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
INNOVATION SPECIALTIES 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1980
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) 95-3345974
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INNOVATION SPECIALTIES C Sponsor’s telephone number

310-398-8116

2d Business code (see instructions)

11869 TEALE STREET
CULVER CITY, CA 90230 423990

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 165
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 149
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 81
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) 78
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 153
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 136
€ 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. 07/11/2025 ANDY QUAN
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 5716980 6469527
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5716980 6469527

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) 125177
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 314748
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 690776
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1130701
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 333798
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 44356
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 378154
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 752547
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 2R 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 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.ccccccvueuene 10g X 8796
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_ Q703267A,




Form 5500-SF Short Form Annual Return/Report of Small Employee N o 12400180
Cwzartroart of e Tresursry Benefit Plan 202
§oonal Thsiotn ervins This form is mwmbb'osﬁod under sections 104 a'g’g%s)oﬂhca;s« ‘;oﬂh:i;mm. 4
Dopantmant In Secunty Act of 1574 (ERISA), and sections and a
Beoert Searty Ade i e ‘anzncmo(mecmq Tide Rorn s Oper 16
Feaakiy Borell Gupriny Cogromion » Complete all entries in accordance with the instructions to the Form 5500-SF.
[Parti | Annual Report Identification Information
For calehdar plan year 2024 or fiscal pian year baginning 01/01/2024 and ending 1273172024

A This returnireport is for: E] a8 sngle-emplayer plan []a multiple-employer plan (not multiemployer) (Pension Plen filers checking this box

must attach Scheduse MEP. Other plans muslt altach a list of pariicpating employer
nlomation in accordance with the form instructions.)

B This feturnirepcrt is [7] the first retumiraport [ the vt recurnireport
[] 8n amended retumureport [ ] & short plan year retumitepont (s than 12 manths)
C Chogk box if fing under: [ ] Form 5558 [ automanc extansion [J oFvG program
[ spacial extension {enter description)
D 1r thepian is a collectively-bargained plan, chack hara .. e dabsion s W U
E umuammmmnp«mmwsewREM-mMm check Dere ............oooeuroee.. "y D
| Part ﬂ [ Basic Plan Information—antar all requestad informath
13 Name of plan 1b Tivee-digt plan number 001
Innovation Speciaities 401 (k) Profit Sharing Plan (PN) ¥
1c Etffective date of plan
01/01/1980
2a Pla | 5p0nBor's name (employer, if for a single-employer plan) 2b Empioyer ldemuon Number [EIN)
g addrass (includa room, apt. sulta no, and street, or P.O. Box) . : : 98-334567.
. cll‘)lmr:om.s:emoﬂm.mw,mm«bmmnmumamm,m. ) 2¢ 5 s \aphons IMDEr
L P d (310} 368-8118
2d Business code (see instructions)
11886 Toale Streat 4239930
Cuiver Cily, CA 60230
3a Plan{ sdmiristrator's name and addrass X| Same as Plan Sponsor. 3b Administrator’s EIN
3¢ Admintratoe's telephone numbear
4 Ifthe nama andéor EIN of the plan spansor ar tha plan name has changed since the last returnireport | 4D EIN
filed for this plan, enter the plan sponsoe’s name, EIN, the plan name and the plan number fram the
last ratumireport, 4d PN
a ¥H0r'S Name
c Name
5a Total numbar of paricipants at the beginning of th PIAM YBBF ........c...c.umeeeseesereesessseseesssoenesniession 5a 165
b Total numbar of participants at the end of the olan year .. % 5b 140
c(1) Nlmolpaﬂmmwﬂhaccwxbﬂmcesmo[mboglnnhgofthoplmyeot(oﬂyde&md 5c(1)
e complale this BemR) .. e B R 81
c(2) Numbar of participants with account balances as of the end of tha plan yaar (cnly defined 5c(2)
cantribution plans complete this item) 78
d(1) Tatal number of active participants at the baginning of the pian year 5d(1) 153
d(2) Total number of active participants &t the end of the plan year ........... - 5d(2) 138
e Nu of participants who terminated employmant during the plan year with accrued benefits that Se °
legs than 100% VBIOE ....cu.cuuioesoceemeree oo esismss sty mstsmssesss
aution: for the late or in this will be cuod unhu reasonable cause Is established.
Under s of parury and other sat farth in the instructions, | deckare that | have axamined this rexamireport, including, if applcable, 2 Schodul
S8 or Sefledule MBS completed and by an envolled actuary, smlasmanwmmmmdﬁusrdwﬂmmtandtomwdwwmdmm
SIGN ) b,g;( Andy Quan
n brator Daste Entor name of indvicual ing &3 plan adminisiaicd
HERE
mnﬁc%@nmm Date @ of individual signi am) f or
For Paperwork n Act , 549 the Instructions cem 5500-SF, Form (2024)

V. 240311
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6a Were all of the plan's assets during the plan year Invested In algble assets? (Sea instructions.) ... atonsimaiimataais E Yes D No

b Amiyou claiming a waiver of the annua examination and report of an independent qualfied oublcaccounmt (lOPA)
under 29 CFR 2520.104-467 (Ses Instructions on wahvar eligibiity and conditions.) o s E] Yes [] Mo
i you answered “No" to either line 8a or fine 6b, the plan cannot use Form 5500-SF and must instesd use Form 5500,

if I plan ks 2 defined banefk plan, is it covered under tha PBGC insurance program (see ERISA saction 4021)? D Yes DNo D Not datermined
If "Yeos" Is checked, enter the My PAA confirmation number from the PBGC premium filng for this plan yoar, . (See Instructions,)

Part Financial Information

7 Pia) Assels and Lisbiities {a) Boginning of Year {b) End of Year
a_Totdl plan assets 7a 5716930 68460527
b Totdl pian liablities 70 0 0
C_Nat plan 35565 (subtract line 7b from lIng 7a) e umucsiescusciis Tc 5718680 8469527

B Incame, Expenses, and Transfers for this Plan Year (&) Amount Total
a c«gibuﬂms raceived or recalvable from:

(1) Employers ........ 8a(1) 125177
[ 5 e el ke | el s Ba(2) 314748
{3) Others (induding roliovers).. 8a[3) g
b Other mcoms {loss) . 8b 690776
C_Totdl income (acd lines 8a(1). 8a(2). £a(3). maso; .. | 8o 1130701
d Bangfits pald {including direct roll and ir ns
1o provide BEORAS) .o 8d 333748
€ Cerlisin deemed andlor correciive distributions (see Instructions). | 8e 0
f senvice providers (sataries, foes. commissions).... | 8f 44356
I DODOIIIEIE i sisidkosspssamssasiade s iateman b i “ Bg 0
h_Tatal expanses (add lines 8d, B8, 81, 81 B) w.ooovocovrceocsiccs 8h 378154
I Nelincome (loss) (subtract line 8h from line 8c 8i 752547
) Trangfars 1o (from) the plan (see instructions), 8 0
[_Part IV, | Plan Characteristics
9a |if the plan provides pension bensfts, enter the applicabie pension fealure codes fram tha List of Plan Charactanistic Codes In the inatucsions:
2F 26 2) 2k 2R 3D
b {ir o plan provides welfara banslils, enter the appicable welfare feature codes from the List of Plan Characteristic Codas i the instructicns;
| PantV | | Compliance Questions
10 Owing the plan year: Yes | No Amount
a8 Wik there a filura to transmt to tha pian anypunlcbmloonmm«wmn the time pariod
degcrived in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year falures until fully
corected. (See instructions and DOL's Voluntary Fiduciary Comection Program) 108 X
b Wwemawmmmmmbmmwmmm (Domtmbdomwione
rappriad on ne 109,)... 100 x
€ Was the plan cavered by a fidelity bond? 100c | X 500000
d Did tha pian have a loss, whether or nol reimbursed by the pian's fidelity bond, that was caused
by freud or dishonesty? 10d X
€ Ware any fees or cammissions paid o any brokers, agents, or olhar persans by an insurance
carier, Insurance service, ¢r other organization that provices some or all of the benefits under
HeDlan? (S60 INBEUCHIONA.)......c..oeioorimermeremeremeemrrmeeressemsresssmessmssmtsensrasts 10e
f  Hag the plan faled to provide any benafit when due under the plan? 10f
Qg Didjthe plan have any participant loans? (If "Yes,” enter amount a5 of year-and.) ... 10g | * B87¢6
h i vés Is an inavicual account plan, was there a blackout perlod? (See instructions and 29 CIFR
T TR RN AR R e S e e [ 10n X
[ 1¢nmmmm‘vos. mmomayoue«m«prwmtmmmueonwoeuomdm
e 1o providing the notice applied under 23 CFR 2520.101-3 100
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[ Part VI l Pension Funding Compliance

1" Islﬁk a defined benefit pkan subject to minimurn funding reguirements? (If *Yas," soe instructicns and complete Schedule SB
[quSﬁOO]mdlms11aandbbdtm)lfmuisadefnedmmwonpmshnplm leave Bne 11 b!amawcompm-&nﬂ D ves [] o

id minimum required contributions for all years from Schedule SB {(Form 5500) fne 40
b PB mmmmomanwlmb."mommhcmmoyPBGcmuwmmmpomdonrmﬂuhyummmso.huPBGc

notified as required by ERISA sections 4043(c)5} andior 303(k)(41? Chack the applicable box:
Yes.
No. Reporting was waived undar 29 CFR 4043.25(c)(2) because contributions equsl to or ding the unpaid mini quired

were made by the 30th day after the dua date,

No., TM30-darypmodnfwmudm29CFR404325(c)€2)hesmlyﬂmw and the sponsar intands 16 make a contribution equal to or
exceeding the unpald mi q buticn by the 30th day aftar the dua data.

No, Cther, Provide explanation

12 |5 this a defined contrioution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

7. D Yes 8 No
(¥ cc.convlohlnalzuornwsub 13c 124, and 128 balow, as applicable.) If this is a defined benefit pension plan, leave
ine 11 above.

ver of the minimum funding standard for a pror year i being amorntized in this plan year, see instructions, and enter the date of the letter ruling
i I— Month __ Day_ Year
" lniz com) mlﬁma,o,muoof&:hcduhusgomm‘mdﬁlglom13
b r the minimum required contribution for this plan year 12b
€ Entér the amcunt contribuled by tha emplayer to the plan for this plan year .... .| 12
ds mdthmwmnlmi&homﬂnmmlwﬂb Emormonwh(wwamwsgnlomohndn 12d
amount}
the minknum funding amount reported on line 12d be met by tha funding deadiNe?. ... D Yes D No D NiA
l Part VI I Plan Terminations and Transfers of Assets
13a Hasg a resclution 15 terminate tha plsn basn adoptad In any plan yaar? Yos E Na
a M "Yes." anter the amount of any plan assets that reverted to the employer this year. 13a
b Wete al the plan assats dstributed to participants or beneficlaries, transferred to another plan, or brought under the
of g PBGCT o . [0 ves K| 8o
C I, during this plan year, ary assels or Rabilties were transfered from this plan to another plan(s), ident#y the plan(s) to
which assets or liabilities wees transferred. Ingtructions. )
13¢{1) Name of plan(sk 13¢(2) EIN{g) 13¢{3) PN{e)
[Part Viii | IRS Compliance Questions
14a the plan satsfy the dl Inatian tests of Code sections 410(0) end 401(a)(4) by combining this plan with alhs e
D%Eﬂ%gmmvﬂ Yes ] No ] ks e e
14b 1 this Is a Code saction 401(k) plan, chuckﬂmmmmMmhwﬂuep‘mlalnmﬂedmuﬁdynonmﬁaﬁmhmreqwamann!or
e delerrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m){2).

K] Design-based sate harbor method
[] “Prior year" ADP test

“Current year” ADP test
% N/A

15 If tha plan sponsor is an adoptar of a pre-approved plan that recalved a favoreble IRS Opinion Letier, enter the date of the 08/30/2020
(MMIDDAYYYY) and the Opinian Letler serial number_Q7032673, op L) Opinion Letter __ 0830V2020




