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 12/31/2024

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 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 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
UP2LIVE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 86-2956988
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
UP2LIVE INC. 2c Sponsor’s telephone number

409-338-4933

2d Business code (see instructions)

702 COOL CUCUMBER WAY
RICHMOND, TX 77406 711300

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 02/25/2025 CARA LEWIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (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

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
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 0 55535
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 55535

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) 56123
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -564
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 55559
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 24
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 24
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 55535
j Transfers to (from) the plan (see instructions) 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:
2A  2E 2F 2G 2J 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 30000
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, insurance service, 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
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........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 D 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............

D Yes 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).

D Design-based safe harbor method
“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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704229A,




Form 5500-SF Short Form Annual Return/Report of Small Employee o, W I
Desartniant of i Trassury Benefit Plan
il Revpmo Jervos mbmnmmﬁx::‘m;wmwm;wwssum&nmm 2024
Income Securi 1974 jons G057,
mﬁ Security (ERISA). mm)(b)mmsa(a)dum | ThisFomn i Open to
Pifiion Senefk Guusnsy Corponton » Complate all eniries in accordance with the instructions to the Form S500-85, | e
| Partl lAmmlRaponldonﬂnuﬂonWomaﬁon
For calendar plan year 202¢ or fiscal plan year beginning 01/01/2024 30t onging 1273172024

A This resurnyreport is for B 2 single-employer plan Dammmm#m(mmmw)(mmmmwmm
mﬂMMl@.O&mMMMoludwwngmr
wmhmwhhﬁxmim)

B This resurnirapont is B e first retumiraport [Jthe finai returmireport
[] ansmenced retumirepont [ ]a ehort pan year rebumirepcrt (less than 12 montha)
C Chack box i fling under: [] Form 5358 [Jsutomatic axtansion [] peve peogram
] special extension (enter description)
D 1fthe plan s 3 collectively-barained pian, check herp » [
E ifthiskss j SECURE Adt section 201, check hor............ ... » []
Partll Basic Plan Information—anter il reguested information
12 Name of plan 1b Thrge-Gigt plan rumber |
Up2Live 401(k) Plan (PN) b 001
1c Effectve date of plan
01/01/2024
2a Plan 3panscr's name (employer, i for a single-empioyer plan) 2b Empioyer ldersficstion Number (EIN)
clz:mxmss(lwucemm. wnomb:ndm&orho. Box) o N 86-2956988
or , state or provinee, country, and or foreign postal coge (if foreign, soe ons
2¢ Sponsor's ielephone
Up2Live Inc. 405-338-4933
702 Cool Cucumber Way 2d Business code (soe inatructions)
Richmond X 77406 711300
32 Pian adminisaiors name and adgress X] Ssme as Plan Sponsor. 3b Administrators EIN

3¢ Agminisirstor's tolephong rumber

4 nmmnmemdmgmmrorhmmmwwa‘nmmwrow»pon 4b EIN
Mhmmwrwmwhm.Em,muannmnmdu‘upmmmbcmm
last rgtumireport. 4d pN

A& Sponsors nama
C Plan Name

5a Total number of particioants st he beginning of the plan year
b Tetal number of participants at the and of the plan year

5a

Sb

c(1) Numbar of partcipants with scoount balances 35 of the beginning of the plan year (only defined 5¢(1)
contidufion plans compleds this item) .

c(2) Number of participanis with account balances ss of fie end of the plan year {only defined

contrbution plans complats this em) = .
d(1) Total rumber of active participants st the baginning of the pian year Sd(1) | 12
d(2) Tota! numbder of active particpants st the end of o plen year._._____ Sd(2) ‘ 12
e mmam?mummnwmwmmmummmwumm S0 | .

wors e e R TS S RN e T P TR A AT A

: A for tha Igts or incom filing of this returnire; will be 23sessad unless
ponalies sat forth In the Instuctions, | dedare that | hawe axamined tis returnyreport, induding, if applicable, 3 Schedule
wmwmmwmy.awnummhmav@wwmwwmpeuofnyuwmw

. i L ek | £ (
SIGN 7 A un\;}a CUAr & Lovi)
-~ fture of plan ‘sdministrator Dot | Entorneme of individusi signing ss plan administrator
SIGN \_J
S Signature of em Datp Enter nams of individual 38 or
For Paparwork Reduction Aot Notics, ses the Instructions for Form S500-SF. Form S500-5F (2024)

v, 240311
14025/05/LML/NT
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6a Wars sil of the plan's asssis during the pian year invested In eigitie assets? (See insinuctons.).... — B ves [] o
b mmmawawmwmwmamimmqwmcMOMJ
under 29 CFR 2520104457 (See insinuctons on wawer eligiblly and condiions.) A - Hves[Jn

lfyouw'No”bdﬂmﬁmbwlho&,mphammFmWwa;:Mm
c l!heﬁmbaeofmdbmdhmh&mmmNPBGCimm(memm1ﬂ..,_D Yes [JNo [] Notcetermined

W'Yoc'isdnchod.mhuymmmn&nmmmmpoecmmﬂingbrmusnmr - (See netructions.)
_Part i | Financial Information
7 Plan Assats and Liabilities (2) Beginning of Year (b) End of Year
a Total pisn sssats et R e Ta 0 55,535
b _Total plan ligbilites o S R 7b 0 0
C Not&m(wb&wtm?bﬁomllnenz ..................... 7c 0 55,535
8 Income, Exoenses. and Transfars for thia Plan Yaar (3) Amount (b) Total
2 Contribulions received or frecavable from:
(1) Employors e 1 0
T e NP 56,123
b Other Income () P— st N I, 8b -564
C_Total income (a0 inas 8al1 and 8b).....oomeereen, 55,55%
d Senefis paid (ncuding dicect rollovers and insurance premiums
1 provide banefts). —....—....._....... e I Gy - O
€ _Cariin doemad andlor coroctive distidulions (sae instructions) . 3¢ 0
8f 24
8g 0
. 8, 8h 24
1_Net income {loss) (subtact ire 8h from line Bc).............—......... 8l 55,535
] Transfers 10 (from) the pian (368 instructions)..——................_ 8 0
| Part v |Plan Characteristics
Sa |If the pian provides pansion benefits, enter the applicable pension foature coges from the List of Plan Characterstic Codes in the instructions:
2A 2E 2F 2G 2J 3D
B |Ifthe plan provides welfars benafits, enter the apnlicanie walfare festure codes from the List of Plan Characleristic Codes b the nstrucsions:
-
| Part v l Compliance Questions
10 During the plan year Yos | No Amount
a WuMmeMbhﬂnwwmwmwmmﬁmw
described In 29 CFR 2510.3-1027 Continue fo answer “Yes" for any prior year falures until fully
correctec. ingtructions and DOL'g Vi Fiducary Compction ) P R Sk 8 16a X
b Were there any nonexempt transactions with any party-r-interest? (Do nol include trarsactions
reported on fine 103.). 10 X
C Was the plan covered by & SCOIY DONET ....—..oo—eeeoemeeermsssuseinas . 10¢ | X 30,000
d Dig 16 pian have a3 loss, whether or not reimbursed by tha plan’s fidelity bong, thel was causad
By Traud or dishonesty? ...... 2 . 104 x

e Womwbuummm&dbmybmm.”onb. or other persons by an insurance
Carrier, insLrancd sarvice, or other organizalion that provides 5ome or sl of Be banefits uncar

the plan? (Ses inatructions.) .. | 10w
f  Has the plan faled 10 provice any benefit when due under the plan? ...... | q0f
g Didhep!mhmwpamdpauwof'Yes.'mranwnusofmrﬁ.)_ .................... 10g
h i this Is an indvidual account plan, was there 3 blackout period? (See instructions and 29 COFR
2520.109-8) .oo...... 108 X

I 1t 10 was snswersd “Yas," chack the box if you githar provided the required nolice o one of the
mnbnstopvw’drgh notics applied under 28 CFR 2520.101-3,.. w | 10I
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| Part Vi | mmFumCmpllaneo

11 Isthis 5 defined wwmmumwmmmmmm7mvu.'mmwmsammsa

{Form 5500) and lines. 118 and b below.) If B is 2 defined contbuion pansion pian, leave fne 11 bisnk 8nd completo fng 12 [ Yes [] Mo
DOR =25 SRS i A R A RA e R i R 00 sl 2
a_Entor the yngaid minimum required contributions for 8l years from Schecule SB (Form 5500) 11 40 . | 143 |

b mmmwmmummamwmmmwmwmm11abgmmmso.hasl=aoc

been rotifed 68 required by ERISA sactions 4043(c)(s) snclior 303(k)4)? Chack the apglicable box:
Yes.

D No. Reporting was waived wvmmmzs(c)mmmnﬁmmmbamlngmwmamm required contribution

were made by the 30th cay after the due date.

L] No. The 30-dsy paricd referenced in 29 CFR 4043.25(c)(2) has nol yet ended, andt the sponsar imtencs 1o make & contibution eaual 16 or

excaading the unpaid minimum required conlridulion by the 30th cay sMar $e cue cats.
[] No. Other. Provice explanstion

12 I& thi= 2 definad contribution plan subied 1o the minmum funding requiremants of section 412 of the Codg or saction 302 of
1y e T e ;

(If "Yas,” complets ine 123 or lines 125, 12c, 12d, 5nd 126 below, 35 2policatia.) If Ihis is & dafined benefil pansion oian, loave

[] ves & No

&nﬂmmwmmMImﬂm

a hwaiwrofmmhimmhwhgmwroraprbryurishehgmorﬁmd inthls mmr.mimwmrhmammnding

—grenting the waiver. ........, J—— T S, - Maonth Day

Year

¥ line 1 lines 3. 8. and 10 of ule MB (Form skip fo line 13.

b _Enter the minimum required contridulion for this plan year 12b

€ Enier the amount contributed by the empiover to the planforthisplanvesar ... 12¢

d Suhtamnoanmntinlm12cm1hsamoumhtm1&.Ewmml(mamm$aionbhhﬁda 12a
Lo e O D e T e -

@ Wil the minimum funging amount reporiad on ling 124 be met by the funding deadine? [Yes [Jno []na

| PartVil_| Plan Terminations and Transfers of Assets

132 Has 2 501800 1o terminate o plan been adopted in any plan yesr? .. [ Yes

B No

a n'Yas.'amnhoammnlofary;hnmmambihecm;iayormoyeaf 138

b mampunmdwwmbmmdwsmmm.mmmmawumrm
N P a2 T BT A -

DYBENO

c nm dur'ngth'splm)vaf.mmerlhbﬂl“mVMmdfmmmkphnbwhrphn(s). Identify the plan(s) o
wiich assots or ligbillies were transfamad. (Ses instructions.)

13c(1) Namg of plan(s): 13¢(2) EINs)

13c(3) PN(3)

LPart Vil | IRS Compliance Questions

142 Doss the plan satisty the coveraga and nonclaciminalion lests of Code sections 410{b) and 401(a)4) by combining this plan with any ofher piers under

e parmissive sggregstion rules? [] Yes [ No

14b ¥ this 15 8 Code saction 401(x) pian, chack all boxes that apply 1o indicsle how the plan Is Intended 10 satisfy the nondiscriminalion requirements for

empioyes defarrals 3nd empioyer maiching contributions (88 spolicabie) under Codo sactions 401(k)3) and 401(m)2),
[] pesigrbased zata rarbor methoc

X| “Prior year" ADP tast
[ "Cutrent yoar” ADP tat

[0 na

15 lfﬂ\ephnspawbanadopurdampmohahdmaiwdahom IRS Opinion Letiar, entar the dats of fe Opinicn Letter 11/30/2020

(MMDOYYYY) 1 the Opinion Lettar sarial rumber 070422932 |




