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 B 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
PANACEA, INC. 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) 54-1600412
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PANACEA, INC. C Sponsor’s telephone number

703-255-2100

2d Business code (see instructions)

100 EAST ST, SE, SUITE 101
VIENNA, VA 22180 238220

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 44
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(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
- - 5¢c(2) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 44
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ 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. 06/09/2025 GUS MERUVIA
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

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 0 340951
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 340951

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) 45177
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 205682
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 91619
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -1026
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 341452
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 501
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 501
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 340951
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 2 2F 2G 3D 3H
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 20000
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




Form 5500-SF (2024)

Page 3-| 1

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 D 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704308A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O oS,
parment of the Treasury Benefit Plan
Inéemal Revenue Sanice This form Is required to be filod under sections 104 and 4085 of the Employee Retiroment 2024 .
Department of Lebo Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Enpuyee Berndils Seusity A Staton Revenue Code (the Code). This Form is Open to
Pusir Berefl Guarity Cutpord jon Public Inspection
» Complete all entries In accordance with the instructions to the Form 6600-SF.
| Part] | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginhing 01/01/2024 and ending 1273172024
A This return/report is for: [g a single-employer plan D a muitiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans musl allach & list of participating employer
information in accordance with the form instructions.)

B This return/repor is E] 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 special extension (enter description)

D Ifihe plan is a collectively-bargained plan, Chetk RETe .. i s ssssssssssiesssasses
E i this Is a retroactively adopted plan permitted by SECURE Act section 201, check here........................

[] oFve program

{ Partll | Basic Plan information—enter all requested information

1a Namo of plan 1b  Three-digit plan number
Panacea, Inc. 401(k) Plan (FN) P 001
1¢ Effective date of plan
01/01/2024
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address (include room, apt., suite no. and street, or P.O. Box) 54-1600412
City or towmn, slale or province, country, and ZIP or foreign postal cods (if forelgn, see instructions) ;3
Panacea, Tne 2¢ Sponsor's telephone number
! ) 703-255-2100
. 2d Busi cod Instructi
100 East St, SE, Suite 101 usiness code (see Instructions)
Vienna VA 22180 238220
3a Pian adminisirator's name and address l)_{] Same as Plan Sponsor. 3b Administrator's EIN
3c Administrator's telephone number
4  Ifthe name andior EIN of the plan sponsor ot the plan name has changed since the last return/report | 4b EIN
{lled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnireport. 4d PN
@ Sponsor's name
C Plan Name
5a Total number of participants at the beginning of tNe PIAR YT ......c...cvccvrvrmeerereersrierenseereessensesesssssossse e 5a 44
b Total number of participants al the €nd of the PIAN YEaT.......uiwummrecrisnressssmsssssesss s ssssisssssssseens Sb 11
G(1) Number of participants with account balances as of the beginning of the plan year (only defined
g 5¢c(1) )
contribution plans complote this ’OM) ... e s
6(2] Number of participants with accouni balances as of the end of the pfan year {only defined 5¢(2)
contribution plans complete this REmM) ......c.occmiviciiiecr e e et rrreeens . 21
d(1) Towa! number of activo participants at tho beginning of 1ho PIAN YO ... eroriiermrseersers 5d(1) 44
d(2) Total number of active participants at the end of the PIAN YEAT .........cwmmsesoressssresssiissnssssssssssss 5d(2) 38
€ Number of participants who terminated employment during the plan year with accrued beneﬁts that 5e
were 1ess than 100% Vested.......coiuuruiiisciiciiii i et e 0

Caution: A penaity for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penallies of perjury and otner penalfies set forth in the instructions, | declare that | have examined this retum/report, induding, if applicable, @ Schedule
SB or Sched B completed and slgned y an enrolled actuary, as well as the electronic version of this returnireport, and to the best of my knowledge and

Gus Meruvia
HERE . \
Sigoature of plan adminigtrator Date Enter name of Individual signing as plan administratos
SIGN . f‘;\""j\l\\,o\é A—" Gus Meruvia
HERE - Signature of employer/plan s})onsor Date Enter name of individual signing as employer or plan sponsar

For Papenwork Reduction Act Notice, see the Instructions for Form 5500-SF,

Form 5500.5F (2024)

v, 240311




Form §500-8F (2024) Page 2

Ba Were all of the plan's assets during the plan year Invested in eligible assets? (See instructions.)... E Yes E No
b Are you claiiming a walver of the annwal examination and report of an Independent qualified pub%lc acoountant (EQPA) E] ¥ [ No
es |

under 29 CFR 2520.104-467 (See Instructions on walver eligibiity and conditions.)...
If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF and must Instead tise Form 5500.

G iftha plan is & defined benefit plan, [s it covered under the PBGC Insurance program {see ERISA section 4021)7 ... D Yes [] No f:] 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 Llabiifties ' ta) Beginning of Year {b) End of Year
A Tolalplan assels ..o 7a Q 340,951
b Total plan Habiilios ... memcrsmemime e sessressrsenssinces 7b
G Net plan assets (subtract ine 7b from line 78).....covevne e e Te 0 340,951
8  Income, Expenses, and Transfers for this Plan Year o {a} Amount {k) Total
a Contributions received or receivable from: e e
{8} EXDIOVETS s, | B[] 45,177
{2) Partlcspanls - Ba2) 205,682
{3} Others {including rollovers).. Ba(3) 91,619
b Otherincome (1088)..........coco... P I -1,026 o
¢ Tolal incame {add lines 8a(1) ea(z) 83(3), and 8b).....orenrrrnnrnne, 8¢ ' B 341,452
o Benefits pald (Including direct rollovers and insurance premiums s
to-provice benelite)ummsrmesmnmrn e R Bl
e Cerlaln deemed and/or correclive distributions (see instructions). 8e
f Administrative servico providors (salaries, fees, commissions)..... BF
) Other eXpenses...........oocsesisscsscessn s | 80 501) -
h Tolal expenses {add lines Bd, Be, Bf, and 8g).........cccoerrvvrrverennes gh . gl 501
i Netincome {loss) (subtract line Bh from g BE)...ocovvvrvversierrevees Bi 340,951
] Transfers to (from) the plan (sce Instructions) g gt

|_Part IV [ Plan Characteristics
8a [if the pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the Instructions:

2B 2J 2F 2¢ 3D 3H
b |if the plan provides welfare benafits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the Instruclions:

! Part V l Compliance Questions

10  Durng the plan yoar: Yes | No Amount
a Wos there b failure to transmit {o the plan any participant contributions within the time peried
described In 28 CFR 2510.3-1027 Continue to answer “Yes™ for any prior year fallures untii fully
corrected. (Ses instructions and DOL's Voluntary Fiduciary Correction Program) ... 10a X
b Were there any nonexempt transactions with any party-in-Interest? (Do not Include transactions
£0ported 0N N0 108.)uuvcrssrsmsisesrmssssssssasssssssss s vt e 10k X
¢ Was the plan covered by a fidelity BORA? .o msrmssnocsssomsmses 1 4108 ] & 20,000
d Bid the plan have a loss, whelther or nol reimbursed by the plan ] fdeht} bond, that was caused
by fraud or dishonesty? ... S — vervrenrevenn | 30d X
2 Were any fees of commissions paid {o any brokcrs, agonts, or othor porsons by an Insurance
carrier, insurance sarvice, or other organization that provides some or all of the benefils under X
the plan? (See INSIUCHONS.) .. oo e e e s e eeeseemasseamaiesrensecsresaecenvaeneenecees | 108
T Has the plan failed to provide any banefit when due under the plan? ..., 10f
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ............cccooeeee. 10g X
h  ifthis is an Individual accountp!an vras there a blackout penod? (See nstrugtions and 28 CFR
PEICADTED  sesstmsamspsiessissisivestisgin evensseresessrmnsresroeereesssessessarssssssemssssssersserees | 40N X
i Ir10hwas answered "Yes, c.heck Ehe box if you either provuded the requ:red nofice or one of the
exceplions to providing the notice applied under 28 CFR 2520.109-3 ... | 180




Form 5500-SF (2024) Page 3- I

Part VI | Pension Funding Compliance

11 Isthis & dafined benefit plan subject lo minimum funding requirements? (If “Yes," see instructions and complele Schedule 88
{(Form 5500) and lines 11a and b below. )Jf this is a defined contribution pension plan leave fine 11 blank and compleie line 12 D Yes D Ne
below... L § e L LE L1004 P8 808481 SBA 15441441 154 41 e R0 Tet s v 102 A LR EELLL8EELE S eREED La A LeErYoArad PR 10 enEe b emeE LA L
A Enter the unpald minimum roquircd contributions for all years from Schodule SB (Form 55003 line 40 ... ’ {18 '

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the armcunt reported on line 11a is grealer than $0, has PBGC
been notified as required by ERISA sections 4043(c){5} andior 303{k}(4)? Check the applicable box;

D Yaos,

ﬂ No. Reporling was waived under 29 CFR 4043.25(c){2) bacause contribitions equal to or exceeding the unpald minimum reguired contribution
were made by the 30th day after the due date.

U No. The 30=day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponseor intends to make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide explznalion

12 15 this a defined contribution plan stibject to the minimum funding reqtfirements of section 412 of the Code or section 302 of

ERISA? .. . D Yas D No
{If"Yes,* ournp!eie Ime f2a or I:nes 12b 12:: 12d and 129 be!ow as apphcable ) Il i]'us isa deﬁned beneﬁ pensmn pian Ieave

line 12 blank and complete line 11 above
a Hfawaiver of the minimum funding stondard for a prinr year is being amortized in this p!an year, see insfruclions, and enter the date of the lefter ruling

granting the walver. . . e ... Monlh Day Year
if you completed line 123, cnmplete Ilnes 3 9 and 10 nf Schedme MB {Form 5500) and sklp to |l!‘lE 13,
b Enter the minimum required conlribulion for this PIEN YBAT .....................c.eieeoeeeeeeeemmesssseesesseresesereeeesceseesesreennne | 12B
€ Enler {he amouni cantribulted by the employer to the plan for this plan year ............ccccoeeeceveviceveeevineceesrecereveeene | 12€
d Subtract the amount In fine 12¢ from the amaunt In fine 12b. Enter the result {enter a minus sign to tha leftof a 124
negative amount) i ettt
€ Wil the minimur funding amount reported on ne 12d be met by the funding deadingZ., ... vueeursrsvsssresseensen [] yes [J ne [] wa
Part Vil | Plan Terminations and Transfers of Assets
13@ Has a resvlution to terminate the plan been adopted in any plan year? ... Yes @ No
a8 If “Yes.” enter the amaunt of any plan assets that reverted to the emp!oyer this vear,.. 13a

b wWare all the plan assets distributed to pamdpants or beneticlaries, transfemrad to another plan of nroughl underthe D Yos @ No
control of the PBGG? .. . et ret e se e s s . PR

© If, during this plan year, any assels or labitiies were {ransferred from this p!an to another pian s), |deni|fy the p!an(s) o
which assels or liabilities were lransferred. [See instructions.)

13c{1} Name of plan(s):

13c(2) EIN(s) 130{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 [] Ne
14b if this is a Code section 401(k} plan, check all boxes that apply to indicate how the plan is infended te salisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)3) and 401(m)(2).

@ Design-basad safe harbor method
[] *Prior year® ADP test
D “Current year” ADP {est

[] na

18 W the plan sponsor is an adopler of a pre-approved plen that received a favorable IRS Qpinion Lelter, enfer the date of the Opinion Lefter 11/30/2020
{MMDD/YYYY) and the Opinion Leiter serial number ©704308a




Form 5500-SF

Depatment of the Treasury
Internal Keveriie Servce

Departvent of Labo’
Emgioyee Benefils Cequrity Admih sration

Pension Bene’il G saranty Corporaion

Benefit Plan

Revenue Code ({the Code).

Short Form Annual Return/Report of Small Employee

Ihis ferm is required to be filed uncer sections 104 and 4065 of tne kmployee Retirement
Income Security Act of 1974 (ERISA), and secticns 6057(b) and 6058(a) of the Interna

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

» Gomplete all entries in accordance with the instructions to the Form 5500-SF,

[ Part] [ Annual Report Identification Information

For calendar plan vear 2024 or fiscal plan year beginning

01/01/2024

and ending

12/31/2024

A This retur/ieport is for:

B This returnfreport s

C Check box if filing under:

D Ifthe plan is a col ectively-bargained plan, Check Nere ... e
E 1f this Is a retroaclively adopled plan permitted by SEGURE Act section 201, check here........................

|)—C| a single-employer plan

E| the first relurnfreport

D en amended returnfrepert

[] Form 5550

D special extension (enter description)

ﬂ a mult ple-employer plan (not multiemployer) (Pension Plan filers checking this box

must atlach Schedule MEP. Other plans musl attach a list of participating employer
information in accordance with the form instructions.)

I:I the final returnfreport

|:| & short plan vear return/report (less than 12 menths)

D automatic exlension

D DrYC program

k]
[

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Panacea, Inc. 401(k) Plan (PN} P 001
1C Effeclive date of plan
01/01/2024
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing acdiess (include 1oom, apl., svile no. and stieel, oi P.O. Bux)
City or town, slale or province, country, and ZIP or foreign postal code (if foreign, sea instructions)

54-1600412

2¢c

Sponsar's felephone number

Panacea, Inc. 703-255-2"C0
Risiness cnde (see Instruction:
100 East Sz, SE, Suite 101 24 Binshess st (e inalniciens)
Vienna VA 2218¢C 238220
3da Plan administrator's name and address Ig Same as Plan Sponsor. 3b Administrator's CIN
3¢ Administrator's telephone number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the lastreturnfreport  4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last relurn;report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year... 5a 44
b Total number of participants al the end of the plan year... 5b 41
¢(1) Number of participants with account balances as of the beglnnlng of the pran year (only del‘ ned 1
5c(1) )
contribution p'ans complete this item)....
€(2) Number of participants with account balances as ol' the end ol the plan year (oniy del’nad 5c(2)
contribuzion p'ans complete this item)... 21
d(1) Total number of active participants at the beginning of the plan year... 5d(1) 44
d(2) Total number of active patticipants at the end of 11e plan yeat .. . 5d(2) 38
€ Number nf partk.lpanh wha terminatec emp ayment during the plan year wﬂh ar.rnmd thPf'h that 5 0

were less than 100% vested...

Caution: A penalty for the late or mcomp!ele f'llng of this returnlreport wiII be assassed unlass reasonable causa is established.

Under penalties of perjury and aother penalties set forth in the instructions, | declare thal | have examined this retu n/report, including, if applicable, a Schedule

SBor dale'MB completed and signed by an enrolled acluary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it i rue, cdrrect |

SIGN E ﬁ Mf b m_qf 06/09/2025 |Gus Meruvia

HEAE _Signature of plan ﬁir:injsm r Date Enter name of individual signing as plan administrator

sen ((— SIA~NV I A — 06/09/2025 |Gus Meruvia

TERE Signature of employan’;;lan apbnsor Date Enter name of individual signing as employer or plen sponsaor

For Paperwork Reduction Act Notice, see the Instructions for Form §500-SF.

Form 5500-SF (2024)
v, 240311
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6a

Waerw all of the plan's assels duiinyg the plan year invested in eligible assets? (See iNsHUCHONS. Yo oo
b Are you daiming a waiver of the annual exandiration and teport of an independent yualified public oL htant (iOPA)

under 28 CFR 2562(.104-46% (Sea Instruclions on waiver efigibiity and conditions.)....

If you answered “No” to either {ine 6a or line 6b, the plan cannot use Form SSUG-SF and musl Ins(ead use Form 5500,
C Ifthe plan Is a defined benefit plan, is If coverad under the PBCC insurance program (see ERISA section 4021)? ......
H "Yes™ ls chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

E Yes E No

@ Yes [ Ne

U Yes L|No _j Not determined
. {See instructions.)

{ Partlll [ Financial information

7 Plan Assels and Liabilities {a) Boginning of Year (b} End of Yoar
A Tolal plan B85SelS ..o e s s 7a 0 340, 851
D Tolal plan HabIIHES . ......c...ccocvveiie i ceceeeseeeeseeescenseseeresceresesianne 7b
€ Nel plan assels (subtract line 7B from e 7a). oo 7c G 349, 851
8 Income, Expenses, and Transfers for this Plan Year {g) Amount {b} Total
a Contributions received or recelvable from: - o
(3] EMPIOVEIS oo voerer o iisssies ittt st cepssapssnssssngsssesseee | 831 45,177
(2} POTHOHIIS. c.oovyevsisssssssssssssssssssssssessssencasssesserssencosscecce. | 88(3) 205, 682
{3) Others {including roliovers).......oevo oo | Ba() 91,619
b Other incame (loss) gb ~1,026
C_Totalincore {add lines 8a(1), 8af2), 8a(3) and 8} | BE 341,452
d Benefits paid (ino!udmg direct roflovers and insurance p;emlums
fo provide benefils) ..o idd]
£ Cerlain desmed andfor correclive dislributions {see mstrucnons). 8o
f Administrative service providere (salaries, fees, commissions)..... B
__§) Otherexpenses............. S ' 501
R Tolal expenses {add lines 8d, 8e, 81, and Bg) . gh 501
I Netincome (foss) (subtract line Bh from line 8¢) ... 8i 340,951
j Transfers to (from) the plan (see ISTUCHONS) v e B
] Part IV I Plan Charactaristics
9a [if the plan provides pension benefits, enter the applhicanbie pension feature cotes from the LISt of Plan Characteristic Codes in the Instuctions:
2B 2J 2F 2G 3D 3H
b {1 the plan provides weltare beneflis, enter the applicable welfae feature codes from the List of Plan Characterislic Codes In the Instrucilons:
| PartV I Compllance Questions
10 Dusing the plan year; Yos Amount
a Was there a fallura to transmit to the pan any participast contributions within tha time period
described In 29 CFR 2510.3-1027 Continue to anawer *Yes™ for any prior year failures untll fully
corrected. (Ses instructions and DOL's Voluntary Fiduciary Gorree! on Pragram)..........cevveeee. | 10
b Were there any nonexempt transacilons with any party-In.Interest? (Do not Include transaclions
FEPOrted ON AL T0R i irers e st ss s ssssssrmssraseessem e oserenseres | 100
€ Was the plan covered by a fidelity BORD? ..o e | {0€ | B 20,000
d Did the plan have a loss, whether ar not relmbursed hy the p!rn Y ﬁdpllty band, that was caused
by fraud or dishonesty? ... rtreemretreeeerismeecnennencecennee | 400
€ Were any fees or commissions pald to any brokers, agenls, or other persons by an insurance
caTier, insurance service, or other nrganizaﬁan that prcvides some or all of the benedits under
the plan? (See instructions. ).... 10e
f  Has the plan falled to providc any benefit when due undes the pian? 10f
) Did the plan have any participant loans7 {if “Yes,” enier amount as of year-end.} .....ccomeninni e 10g
h ifthis Is an ind vidual eccount plan, was there a blackeut periad? (See Instructions and 28 CFR
2520.101-3.} ... 10h
f If “Oh was answered “Yes," check lhe box lf you alher p owded lhe requlred notica or one 0! lhe
exceptions to providing the notice applied urder 28 CFR 2620.101-3.., . 101




Form 5500-SF (2024) Page 3- |

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to inimum funding requirements? (If "Yes." see instructions aix complete Schedule SB
(Form 5500) and lines 11a and b below. ] If this is a defined contribution pension plan, leave line 11 blank and comp!eta line 12 D Yes D No
belavs.., T EE LA ey E L eI E LT R e rE sttt Lt s ey dr e oA oA s L s e bt e e -
# Enfer the unpauj minimum required cortributions for all ysars from Schedule SB {Form 5500) fine 40 .. I 11a I

b PBGC missed contribution reporting requirernents. if the plan is covered by PBGC und e srnoanl lepur!ad on ling 11a is greaten than 80, has PBGC
bean notified as required by ERISA sactions 4043{c)5) andior 303(k)(4)7 Check the applicable box;

U Yes,

D No. Reporting was waived under 28 CFR 4043.25(0)(2) because contributions equal to of exceeding the unpaid minimum required contribution
were made by the 30th day after the dus dale.

I_| No. The 30.dzy perlod references In 20 CFR 4043.25(c}(2) has hot yet ended, and the sponsor Intends 1o make a contribution equa to or
excerding {he unpaid minimum required contdbution by the 30th day afier lhe due date.
No. Olher, Provile explanalion

12  Is this a defined contr butlon plan subject to the minimum fundirg requiremems of section 412 of the Code or section 302 of
ERISA? .. ) D Yes D No
(M "Yes.” mmp!eie Ilne 12aor1mes 12b 120 12(1 and 123 below as npplkable) If lhis is ac.efmed benem pensmn pmn ieave
fine 12 blank and corrplete line 11 above.

a if & walver of the minimum fundmg slandard far a prior year is bsing amortized in this p!au year sea instiuctions, and entar the date of the istter ruling
granting tha waiver. ..Moath Day Year

If you completed line 123, cumplete ilnes 3 9, and 10 of Schedule MB {Form 5500), and sktp lu Ime 13.

b Enter the minimum required conteibution for this PIan YEar ... 12b

¢ _Enter lhe amount contributed by the errployer to the plan for INis plar Year ..........ccocoveeevoovevereeeeeeeeveeeereeeenee. | 128

¢ Subtract the smount i1 line 126 from the ampunt In fine 12b. Enter the result {enter & minus sign fo the lefiof a 12d

FEEGATIVE BIMIGUML] . orcicomririimmrrsrinsrcsanacmseoumsoseressss msrnssssssasrsssresssassitssensssss tans bteesnsnsemens bemas ssessnsesnensrenesntesssssesnessnintens

€  Will tha minimum funding amount reported on fine 12d be met by the funding deadling?............c..o. o D Yes D Ne :I N/A
Part VII -| Plan Terminations and Transfers of Assets
13a Has a resolution fo tenminate the plan been adopted In any plan year? ... :l Yes E Mo

8 H"Yes," enter tha amount of any plan assets that reverted fa the empluyerhzs year... 13a

b Were all the plan assels distributed to parﬂcrpants or beneficlaries, transfemed to another plan oF broughl under the D Yos [g No
control of the PBGC?...

€ If, dwing this plan year, any assets or fzbilittes were !lans!ened from this plan to anclhier plan(s) identlfy the plan(s) lo
which assets or liabiiias ware iransferred. (Ses instruclions.)

13c{4) Name of plan{s): 13c{2} EIN(s) 13c(3) PN(s)

| Part VIl [ IRS Compllance Questions
14a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 410(b) and 404{a}(4) by comblning this plan with any other plans unde-
the permissive aggregation rutes? [X] Yes [] No

14B If this Is a Code section 401(k) plan, chack all boxes that apply to indicate how the plan |s intended to satisfy the norkiiscrimination requiremrents for
emplayee deferrals and employer matcning contribulions (as applicable) under Code sacions 401(k)(3) and 404(m)(2).

[l Design-based safe harbor method
D “Pror year" ADP test
U “Cureant year” ADP test

] wa

16 U the plan sponsor ks an adopler of @ pre-approved pldll lfldl teceived o favorable IRS Opinion Laeller, enler the date of (e Opinion Lelter 11 /3072020
(MM:DD/YYYY) and the Qpinion Latier serial number @704 308a




