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
A.R.M. SOLUTIONS 401(K) PLAN PN) D 001
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) 27-3535182
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AR.M. SOLUTIONS C Sponsor’s telephone number

818-253-5297

2d Business code (see instructions)
2455 TELLER ROAD
SUITE 150 561440
NEWBURY PARK, CA 91320

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 84
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 85
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 51
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) 58
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 72
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 70
€ 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. 05/09/2025 BRAD JADWIN
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 @ 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 4997881 6306979
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4997881 6306979

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) 142374

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 373106

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 852463
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1367943
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 27159
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 31686
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 58845
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1309098
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:
2E 2F 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 499788
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 79875
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
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_ Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee U . 110 il
Depasreart of e Tremmry Benefit Plan
NS Movemun Birvics Thi:fonnisrequwtobeoﬂodmmwuwcmammm»mm 2024
of 187 { "
Dezanment of Lator Incoma Security Act 4 (ERISA) agmsc?:;ﬂb) and §058(a) of the Intamal “g: ;?c"" s P
Punsen Beeaft Guarny/ Corpomten >_Complste all entries in accordance with the instructions to the Form 5600-SF.
| Partl | Annual Re Identification Information

For calends plan yeer 2024 or fiscal plan year baginning 01/01/2024 ___endendng 1273172023

A This etumirepertis for.  [i¢ a single-employer pian Dammwum(mmmmmmmummmum

must atlach Schedule MEP, Other plans must attach a fist of participating empioyer
information in accordance with the form Instructions )

B This retumreport is [] the first remumirepert ] the final returnireport
[] an amended returnieport []a short pian year retumveport gess man 12 montts)
C Check box if filing under: [] Form ssss [] sutomatic extension [] oFve program
[] spocat extension (enter description)
D Ifthe pian & & collectoiy-bergained plan, check hare ... . NS— L
E_If s is & revoactivaly adepied plan permitied by SECURE Act section 201, check hare. i
Basic Plan Information—erser al rec
1a Name of pian 1b Three-digit plan number
A.R.M. Solutions 401(k) Plan (PN) » 001
1¢ Effective dale of plan
01/01/2015%
2a Flan sponsor's name (employer, if for a single-employer plan) 2b Emplayer Identification Number (EIN)
uu;snoam(an.m,lmmz:;wm.upo.m — ; 27-3535182
“Mmho"m.mw.llﬂ oﬂoniwposw { N, see Instructions)
A.R.M. Solutions - sapfg’-o{;mmm'
2455 Teller Road 2d Business code (see insinicons)
Suite 150
Newbury Park Ca 91320 561440
3a Plan administrators name and acdress X] Same as Plan Sponsor. 3b Adminstrator's EIN

3¢ Administratcr's telephane number

4 lmommearutorElNolmephnsponmofmoplanmmnachanoodsimmelauwww 4b EN
ﬂodbrﬂﬁsplm.eﬂerheohnspmoor‘smm.EN.mplmnmmompimmwmmo
last rodumirepart,

4d PN
A Sponser's name
€ Plan Name
5a Total number of participants at the beginning of the plan year,... ... ... 5a 84
b Total number of particpants st the end of the plan yeer......._...... .. 3 5b 85
c(1) Numiber of participants wish account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans completa this item) ... 51
c(2) m«urmmmmmwmusummdﬂumm(mym 5¢(2)
contribution plans complets this Hom) B R DS g SN 58
dmroumnucofmmnﬁpmuxmmmmofumpun W O e ey SR, 5d(1) 72
d(2) Tokal number of active perticipants at the end of the plan year. ... 5d(2) 70
e Numberolpaﬂidpamswhonmmudunploymmdunmu\ephnmrwmawuoobenmmt Se 0
were la5s than 100% ve S o e e o A P £
Caution: A pe for

returnireport will be assessed unless reasonable ca

e instructions, | declare that | hkave sxamined this nn,hdudlog. # applicable, a Schadule
anmroladm:y.uwolasmaohctronlcmﬁmofmsmmmanalomebcao!myknowhdoew

L . 5
6 l 9/‘}3’ Brad Jadwin
Date " Enter name of individual signing s

!ﬁ W&u sponsor Dﬂ Entee name of indwidual sgning gm:r%n sponsor
or Paperwork ton Act e, 30¢ the Instracsions for Form 6500.-SF, Form -SF (2024)

v, 240311
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Page 2

6a Maudhum:mammmmmmineligublom‘l(mmmu) NPy @ Yes D No
b Neyoudumamtwrovm-mwmmmuonmdmponofmlndepmntqualiﬁwouwcmmtmﬂomj
undar 29 CFR 2520104467 (See instrucions on waiver aligibiily and condiions.), ... ... [€ ves [] ha
Hyoumnd"No"loolﬂmllmhmllnmhpbn«mmmmmlndmmtllmudml’ounm
€ Ifthe plan is a definad banest plan, ' It covered under the PBGC insurance program (see ERISA sacsion 40217 ... [] Yes [INo [] Mot determinea
If *Yes" i chacked, enter tha My PAA confirmation numbar from the PBGC premium filing for this plan year . (See instructions.)
| Partlll_| Financial Information
7 Plan Assets and Lisbilsies ing of Year {b) End of Yoar
a Totalplanassats.. .. . ] o & 7a 4,997,881 6,306,979
b Touplanuamhas . AR A 7b 0 0
c N«mm(wuumenmmm e 4,997,881 6,306,979
8 Income, ememaanﬂrmmumphnvur {a) Amount (b Total
a Cmmtbnsmwvedamm
(1) Employars 142,374
[ W ey S O 373,106
3) Others i : 0
b_Other income (loss)... ... ... . 852,463
C_Total Income (add lines 8a(1), anuab) cmeit] 1 08 1,367,943
d Benetes paid (nmdmatectmllamam ancommns
Ly S S S 8d 27,159
e Cemmaoummwmmmuons imwcﬂom 80 0
f mmmm; ries, fees, commissions) ., &f 31,686
O RO ..ot o AR e 0
h_Total expenses ;mm-saa. Se.8land8g) .. .........| 8h 58,845
i__Net income (loss) (subtract ine 8h from line 8¢).... .. .. 81 1,309,098
J _Transters o (from) the plan (see instructions) .. 8] 0

Part IV | Plan Characteristics

9a Imoohnmmoewonmnm.mﬂuammmmmmmmmeLiatafPlancwmdsﬁcCooeehmo'nnnuona:

2E 2F 2G 2J 2K 3D

b uupnnmwsmmm*mwmmmmemmmmwmmmmmmmamuucﬁons:

[Lartv I Compliance Questions

10 During the plan year: Yes | No Amount
a \Ahsmmafallumtomamhmmonlanmypuﬂwamoanmmmmmmmpem
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any poor year tallures unal fully
Comected. (See nstrucsons and DOL's Voluntary Fiduciary Commection Program)... ... | 10 X
b mmemmmnWMmym—hmm?(oommmwhm
reported on ling 108.).......... ... oz .| 100 X
€ Was the plan covered by a fidelity bond? ., : I ——— R T b < 499,788
d Did the plan have a lass, mhmmmmmwmmsﬁdﬂum lhatwucaused X
by frawd oc dishonesty? ..., el 10d
e Wereanybcsoroonmiwmsoaidbanyms.agem oromerpersonsbyanlmumu
camier, Insurance service, ammmmmmoralmmmm X
Mphn?(Seehsuuabns) R A S NS S .. | 10e
f Nuhaptmfdbdbwwﬂomybmo«whmduemmemm 10f
g Did the plan have any participant loans? (if “Yes " enter amount as of year-and ) . e X 79,875
h I this is an individual account plan, wuhomabhchompoﬁod?(Suhﬂmwonsm&CSR
Oy L e R R RO R AT 10h X
i lr10hwumod‘¥es mmmnmmmmmummamome
uummwnmwmummmmowm ol cier aomaeits 10i
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| Part VI I Pension Funding Compliance

11 15 this a defined benefit plan subject fo minimum funding requiremants? (If "Yes * 508 Instructions and complete Schedule S8
(Fmssw)mlm11amom.)tfmmdeﬁnouoomwmmum.mmnmummmtmn D Yes [] No

a_Enier the unpakd minimum required contribubions for all from Schedule S8 (Form §500) 40 ... .. .
b PeocmodeoumuonnpoMmmulm.lfﬂumnbmwbyPeecmummmnmliahgwmanw.mwcc
beehmtmmasmum!r;ERISAuubmma(cxsjlm303(k)(4)?cmumeappncabbbox:
Yes.

D Ne. Reporting was waned under 29 CFR 4043.25(c)(2) bacause contrbutions aqual to or saceading the unpaid minimun required contribution
were made by tha 30th day after the due dalp

D No.mao-dwpemmmmedin296R40‘3.25(c){2)mmwls\ded.mnnm:mnunm:mﬁmmlbu
mmmomwmmmwmwmmmmmmm‘

D No. Other. Provide explanation

12 lsmlaaaalhoooommuﬂonphnswjodbmmhmumwhgwwmemofucnonﬂZofqueowecﬂonw?ot
ERISA? .. . wtasainds istopiiaiaidd 11 IPRE bbbt o sseerye 1 s mm e 4 st et oo et b ba
(M "Yes," complede line 12a or linee 12b, 12¢, 124, and 12e below, 82 spplicable.) If this is a defined banefit pension plan, leave D ves E No
line 12 blank and Ina 11 sbove,

a If a waiver of the minimum funding standard %or a prmmrhbdnoamnzedinwsmmr.mm.mmrmoMNQQMrMno

granting the waiver. ..._..... PO e 0 ... SONEN Day Year

nxwm Hne 12a, complote lines . 9, and ﬂdSchulolB’FonnuN[, and skip to line 13.

c Emmmtmmbymewnmpcmwmmyw ot 4o g iy O AT s 12¢

d Sublract the amount in fine 12¢ from the amount In line 12b. Enter the result (enter @ minus sign 1o the lo& of 8 124

@ W\ili the minkmum funding amount reperted on fine 12d be met by the funding deadiine?___..__.._._ [ves [Ine [] nm
| Part Vil | Plan Terminations and Transfers of Assets
13a Has a msolution to terminate the plan boen adopled in any planyeer? ... Yas No
a H‘Yea,’emarhnmouuolmyplmesmmtnwmdbmunploywmmr.......... 13a
b Were all !he plon assets distributed perticipants or baneficiaries, iransfermad to another plan, of brought under the D Yes E No
control of$he PBOC?.......—.........ooovocovrieoorsrrirne ey

c K Mnomuphnmr.ammtsorbmmeommmmmt‘sphnhoanuherplm(l).mmmts]to
which or kabiilies were transferred. {(See Instructions.

13¢(1) Name of plan{s) 13¢(2) EIN(s) 13¢(3) PNis)

[Part VIll | IRS Compliance Questions

14a Does the mmmmmmﬁmﬁbnwm of Code sections 410(b) and 401(aj4) by combining this plan with any other plans under
the rules? [/ v No

14b I this Is 8 Code section 401(k) pian, check all bexes that apply to indicate how the plan is intended 1o satisfy the nondiscrimination requirements for
employee deferrals 5nd employer matching contributions (a8 applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor methed

[] “Prior year* ADP test
[J “Current yeer" ADP test
(] wia

15 lmepbnmwhanmdapmawumn_mmaimu:mommnswLoﬂer.mﬂndaneolmopnon Letier 06/30/2020
a

NWWMNMM“WMQ




