Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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 2024 or fiscal plan year beginning  01/01/2024 and ending 11/07/2024

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 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 NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NORTHERN CALIFORNIA RESEARCH CORPORATION 401K PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1998
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) 68-0393783
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTHERN CALIFORNIA RESEARCH CORPORATION € Sponsor's telephone number

916-484-0500

2d Business code (see instructions)

3840 WATT AVENUE BUILDING E
SACRAMENTO, CA 95821-0000 519100

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 | 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/15/2025 SUZANNE JOHNSON

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

SIGN Filed with authorized/valid electronic signature. 01/15/2025 SUZANNE JOHNSON

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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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.)............cc.ccooiiiiiiie 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 assets 7a 1273458 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1273458

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25428
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 25428
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1295556
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3330
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1298886
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1273458
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:
2E 2G 2J 2K 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 165000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insuranc_:e servi_ce, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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

2520.10T-3.) 1.ttt 10h

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 ..........cccceeiiiiiiieniiiiiciieee 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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen 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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

Yes D No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

Yes [[ No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702490A,
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Short Form Annual Returmm/Report of Small Employee

Income Sagurlty Aol of 1574 (ERISA), and seclon AD5T{L) and ADGE(E) of the Inkamal
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This fonm is required 10 be filsd under secllons 104 and 4085 of the Employee Retirement 2024

Thizs Form is Opan ta
Publlc Inspactlan

» Complots all antrkes in accordanca with tha instructlons 1o the Form 5500-5F.

Annual Report ldentification Information

Fnr r:.aar plan year 2024 of Rscal plan yea bagminas 01/01/2024

and endirg

11/97/2024

A This relurnreport is far: E a singla-emyioyar plan

D a mytiple-empigyar plan (nol nulbemmoyers {Pension plan Sars checking this box

must attach Schedule WEF. Other pans must atiach a sl of parficipating empleyer
informmalion in eceordance wath the fomm Instructions }

B This retumdrepart is |:| the first relurnfreport

D an amandad relurnirepaort

C Check boix if filing undar: Form 5556 D automatic axlension
special extensicon (enler descriplion)

D Hthe plan Is a colectively-bargained plan, check hers

E ithisiza rstl'oac‘w-faly adopted pan panmitted by SECURE Acd section 201. check hera

E the fnal reluen/report

E T e T

B a ghor ptan year refumirepart (less han 12 months)

[] DFVC program

nformatlon — enter al requested information

1a Name clfplan
HURTHERN CALIFORMIA REIERRCH CORPORATION 401K FRCFIT SEARING FLANH

1b Three-digit plan rumber
(PH) o i1k R

1c Effactve date of pan
01/01/15958

22 Plan sponsors name {employer, if for a single-emplover plan)
Mallitg Address (inchede room. apt., suite no. and streal, ar P.O. Bax)
City or towm, state or provinee, country, and ZIP ar foregn postal cada (Il Torgign, see Instruclions)

MIRTHEFN CALIFORHIA HESERFCH CORPORATION

3840 WATT AVENUE BUILODING E

TF BRCAAMHENTO CA S358Z21-D0D0

2b Emplayer Iertification Nixmber
{EIN} 68-0393783

26 Sponzor's ielephone rimmber
t916) 484=-0500

2t Business code (see inslnuctlons)
518100

38 Plan admiristtator's name and sddress ESam& as Plan Sponheor

3b Administrators EIN

3c Administator's telephons numper

IFihe nama and/or EIM of tha plan g nsor or tr-e an rame hes changed since he last Tetumitepord fled
4 lnr ﬁ'-is plan entel it plan spgnw Man name and II?a plan numnber fram the | ag-lu 4b =
a Sponsnr‘s namg 4d PN
G Plan MName
5a Total number of participants at the beginning of lhe plen year ba 10
b Total numiber of partisipants at the ang of the pian yeer 5b 0
&1}  Number of participants with aceount balances as of the beginning cf the plan year (only defined Sc(1)
contribution plane complele this ilem} 7
€(2) Number of parlicipants with account balances as of the end of the plan year {only defined 5¢(2)
contrbutlon plans complels tis item)
d{1} Total number of active particlpanis at the beginning of the plan yeer S5d{1)
{2} Toal number of active participents &t the end of the plan year Hi2) 0
Number of parlicipants who terminated employment during 1he plan year with accrued benefits thal
were less than 100% vested Se 0

Caution: A penalty for the lata or ingcemplets fllng of this refumireport will be assaxsad unless raasonable causo ks ostablizhed.

Undar penaltiea of parjury and othar penalkies &t foth in the instawctions, | dedare thal | kave axanned Ihig returnrepart, ncludeg, f eppliceble, a Soheduls
56 or Scheduls ME compieted ard signad by 8n enroled sctuary, 35 well 25 the slactonie version of this reherapedt, Bnd bo 1he baal of my knowsdge and
ang complets.

balllad, it 18 7,

> Spenae. Jpbhusog

Erter name of individual sigrimdg a8 plan adminlsirater

L

U ke

Erter nam: af indrvicdiial aigning as emplayer ar plan sponsar

For Papﬂwwk Reductlon Act Notlce, soa thy instructiona for Form 5500-2F.

Form BE00-BF {2024)
v. 240311




Frrm 54088 2024 Fron &

Ba were all of Ine plan's assets during the plan year invested in ligible assets? (See instructians.} [E]lves [Ne
b Ar you claiming 8 waivar of Ihg anmual examination and report of an independan qualifisg public accountant (10PA)
under 25 GFR 2520.104-467 {See instructions on walver eligibility and canditions. ) E_YES [na

if you answered "Ne" to oither fine 6a or line €b, the plan canmst use Form 5500-8F and must Instead uze Form 5500.
G If the plan i & defined beneft plan, is it covered under the PBGC insurance program [see ERISA section 402157 [Mves [|nNo {]Not determined
If “res” is checked, enlar the My PAA confirmation number from the PRGC premiurm filing for this year . [Bee irstructions.)

e 4 Financial Information

7 Plan Assats and Liabiilies ] {a} Baginning of Year {b) End of Year
& Toial plan assels Ta 1,273,458 4]
b Total plan tanillies 7b a
€ HNel plan assets {subiract [ine 7B ffom line 78] .o e smmaes TG 1,273,456
8 Income, Expansas, and Transfers for this Flen Year p {8} Amount (b} Total
a Contributions received or recaivabde from:
{1} Emplayers gal1} g
{2! Parficipants fal2) a
{3} Cthers [including rollovers) gal3) 0
b Other incame (lpsg) Bb 25,428
C Total moome (add linee Bag1), B3(Z), BA(Ih 600 BB) euveemeevrmeee B¢ 25,428
t Benefits pald {Induding direcd rollovers and insurance premilims
o provide beanedfits) Bd 1,295,558
8 Certain deemad andfr corrective distributions (see instructions) .| Be
f  Administralive service providers (galarles, fees, SOMMISSIoNs]  wa Bf 3,330
_f Other expenses &g
h_ Total expenses (add fines 8d, 82, BT, 200 ) cemeeeomaresimmens e B 1,29e,98¢
i et income (loss) (subtract ling Sh Fom ing 86) ) 81 {1,273,458)
Transbers to (frem) Ine plan (see instructions) p—

Plan Characteristics

If the plan provides pension benafits. anter the appHleabke pension keature codes from the List of Plan Cheracleristic Godes in e ingtructions.
2E 2G 2J 2K D

10 During the plan year. Yos | Mo Amount
a Yvas thare 3 faliure 10 fransmit b the plan any paricipant contributions wilhin the me perlod
describad in 28 CFR 2510,3-1027 Cortinue Lo answer ™es" for any prior year fanures il lully
comeckad. (See kstrustions and DOL's VYeluntary Fiduciary Comaciion Program) mrrmasemsremn | 108 X
b were there any nonexempt rangactions with ary party-in-interest? {00 not Include Iransactians
repovied on line 10a.} 10k X
€ vvas lhe plan covenad by a fidelity bond? fde | E 155,000
d D the plan have & loss, whether of not reimbaused by the plan's fidelity bond, 1hat was caused
by fraud or dishonesty? 10 K
& ‘Were any fees or commissions paid to any biokers, agenis, of cthar parsons by an insurance
CAITIEF, iNSUrance ervice, or olhar Hroanizetion that provides some or all of Ihe banafits sndar
Ihe plan? (See instructions.} 10a
f Hae e plan failed to provide any benefit when due under the plan? 1M
g Dig tha plan have any parlicipant loans? (f "Yes," enler gmount as of year end.} [ — 10g | X 1]
h 1 i is &0 individus aceount plan, was thers a bhackoul pernd? (See inslructions and 289 CFR '
Z520.101-3 ) 10h X
i IF10hwas answersd "Yes," check the box f you gilher provided the required nalice or ane of the
excaptions Io praviding Ihe notice applied under 28 CER 2520.101-3 101




Erurn 5500-5F 2024 Page 3 - |

Pension Funding Compliance

11 t= this a defined benefit plan subject to minlmum Rinding requirements? (I "Yes,” see instuctions and complete Schedule
S8 {Form 5507 and lines 118 and b below.) Wthis IS 3 defired eontriburtion pension plan, leave line 11 blank and Dl:n'nplete
lime 12 belrw R—— -

I:lYEBIiINﬂ

a. Enter the unpaid minimum requirad Dontﬂbuinrts for gl years from Schedule SB (Fonm 55001 e 40

b PBGC migsed contributlon rparting requirements. If the plan Is eovared by PEGE and the amounl reported on line 118 is greater than 30,

hes PBGC been notifled as raguired by ERISA seclions 4043{c)5) and'or A03(k){4)* Check the applicable box;

[ wes.

(] No. Reporling was walved under 28 CFR 4043 25(c1(2) because conlribullans equal 10 of excesding the unpaid minimurm reguined canlribution

were made by the 3h day afler the due date.

(] No. The 30-day pariod referenced in 28 CFR 4043 25(c)(2) Nas nof yet ended, and Ihe sponsor intends to make a contrbtion squal 1o of

exceeding Iha unpald sirirem required contribution by the 30th day after the due date,
[] Me. CHher, Provide explanatlion

12 s this a defined coniribution plan subject to the minimum funding requirements of section 412 of the Code or eection 302 of
ERISA?

(I "ves,” compiete line 12a or dings 12b, 120, 12d, and 12e below, as applicable.) If his i3 & defined benelit pension plan,
I@ave ling 12 blank and complele lina 11 above,

[ ves [X] No

@ I a waiver of the minimum funding standard for & prior year iz being amartized in this plan year, s=e instrugtions, and amter the date of the letter

Mg granting IRe Waker s A Monith Day

‘Tear

if you completed line 123 camplete liney 3, 8, and 10 of Schodula ME (Farim 3500), and skip to line 13,

b Enter the minimum required contributian far this plan year, 120

¢ Enter Ihe amount contributed by the emplayer to the plan for the plan year 12c

d  Subiract the emount in lina 12¢ fram the amownt in line 12b. Enter 1ha resull {enter a minus sign 1o ihe 12A 12d
of a negative amount} —

& Wil the minimum funding amount reported an ine 124 ba met by the funding deadfine? C1 ves[] Mo {] WA

Plan Tarminations and Transfers of Assets

13a Has a rasolution to terminalte the plan been adopted In any plan year? X1l ves

O] Ne

IF¥ee." anter the arnownt of any plan aseets thal revarted ta Ihe emplayer this year 13n

b Ware all the plan assets distributed to participarts of beneficizries, transfered to another Man, or brought under E ves [ wo

the controd of the PRGCY s, T ——

€ If. during this plan year, any 4ssets or lkabilities were transferrad from this plan 0 analher planta), idenlify the planis)
whiCh aasets or liabililies were trangfamad. { See instfuctions.)

13e(1) Mame of Man{s): 13c(2) EIM{g)

13c(3) PN(s}

IRS Compliance Questions

'14a Does the plan satlsfy Ihe coverage and nondiscrimination lesls of Cody sections 4100 and 401(g)(4] by combinmg this plan with army alber pars

undet Ihe penmissive aggregalion rules? E:] Tes Ii| Mo

14b I this is a Code section 4014k} plan, check all boxes that apphy o indicate how the plan iz intended 1o satisfy Ihe nondiscrimination requirements

for employee deferrals and employer ratching contributions (35 applicable) under Dode sections 401(k43) and 401(maE2),
X] Design-based sala harkar method
] "Prier year ADP test
[ "Cument year' ADP tast
] Wi

15  If the plan epensor is an adopter of 2 pre-approved plan Hat received a favorable IRS Opinion Letter, enter the date of the Opinion Letter

06/ 30/ 3020 (MWMDDNYYYY) and the Oplnlon Leter seripl number 07024904




