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
PLATINUM ASSOCIATES 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1996
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) 33-0680710
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PLATINUM ASSOCIATES, INC C Sponsor’s telephone number

949-266-2900

2d Business code (see instructions)

125 LARKSONG
IRVINE, CA 92602 423600

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 06/05/2025 AMRDEEP DHILLON
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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1367399 1635421
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1367399 1635421

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) 6111
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 15561
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 258308
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 279980
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 8432
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3526
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11958
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 268022
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 2F 2G 2J 2K 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)..............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 210000
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 3526
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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_ Q702823A,
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Dégatomn of e Transery Benefit Plan
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[_Part1 [ Annual Report Identification information

Fex calendar plan year 2024 cr fiscal plan yaar beginning 01/ 017 F0Ed _and ending 12/31/30%%
A This retunirepen is for: ﬁ a sigle-ampioyar plan [ ] & multipla-ampseryer plan et rultiomployer] (Pension Plan filers chocking this bax

mris! altach Schadiyle MEP. Othar plans must atach alist of partigipaling ampioyer
inforration in accandance with tha form instructiors ]

B This returniraport is E thas first retumirepan D i firal rebumireser
[ an amendact retumirapert [ ashort plan year rstumirsport iess than 12 manthe]
C Chack ko # filng umdar: ||:| Form 5558 Uamm axanaion I:l DFVC grogram

D spacial endansion (arder descripan)
D' #the plan is a coflectively-bargained plan, check hane . ;
E it this is a retroacsye 8 permittod by SECURE Act seclion 201, chack hare v []

Basic Plan Information—entar ai requested infermaion

1& Mame of pan [ 1b Thrae-digit pian fumber

Platinum Associates 401(k) Profit Sharing Plan L (PN ¥ 001
1¢  Effectve date of plan
= 01/01/1996

22 Plan spenser's namo (emplayer, if for & singse-employer plan) 2b Empleyer idensfication Mumbes (EIM)
aling aderess (inciude room, ot su%s ne. ard straat, af PO, Bl 3I3-DERATLO
City or ioam, slabe or pravings, country, ared ZIP or forelgn pesbal code (1 foreign. soe instruclions) - ~

j 2c Sponsor's 1elephone number

Flatinum Associates, Inc  949-266-2900 )
125 Larksong 2d Business codo (see instructions)
Irvine CR 42602 423600

Ja Plar admirisirator's nare and sddrass @Em & Plan Spansor. | 3B Administrators EIN o

| 3¢ Administmtors telephors number

4 I the name andior EIN of By plan sponsar or S plan name has changed snce th last returmirapent | 4b Emy
fibud far fhis plan, anter the plan sponsars rame. EiR. the plan nama and tha glan nombar frem e

fast raturnia part 4d Fr
8 Bponear’s rama
C Plan Mames
58 Tetal nurnber of particpants of the beginning of the plan year...._.._. . e e 58 | 7
b Tosal numier of participants &t the and of tha plar year._... .. 5 7
€(1) Mumbsar of paticipants with acsourt baiancas as of the begrming of the plan year {erty defined 5¢(1)
caniributicn plars complets this tem). ., T e i S 5
2] Mumbes of participants with account balaness as of e end of the plan yaar (erdy defined 5e{2)
caniribution plans comnplete this Bar}.._ ... B AL P R A i I 7
d{'t) Tetal numbar of active participants at the beginning of the plan year .. . 3d(1) &
(2} Total numbor af actve particpants af the end of he plan yesr we L 5di2) | 5
B Mumber of panticipants whe tarminabed emaloyment durirg the plan year wilk ascrued benafils el | Ba o
= i loes than 100% vesiod.....,. vy s I D e P
Caution: A Tar the late ar incamplete fili this ill be ascecs

Linder panaitivs of perjury and olber panaities s81 lorih in the instnaet oo, | declars Mat | have axamined this resunirepan, including. # applicable. a Schadile
86 ar Schaduie MB compieted and sigrsd by an enrofied actuany, azwedl s the clectronic versian of this relurmitepeet, and 1o e bersd of my Enesviedge and

;%Zzg 25 [amrdeep Dhillon
O Ertter name of indhidual signing as plan adminisirator

SIGN
HERE

IiE%nr Hamglgmn :Eunr Dt Ensar name of indvidual signing o employe: or r
For Faperson Reduciion O, Sk Bhe ons fer Form S00-5F. i = m%

|
v #0319
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63 Wero wl of the plan's assets during the plan year irvestod in sligbile assely? {Bee NFIUCEONE. L .. 3 E Yap |:| Ma
b treyau claiming a waber of the annual sxsmination and report of an indapendent quakficd pubfic accountant (IQRA)
undar 29 GFR 2520.104-487 {Se Instructians. on waiver sligibility and condllions. ... . . @ i ; i ves [] to

I you answered “Mo™ io either line 8a ar line b, the plan cannot use Farm 5800-5F and must instead e Eorm 5500,
© I the plan is & defined benafit plan, I @ covarad Lnder tha PRGC insurance piagram (see ERISA sectian 402117 _....[] Yes [Na [] Mot detamines

IF*¥es" |5 checked. anter the By PAA ealirnation aumber fram B FRGE prasnkum fling far this glan yoar - {Sea Instruchians, )
J_|i“'||rt ll_[ Financial Information
7 Plan Assats ard Liabiiies {a] Baginning of Year ib] End of Year
A Tolml planassmts. ... T ; Ta 1,367,399 1,635 421
b_Total plan Gabities ..., Ay T
C_Met plan asgets {subiract §ne 7b fram line 7al....... P Ty Tc 1,367,309 1,635,421
8 income. Expenses. and Transters for this Plan Yaar {2) Amauind (b} Tatal
@ Cantri@uthsns recelved of recaivable fram:
{1} Emnplovems ... T — wec | Bl B,111
[F4] F'arh'l:'mm ............................................... FTTTETT PPN I 15,561
{3) Othars (inchuding rollovars}.. ... B | Bafy) o
b Othar incames lloss " AT i 2k 258, 308
G Tatal ingome (add ires Bal1), Baf2), LTSN L L R — B 278, 9E0
d Banafits paid {including direct roillevers and insurance prEmiumes
¥ provide beneme) ... R | #&d o
B Cerain daemed andior coractive distnbutions (s inesnuctions) e oy
—— T e andiar corTREthve distn
f_Administrative sordca providers (zalanes. fess, commissiang) ... ar B, 432
f_Other axponses, ... ... it .| Bg 3,526
R Talal expenses jadd Snes Bd. Be, At and 3g)...... il T ih 11,958
T incams {loas) (subtract §re Bh fam line 8e),.__ . o B 268,022
1 Transters s ffrem) the plan (ses instruchons). ..., 5
| Part IV | Plan Characteristics
S [ the plan prowides pension benalile, enier the Apeleable penson fealure cosas fram i List of Plan Characteristio Codas in the instructions:
2E IF 26 23 2K 2T 3D
b [If she plan provides weifars banests. ansar sha applicable waolfars faalure codas fram the List of Flan Characheristic Codes in the instructions.
| Part W | Compliance Questions
10 During tha plan year: Yes | Mo Amcunt
& Was there a failure |o tramvsmit to the plan any perticinant cantrbubicrs within G time pariad
dessiBad in 2 CFR 2590.3-1087 Cantinuss 1o anavwar “Yos® for any prior year faiungs until fully
carected. (See msinctions and DOL's Vakintary Fiduclary Cerrection Srograen) ... e T X
b Wara there any nonemampt transactors wilh any party-in-ntanest? (Do not insude rarsacbons
ropartad o B 108, TR A e Ao 108 X
C - W¥as the plan covaned by & fidally Bere? . .....oooooorii, LS e i 1o | X 210,000
o Did the plan have & koss. whather or nat reimbursed by fhe plar's fidalty Band. that was caused
by frawd or dishenesty? ... ... GO N e 4 2 T 10d X
L e
& Were any fass or commissicns paid o any brokers, agents. ar athér parsans by an Insurance
AT, FEAIfance service, of other organization ihal provides seeme or ol of the benedis undar
o plan ¥ (Baw nstugions,) e Wil =i ote | X 3,528
T Has tha pian failed to provids any benefit when dus under theglan? . e 10f
g D the plan have any particpant ioans 7 {IF “Yes.” ertier amaund a8 of LT T 10g X
h If ths is an incividual aezewnt plam, was thare a biackout paricel? (Soe retnchons and 28 CER
ey e LN e e N e e — X
i Hf 100 was answorad “¥es.” check the bot if pou afher provided the requined nafies ar ana af Ha
axcaptions b praviding the rolics applied under 29 CFR 2330.0040-3 .. ... 3
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| Part Vi r Pension Funding Compliance

1 s this a defivied baneft plan sueyac to minimum funding reguisenents? (F "Yas," soo irstructions and complets Schedyle SB

(Fierm SE00) and lines 112 and & basiow | If i i = desrad eeniritartian panalon plan, lasve ting 11 Blank and complale fine 13 [] ves @ ha

urm ul

A Enter tha unpaid minim requined contributions for all yoars frem Schedule 58 e A s

b PBGC mizsed contribution reparting requirements. if the plan = covared by PBGC and the amaun reporied an ling 118 is greatar than 50, has PBEC

Esn natified & required by SR

U Yaos.

FA sactions 4043(c) &) ardier 303[k)4)7 Chaok tha applicable box;

|:| M. Repantng was waived under 29 CER A043.25(c )2} bacause cantrbulicns equal i or gucecdeg the unpald mirimum requined sontributicn
‘were mack by tha 3hh day afor the due daie.

[] Ma. The 30-day paried reforanced 1 29 CFR 4043.25/c)(2| has not yet endad, and the spansor interds to make a contribusion squal to ar

excoading e unpasd mi
|:| Moo Seher, Provide axpla

nimiim requrad conirisution by the 30 day after the dua dasa,
natian

12 Is this & definod comtribution plan subjet fo tha minmam funcing requirements of saction 412 of tha Cede or saction 302 af

ERIBAT ..., TR s E

[] ves B ha

8 W8 vaiver af the mirimum funding slandard for a priar yearis bBsing amncriizad in By plan yoor, see instrucions, and smar the dath of e letar nding

_rarting the WEIVAL ...

..................................... O TT TR PPPP S PO 1 |1 1 o | Dy ¥ oad

W com| d line 12a, complete lnes 3, 9, and 10 of Schedale MB (Form EE0D), and skip o line 13.

b_Entar he minimum required contributian far s plan year ... ,

................... A e T 12b

G Erlar the amount sanlréuted by

tha eenployer to the plan for this plan year 12

d Subtract tha ameunt in line 12¢ rer the amaount iy fine 125, Ensar the result (ensar & minus sgn to the lefl of o

regathe ameunt] ...

124

@ Wl the minimum funding amount reparted on ina 124 be met by the funding deading? . AR [] ves [] Mo [] wa

[Pnrt"d"ll ] Plan Terminations

and Transfers of Assets

13a hias a resaiution io terminana tha plan been adopted in &y plan year?

........... T v“ E Hp

B If™es " anter tha amounl of an

amsots thal meveried to the a 1 L i 134

b Ware all the plan sseets dissrbugad te participants or beneficiarkes, Iransfemed to aralber plan, or breught uader tha D Yas E Mo

canfrol of thae PEGCY ...

C M. durirg this plan yasr, ary assats o liabilies were tarsdsred fram hig ghan o anothiar plands idantify B plands) io

which assels or Fabiilies wora ransfered. [Sen Instrclicns. |

A36(1) Nama of Eu.r'n;u:r.

13242) EN(s) 13243 Phis)

[Part Vill | IRS Compliance Questions

14a Oces the pian satsly fhe coverage end nondisarimination tersts of Codia sections 4100) and £04(a)i4) by ssmbining this plan with any offer plans undar
____ the pemissive aggregation rules? [ Yes (9] Ma

14b i thi is 2 Code sestion 401k} pen, check al baxes that 2pply 10 Inckcats how tha plan is intanded to satisfy the nandsermination mquirements far
employoe daferals and emgkayar maiching condributions (s oppicabie) under Cogde sscians 401 ()3 and 491 (m2).
Desigr-bazed safa harbar mathod

[ *Price yoar ADP tost
[ “currant year AP tost

[] wen

15 Hftiva plan spanser is an adopier of 4 pre-approved plan that recafed & faverable IRS Cpinion Latter, enler fhe dat af the Opinion Lamer 06/ 30/ 2020

AMMTOAYYY ) aind the Caoinian Lalier sorial nwkﬂﬂﬂ 8i3a




