on lss 08.)

¢ Was the plan covered by a Sdelily bond?

29,241

¢  Did the plan ke 2 loss, whelher or not mimborsed by the plon's finielly bond, That wes comsed
by freaxi o dishmmeshy’?

Were any fees or commissions paid ip amy brokers, agenis, or olhwer pursons by a8 REaecs
cairine, insucancs service, or ofher cegsiralion St provides soues o 2l of S benelils ke
The plan? (See insinetioes )

Has the plan faiiad ©© provide any benelil when des wdler the plas?

Did the plan haws sey pesicipant losss? (W “Yes, " enler ssount a6 of yoor-and )

Fa|=-

I this is an ixdisidusl acoosnt plas, wes Shess 2 bischowt paiced? (See sfmacioss aed 29 CFR
2520.101-3)

¥ 10h was snsmssed “Yes.” check the box if you siler povisied the segeiesd solice or one of the
-ﬁ-h-ﬁ!umﬂ—ammm—a

i ppp




Form 5500-SF (2023) Page3-| I

|I'-t“ lmmm

11 = this a defined banalil plas subjact fo minissss fasding reguiscssenis? (Ff “Yes,™ 560 inshactions and compisle Schadiis SB
{Foms S508) and Snes 1ia and b balme ) W ihis i = delsd conlribetion pamine plan, lsewe fine 11 Slak and complele fine 12 D Yes D No
bolow. ............ e -

8 Enlurthe e — conkibslions for all from Scheduls SB | L I — Tia I

b PBGC misssd contribution reporting requirements. !f the pian is coversd by PBGC and the amount reported on ine 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Chack the appiicabie box:

Yes.

D No. Reporting was walved under 29 CFR 4043 25(c)(2) because contributions equel to or exceeding the unpaid minimum required contribution
wara made by the 30th day after the due date.

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

[] No. Other. Provide explanation

12 15 this a defeed conibuion plon subiect io fhe minms fuding requisments of seciios 4 12 of e Code or saclion 3062 of
BRISA?

(f ~Yos.- Compleis e 122 or Raes 175, 12c, 124, st 120 balow, a applicable ) I (s i 2 dulinnd banalit pusion plen, luave [] ves [] no
e 12 blank snd complote lns 11 shove.

a iamdh—mmhaw_i“mi-ﬁ-y-,-mﬂcﬁrhdﬂdh*nﬁg
granting the woiver. ____. Day Year

laghgﬂhssﬂﬂd“-ggﬂahh'ﬂ. —

b Entor the minimm requised convibulion for this plan year

18
¢ Eniar the amcent conbioied by fhe amployer in the piss for fhis ples yser 1l
™

d Subkect e smowst is Ene 12c Som e amout in lue 125 Feler e resull faniae 2 mises: sige 1o fan il of 2
negaiive smmount)

€ Wil the minimus fonding ot mposind on Ens 124 be st by The fonding deniiine? 4 [] Yes [0 [] wa

IP-tVI IF_TMﬂTr—hsﬁu
132 tHos ameohiion io teesinsls Tes ples hese siopied in sy ple year? E Yos [] No

a K"Yes,” onter the smount of sy plon asents Sl soveried o e employes Sils yosr 3= 0

b Were all the plan assels diskibuied 10 paticipents or beneliciaries, tamsfarved o anoliver ploe, or beought undes the E Yes D No
conirol of the PBOC?.

€ K, during this plan yosx, 20y Jaseis or inbillies wese iossfered from s pion o anolher plesfs), idenilly e planis) o
which sxesis of s e barsiawd. oo sl . )

13c{1) Name of planfs) #3cf7) EWis) 13c(3) PN(s)

| Part VIR | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ ] Yes [ No

14b If this Is a Code saction 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requiraments for
em defemrals and employer matching contributions (as applicabls) under Code sactions 401{k}(3) and 401({m)(2).
Dasign-based safe harbor mathod

[] “Prior year ADP test
"Curent year” ADP test

[] na

15 ﬂmeplanspomorlsanadopuofapre-appmvadphnmlwewed a favorabie IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Latter serial number




