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 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 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
ICONIC RESULTS, LLC 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2015
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) 46-4978229
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ICONIC RESULTS, LLC 2c Sponsor’s telephone number

480-544-7735

2d Business code (see instructions)

2400 W DUNLAP AVE SUITE 317
PHOENIX, AZ 85002 541990

3a Plan administrator’'s name and address ]g 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 59
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 46
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 40
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 41
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 36
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 6

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. 05/01/2025 MITUIN VARMA
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



Form 5500-SF (2024) Page 2

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 1727448 1969574
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1727448 1969574

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) 42706

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 102715

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 237206
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 382627
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 127388
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13113
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 140501
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 242126
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  2E 2J 2K 2F 2G 3H 3D 2T
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 250000
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.ccccccvueuene 10g X 41203
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 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
T S 7 PSSP D Yes B 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).

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_ Q701912A
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| Vs | | No
Wise dll of the plans asseis duting the plan yaar investod in aligible assals? (Ses mslruclions,) I_’S o8 I_ l
Argy you cltmsiig 8 walver of the anoual examunation ang repor of an independant quakibed public sccountant ucmr-» E Gl F1'Ne
under 24 CFE 2520 104-467 (Ses instructions on waive: skgilidity and conditins. | i i

It you answered "No" 1o either line §a or fine b, the plan cannot use Form 5300-5F and must msla:m use Fon'n 5500. _
if ihe plan is » defined benafit plan, 1 it covered Under tha PBGEC insurance program (sas ERISA section 2021)7 . D Yes l ] No D Not getemmied

c
fves s checked. snter tho My PAA confirmation numbar fromy the BREC pramium Hling fur ihis plan yeal _- (S Instructions. )
[Pant lll_| Financial information
7__ Plan Assats and Liaiities (s} Beginning of Yesr {h) End of Year
8 Tolsl pian assels: TR Ta 1,727,448 1,963,574
b Tolsiplan labilities ... 70
€ Nst plan #ssets (sublract e Thfomiine7a) oo | 76 1,727,448 1,968,574
8 Incume Expenses, and Transfers for this Plan Yasr ta) Amount (‘b_) Total
a8 Cantnhobons receand nf raretvable fom ez
1) Employers TV T oy e PO Bai1) 42,706 &
(2) Cantlegssnis. - I Ba(2) 102,715 LT i
{33 Others {incluging roflovers: .. Hafd) e ==
b Oiher mcome (lass) 8b 247,208
€ Total Income {add lines 85(1). BaiZ), 8a(3), snd Eb) e [ i~ 382,627
d Eenefis pald (Including dirsct 1clicvars and sureico sromiums I
I provide benafite) Bd 127,384
© Cerntan desmed andion comactive disiabuhons (sed neiuclions; be
I Administrative service providers (Salanos. lees. commisssons| it 13,113
_ 9 Other expunses S ————— 8g
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| Transtersto (framy the pian ikeo instroctionsa) I
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270 2E 27 2K ZF 2G 3H 3D 27
b |if the plan provides welfare banafits. enter the applicatle welfars featurs codes trom the List of Flant Charsdtenstic Cados In tha Inatructions:

[ PartV | Compliance Questions
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Diyring e pign year Yes | No Amaount
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rommectsd (Ses instructions and DOL's Voluntary Fiduciary Comacton Program] . . 10a X
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rl?utl!l l Peonsion Funding Compliance

11 s this & defined benefit plan subjsct to mummum funding raquirsments? {if "Yes," e2e insmuctions and pompiste Seheduls SB . .
(Torm 35060) and lines 11a and b below | T ihis is & dufined condribution pension pian, leave line 11 blank ang compiela line 12 [] yes bg NO
| S oo vwarvpd Y11 | IR | e oo -

8 Enler ihe unpaid mirmn (eguEsd contrbubions t0r all yaars from Schedule N3 (Foam 5500) line 40 I 112 l

b PEGC miseed contribution reparting reguirements. I e plan is covered by FEEC and the amount teponse an line 11313 greatsr than 80 has PEGE
be=n notfied 35 imautind by ERISA sections $043(0)(5) andfor J0I(K)(M)7 Check the anplicable box

n Yes

ﬂ No. Rapolting was waived under 28 CFR 4040 25{C)(2) because contnutions equal to or axcseding the unpaid I feRuited contnbution
ware made by the 50t day sHz? it duo date

Ll Mo The 30.gay pecod slerenced in 20 CFF 4043.25(c)(7) nas not yel ainded and (he eponsor Intends to muke ¢ Lontnbiution equat 1o of
excesding N0 unpa minimUM roguired contrbutian Ly the S0th day attar e dus (st

[] o Other Provide explanation

12 5 "\ls 8 defingd sontibunicn plan subject to ike minimum funding regoirements of section 412 of the Coag of section 102 of
m"vep completn liGa 128 of wies 120, Yo, |2d amﬂ ehelrxw. st applicatile) If this 15 a dafinzd Denelil peagion plan, save
i 12 Blank and compiais ling 11 shove

a ffawaives of the minimum funding standard for s picr year 15 being amoriized i e p!em year. sse instructions; ang enter the dats of the letier rublng
granting the waives Maonth Day Yoz

Il you compietad fine 12a, complete llun 3.8 and 10 of Schoanlo g gForm 55001, and skip to llm 13

b Enter the minimum required coninbuiion for this plan year So— e 1 e - i2b

C Enilar the amount Sontnbuted by the amplover 12 the pian o this pian yezr e 12¢

d Suntract the amount i Iine 126 from he amountm ine 128 Ented tho result (emara manus sign to The ioh afa

120
negative STOUGT cotore ETTr— — T

& Wil the minlmum funding amount reparied 6n line 120 be rEet by e fuading deatine? D ves [] No [T WA

[I_’Eﬂj Pian Terminations and Transfors of Assets

13@- l3as a resulubion o Weninaie the plan Deen AGOMBE N BTy PN YRR ¥Es LE‘ Ne

3 11'Yes " entar the amount af any plan asseis el reveded W the smployee ik ysat 13a

b Were all the plan sesets distritivted to pamicipmnts O BeneRiaies, b2nsaned 1 another ptan of hm:mm umim i D Ves ﬁ o
cottrol of the PEEC? ... -

C I, duhng mis plan yesr, any 8ssets or habdm” wars hansisrrad from this plan t6 anolber plangs) identily the glan{s| lu
whnm sssats gr labdiles were transtered (See nstnictions )

13¢tY) Nam= of planis): 13¢{2) EiNis} 13c(3) PNis!

| Part VIli | IRS Compliance Questions

148 Does he ptan satisfy the coverage and nendisormination leste of Code saclions 410007 and 401{0)(4) by combiniag iils plan with-any atber plass indet
the parmissive aggregatioo Tules? 30 Yes T o

14b 1f this is & Code saction 401(%) plan. eheok il toxss thel KEply o ndicate fow tha plan s inlended to satisfy the nondiscrimination reglimmants for
smployes deforrals and cimployer matching contributions (as applicabiel under Cade sections 401(ki3ana 401 (mi(2),
Desmn-based =afe nartior mathod

[] -Prior ysar* ADF test
U “Curren) year™ ADP tes)

[] wa

15 |f the plan spansor IS an adepter of 3 pre-approved plan _grmf received i TvaTabie IRS Dpificn Letier, giter the date of ihe Opinian |=tisr 08/30/2070
(MM/DO/Y YY) and the Opinion Letter sanst number @7102912a




