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
SOITEC USA 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2005
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) 04-3174239
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOITEC USA, LLC C Sponsor’s telephone number

858-275-6310

2d Business code (see instructions)
3322 SWEETWATER SPRINGS BLVD
SUITE 105 541519
SPRING VALLEY, CA 91977

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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 07/08/2025 DANIEL N. FOWLER
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 3814072 4615190
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3814072 4615190

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) 115871

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 427804

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 155017
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 452141
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1150833
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 349715
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 349715
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 801118
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 2F 2G 23 2S5 2T 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
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_ Q703354A,




! OMB Nos. 1210-0110
Form 5500-SF \ Short Form Annual Return/Report of Small Employee 1o10-0085
Departmen of the Treasury Benefit Plan 2024
frtomal Revenue Senice } This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Depariment of Lab Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i i
Employee Beeiia:ﬁgggm?ﬁtyal\:;imsuauon | Revenue Code (t[—le Code)_ This F\:.)rm 1S Op?n fo
Public Inspection
Pension Bencfit Guaranty Corporaian » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl | Annual Report Identification Information
For calendar ptan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: E| a single-employer plan D a muttiple-employer plan (not multiemployer) (Pension Plan fiters 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 returr/report is D the first return/report D the final returnfreport

D an amended return/report D a short plan year retum/report (less than 12 months)
C Check box if filing under: [ | Form 5558 [] automatic extension D DFVC program

D special extension {enter description}
O i tre plan is a collectively-bargained pian, Check here ... b D
E 1f this is a retroactively adopted plan permitted by SECURE Act section 201, check here ... > D

[ Partll | Basic Plan Information—enter all requested information
1a Name of pian 1b Three-digit plan number 001
SOITEC USA 401(K) PLAN PN} b
1c Effective date of plan
01/01/2005
22 Plzn sporsor's name (employer if for a single-employer plan) 2b Employer Identification Number (EIN}
Mailing adaress (include room, apl., suite no. and street, or P.O. Box} 04-3174239

Cay or ‘o.un, stale or provinee, country, and ZIP or foreign postal code (if foreign, see instructions) 2C _Sponsor's teleghone number

SOITEC Uta, LLC (858) 275-G310
2d Business code {see instructions)

3322 Sweewwaier Springs Blvd 541519

Suite 1125

Spring Vall., TA 91977

33 P.zn ac viristrator's name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3¢ Administrator's telephone number

4 If the name andfor 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 returr‘report. ad PN
a Sponscr's name
€ Pan Nom:
8a Total numper of participants at the beginning Of the Plan YEar ....c.ccvvviieeviissicessresssrsssssssesioenees 5a 25
b Tntalr wrmer of particinants at the end of the PIAN VEAL ... e v e e s erenens 5b e 27
c{1t Numier of parlicipants with account batances as of the beginning of the plan year (only defined
o B . 5C(1) 25
con' £, ion plans complete this IBM) ... e s e e s s s e e b
c(2) nurrer of participants with account balances as of the end of the plan year (only defined 5¢(2)
CONt™IUSION RIANS COMPIBIE TS BBMY ....emeee e tecee s esssssssterassessssssssatsessssraasessssssemsressassebsssbos 27
d(1) Tota number of active participants at the beginning of the Plan Year. ..., 5d(1) 14
ad{? Tota rumner of active participants at the end of the PIaN YEar ... 5d(2) 13
€@ Noeb--cfparticipants who terminated employment during the plan year with accrued bengfits that
5e ]
were I=ss than 100% vested . s e g

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

Unde- pena tie- ! perjury and other penalties set forth in the instructions, [ declare that | have examined this returnireport, including, if applicable, a Schedule
SB ur Schaoul+ 4B completed anc sigred by an enrclled acluary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

belief 115 true mpmect, and complete. -

"1 -
son | JaasyMgann, Tafos ] Clnegyl Wes
| ___ | Signature of plan administraior Dale Enter name of individual signing as plan adminisirator
SIGN
HER®™ N —— —
Signature of employer/plan sponsor Date Enter name of individuat signing as employer or plan spensor
For #openv 7+ feduction Act Notice. see the Instructions for Form 5500-5F. Form 5500-SF {2024}

v. 240311
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Ba v-ere ¢ ) ot the plan's assets ot ring he plan year invested in gligible assets? (See iNSTUGHONS. Yo e viceeieeern et

b A=y . cziming a waiver of the annual examination and report of an independent gualified public accountant {{GPA)

vnder & CER 2820.104-467 /3ee instructions an waiver eligibility and conditions.) ... s

1t you answered “Na” to eitner line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
¢ Ifihe =r .3 a defined benefit pian. is it covered under the PBGC insurance program {see ERISA section 4021)? _..... D Yes D No D Not determined

i Yer is ~henked, enter the Mv PAA confirmation number from the PBGC premium filing for this plan year,

. (See instructions.}

| Part il . Financial Information
T  Sondowiooant Licbibwes {a) Beginning of Year {b) End of Year
B ol p 2 ESSBIL L e s vy eegieean 7a 3814072 4615190
_ b Tmalpcctabiites. . L e 7h
_ S Mrpeisitets leubtetiling Thfamre 78) e 7c 3814072 4615190
8 wwone Eaensus, ane Tans.wors for this Plan Year {a} Amount {b) Total
& Voot srizenco orrets atle rony
o ga(1) 115871
8a(2) 427804
. 8a(3) 155017
__3 -',_1 o e e e e 8b 452141
C Tedl a2 lede ines vayip o), 8a3), and 8b) .., 8c 1150833
d Forel oowunctudiag drzetcltovers end nsurance premiums : ;
s = aeTSY L e o reerereeens 8d 349715
@ .8 CLUTNECEALLr IOTECVE cistributions (see instructions) . Be
- . 2 eervice orovidess (sataries, fees, commissions) ... af
g SAET e 3E3 e ettt e et st era e eb st et aens 8g
_N o dn e B0 ntes 89, L &6 AN 8g) e gh 349715
__;_n\ﬂ 20 0bs) (Subuadt e 8 froim une 8c) 8 801118
j_. 5 S !'_:‘“,_(_,._\S_ :nsuuct.ons) .............................. 8 ‘

Pan 1y 1 fian Cnaraclerisucs

Ba Paoumg o

1 Py

rr— - ——

D 0one =

H0VIQeS parean b oims. enter the applicable pension feature codes from the List of Plan Characteqistic Codes in the instructions:

4F 26 L0 W5 2l 3D 3H

oy 18R We Tz DENahLs, enier the aoplicable welfare feature coces from the List of Plan Charactenstic Codes in the instruclions:

——
Le S
r‘c’h. 4 -*

~Llicnte ugnumns

S e T Yes | No Amount
a ‘“as < riure fo teism o the plan any participant contributions within the time period
R0 A SIERC 10 I Lortinue o answer “Yes” for any prior year failures uniil fully
more = {&4zmstrue. cos ee 2MOL's Voluntary Fiduciary Correclion Program).... . ... | 102 X
b - are v e ary nonesemo: narsacnons with any party-in-interest? (Do not include transactions
i N . e, 10b x
v L ad Al el ey 2 Lond? e 10c X 500000
d eerE oo o erootreimbueses y the plan's fidelity bond, that was caused
i orgiroeen ) et e 10d X
3 =N ‘|00 e o Fic to any brehers. agents, or other persons by an insurance
i Toaritseser oo o resorganizatior that provides some or all of the benefits under o
L MEET T BRSNS e 10e -
P as Soeamu ol s Sengfit wher e uader the plan? s | 10F X
g " e e anie Ctrcans? (I Yes Center amount as of year-end.) e 10g X
g . [T s wasthere e aiaseout period? {(See instructions and 28 CFR
' Hs ar oweric s’ o ~eeee hoy if yeu gither provided the required notice or one of the
wev o andil v depiall uue” 22 CFRZI2010M3 o 10i
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o+ 3500-8F {2024}

{ Part V1 ; Pension Funding Compliance
11 i< this - srinec benafi an subeCt 1o minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
t~orm - aCO‘ and fines * 1a arc b selow.) If this 1s a defined contribution pension plan leave line 11 blank and complete line 12 |:| Yes D No
a2 Eniert e anpaid minimum reavired contributions for all years from Schedule SB (Form 5500} Jine 40.......... I 11a l
. 0RGC - srod contribution #¢ -',:Vt"nq requirements. If the plan is covered by PBGEC and the amount reported on line 11a is greater than $0, has PBGC
foemc JTodasreguives by 0060 Lctions 4043:2)5) and/or 303(k)(4)? Check the applicable box:
o Renarling w-s waived under 28 CFR 4043.25(c}(2) because contributions equal to or exceeding the unpaid minimum required contribution
vig-ee- made by the 30th 2 after the due date
T s lne 3u-oav ponoad csesrenced in 2@ CFR 4043.25(¢)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
sz thre arpaic = 2 e e eoquired contriaution by the 30th day afier the due date.
Jmncr ProviGe €. uoalh
2 ! —h; -‘e- e —-—T s ";\PC‘ t~ the v um lunding requirements of section 412 of the Code or section 302 of
R A o e e e L L R S L s Yes No
Ji%a . mpiete ine 12a or waee “2b 12¢, 12d. and 12e below, as applicable.} If this is a defined benefit pension plan, leave D
teg 17 2 and covolete e T above.
2 liswe -~ <l the minimem funn 17 st-rdard for a pnor year is being amortized in this plan year, see instruglions, and enter the date of the letter ruling
Loantic e wa er. e e e e eeeeeienenseeees e Month Day Year
ity . cer :5 1 - 3.9, and 10 of Schedule MB (Form §500}, and skip to line 13,
B s A emireauTed 20 Hon or IS DIAN YBAF .iiiieiiiiiii v cer e bbb 12b
G Hrere ¢ =‘£:t_conlrlbl'led Ly e employer to the plan for this plan Year ......c.ireiivrrvirisrereveeeese e 12¢
d ~opra e amount inine 13¢ iram tne amount m line 12b, Entler the result {enter a minus sign to the left of a 12d
ceoztiv: rourt) _
G i “zdon e 0T De met by the funding deadling?.....oeicni i |:| Yes D No |:| NfA
Pari Vi .= o Veaninalious «nd Transfers of Assets
138 rasa LGN IO .2mnate tnc - 51 ceen adopled 17 ARV Plan YEArT ... e e D Yes E No
a g “: amount of a~v rlan assets that reverted to the employer this Year. ... i 13a
) ] : _ ﬁs:;c-": cesrrn - oy pafticipans ¢ neneficiaries, transferred to another plan, or brought under the D Yes EI No
> Jur YR Iy 2 ruaniaes 2 avansiecred from this plan to anather plan(s), identify the plan{s} to
L LS S R tsle VL « r-~sarred (See nsiuctions.)
Toniip sz ol atys), _ 13c(2) EIN(s) 13¢(3) PN(s)

Part .« .- 3__Cgmpiianc:t-,- '4 wstions

14a .«

Mb :

“oles

<

Lo
o

Frze o o

[ Al

LRV :

s

SRV TR

GO DLy
e

ERHE LGl o

L2 andisc,

5 “aation tests of Code sections 410{b) and 401(a)(4) by combining this plan with any other plans under
Yes NG

B INENSA SOy srezk all Bo.cs that apply to indicats how the plan is intended to satisfy the nondiscrimination requirements for

ferrals ane tmo o L aching contnbutions {as applicable) under Code sections 401(k}(3) and 401{m}(2).
~r magnd aalg hact v okl
Sovoyear AUF L
aar rgs LA0E eee
I Ul ‘5 ar - "c ToTan proved plan that received a favorable [RS Opinion Letter, enter the date of the Opinion Letter 06/30/2020

e-T
“lrga Q703354a.
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