Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f
Eﬁﬁ?j}ﬁ?&éb’eéﬁiéﬁﬁﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
Administration the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part | | 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: D a multiemployer plan D a muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
VOLPARA HEALTH, INC. 401(K) PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/01/2013

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 91-1472678

VOLPARA HEALTH, INC.

19000 33RD AVE W.
SUITE 130
LYNNWOOD, WA 98036-4753

2C Plan Sponsor’s telephone
number
644-499-6029

2d Business code (see
instructions)
511210

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 accompanying schedules,
statements and attachments, 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. 07/15/2025 CRAIG HADFIELD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 131
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 92
a(2) Total number of active participants at the end of the plan year ... 63_(2) 102
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 1
C Other retired or separated participants entitled to future benefits ..o 6C 46
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 149
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 149
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 129
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 147
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2J 2K 2F 2G 3D 3H 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ 0
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
VOLPARA HEALTH, INC. 401(K) PLAN plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VOLPARA HEALTH, INC. 01-1472678

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




2.

Schedule C (Form

5500) 2024

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

MONARCH WEALTH MANAGEMENT

() Enter name and EIN or address (see instructions)

338 HARRIS HILL RD., SUITE 108
WILLIAMSVILLE, NY 14209

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
20 FINANCIAL 50799
ADVISOR Yes D No E Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
EMPLOYEE FIDUCIARY, LLC 250 STATE STREET
MOBILE, AL 36603
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1564 RECORD 17360 200
KEEPER Yes No [ | Yes [| No [X Yes [| No
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (9)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,

enter -0-.

receive indirect

compensation? (sources

other than plan or plan
sponsor)

compensation, for which the
plan received the required

Did indirect compensation
include eligible indirect

disclosures?

compensation for which you
answered “Yes” to element

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(). If none, enter -0-.

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
VOLPARA HEALTH, INC. 401(K) PLAN plan number (PN) > 002

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

VOLPARA HEALTH, INC.

D Employer Identification Number (EIN)

91-1472678

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE TRUST STABLE VALUE
b Name of sponsor of entity listed in (a): METLIFE SERIES 25053
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 46-6625485-001 code € 103-12 IE at end of year (see instructions) 96025

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
VOLPARA HEALTH, INC. 401(K) PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VOLPARA HEALTH, INC. 91-1472678

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 27386 28782
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 31583 44538
(B) ONET .o 1b(3) 295 243
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8) 76812 61600
(9) Value of interest in common/collective trusts.... 1¢(9) 58602 96025
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 12412307 14902586
(14) Value of funds held i insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d

> @Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

12606985

15133774

19

1h

1i

1j

1k

12606985

15133774

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

521165

2a(1)(B)

1157775

2a(1)(C)

78629

2a(2)

2a(3)

1757569

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6794

2b(1)(F)

2b(1)(G)

6794

2b(2)(A)

2b(2)(B)

2b(2)(C)

575164

2b(2)(D)

2b(3)

575164

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2265

2b(7)

2b(8)

2b(9)

2b(10)

1233932

2c

2d

3575724

2e(1)

980776

2e(2)

2e(3)

2e(4)

2f

29

2h

980776

2i(1)

2i(2)

17360

2i(3)

50799

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

68159

2j

1048935

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

2526789

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GREERWALKER LLP (2) EIN: 56-1434747

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
VOLPARA HEALTH, INC. 401(K) PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VOLPARA HEALTH, INC. 91-1472678
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 75-3162674

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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).

B Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

22 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_Q703936A .
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COMMUNICATION WITH THOSE CHARGED WITH GOVERNANCE

July 10, 2025
To the Plan Administrator and participants of the Volpara Health, Inc. 401(k) Plan:

We have conducted an Employee Retirement Income Security Act of 1974 (“ERISA”) Section 103(a)(3)(C) audit of
the financial statements of the Volpara Health, Inc. 401(k) Plan (the “Plan”) as of and for the year ended December
31, 2024 and have issued our report thereon dated July 10, 2025. Professional standards require that we advise
you of the following information related to our audit.

Our Responsibility in Relation to the Financial Statement Audit

As communicated in our engagement letter dated May 19, 2025, our responsibility, as described by professional
standards, is to conduct our audit in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8
of the Department of Labor’s (“DOL”) Rules and Regulations for Reporting and Disclosure under ERISA. Therefore,
as permitted by ERISA Section 103(a)(3)(C), the audit need not extend to any statements or information related to
assets held for investment of the Plan (“investment information”) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA. For an ERISA Section 103(a)(3)(C) audit, the audit will not extend to the certified
investment information, except for obtaining and reading the certification, comparing the certified investment
information with the related information presented and disclosed in the financial statements, and reading the
disclosures relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of generally accepted accounting principles in the United States of
America (“GAAP”). Accordingly, the objective of the ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in accordance with
GAAP.

Our responsibility, as prescribed by professional standards, is to plan and perform our audit to obtain reasonabile,
rather than absolute, assurance about whether the financial statements are free of material misstatement. An audit
of financial statements includes consideration of the system of internal control over financial reporting as a basis
for designing audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control over financial reporting. Accordingly, as part of our audit,
we considered the system of internal control of the Plan solely for the purpose of determining our audit procedures
and not to provide any assurance concerning such internal control.

We are also responsible for communicating significant matters related to the audit that are, in our professional

judgment, relevant to your responsibilities in overseeing the financial reporting process. However, we are not
required to design procedures for the purpose of identifying other matters to communicate to you.

Planned Scope and Timing of the Audit

We conducted our audit consistent with the planned scope and timing we previously communicated to you.

GreerWalker LLP | GreerWalker Corporate Finance LLC | greerwalker.com
Charlotte Office The Carillon | 227 West Trade St., Suite 1100 | Charlotte, NC 28202 | USA | Tel 704.377.0239
Greenville Office Wells Fargo Center | 15 South Main St., Suite 800 | Greenville, SC 29601 | USA | Tel 864.752.0080
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Compliance with All Ethics Requirements Regarding Independence

The engagement team, others in our firm, as appropriate, and our firm have complied with all relevant ethical
requirements regarding independence.

Significant Risk Identified

Our audit of the financial statements includes the performance of risk assessment procedures in order to identify
risks of material misstatement, whether due to fraud or error. As part of these risk assessment procedures, we
determine whether any risks identified are significant risks. A significant risk is a risk that, in our professional
judgment, requires special audit consideration. We identified the risk of management override of controls as
significant due to the risk of fraud. We tailored our audit procedures in response to this identified risk.

Qualitative Aspects of the Plan’s Significant Accounting Practices

Significant Accounting Policies

Management has the responsibility to select and use appropriate accounting policies. A summary of the significant
accounting policies adopted by the Plan is included in Note 2 to the financial statements. There have been no initial
selection of accounting policies and no changes in significant accounting policies or their application during the year
ended December 31, 2024 No matters have come to our attention that would require us, under professional
standards, to inform you about (1) the methods used to account for significant unusual transactions and (2) the
effect of significant accounting policies in controversial or emerging areas for which there is a lack of authoritative
guidance or consensus.

Significant Accounting Estimates and Related Disclosures

Accounting estimates and related disclosures are an integral part of the financial statements prepared by
management and are based on management’s current judgments. Those judgments are normally based on
knowledge and experience about past and current events and assumptions about future events. Certain accounting
estimates are particularly sensitive because of their significance to the financial statements and because of the
possibility that future events affecting them may differ markedly from management’s current judgments. We noted
no such estimates in the financial statements.

Financial Statement Disclosures
The financial statement disclosures are neutral, consistent, and clear.

Form 5500 Procedures

We are required to obtain and read a substantially complete draft of Form 5500 prior to dating our auditors’ report.
The purpose of this procedure is to identify any material inconsistencies between the draft Form 5500 and the Plan’s
financial statements. We identified no material inconsistencies in performing and completing our audit.

Significant Difficulties Encountered during the Audit

We encountered no significant difficulties in dealing with management relating to the performance of the audit.

Uncorrected and Corrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during the audit,
other than those that are clearly trivial, and communicate them to the appropriate level of management. Further,
professional standards require us to also communicate the effect of uncorrected misstatements related to prior
periods on the relevant classes of transactions, account balances or disclosure, and the financial statements as a
whole. We noted no such misstatements during our audit.
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Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a matter, whether
or not resolved to our satisfaction, concerning a financial accounting, reporting, or auditing matter, which could be
significant to the Plan’s financial statements or the auditors’ report. We are pleased to report that no such
disagreements arose during the course of our audit.

Representations Requested from Management

We have requested certain written representations from management, which are included in the attached letter
dated July 10, 2025.

Management’s Consultations with Other Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting matters.
Management informed us that, and to our knowledge, there were no consultations with other accountants regarding
auditing and accounting matters.

Other Significant Matters, Findings, or Issues

In the normal course of our professional association with the Plan, we generally discuss a variety of matters,
including the application of accounting principles and auditing standards, significant events or transactions that
occurred during the year, business conditions affecting the Plan, and business plans and strategies that may affect
the risks of material misstatement. None of the matters discussed resulted in a condition to our retention as the
Plan’s auditors.

Other Matters

The ERISA-required supplemental schedule, other than that agreed to or derived from the certified investment
information, was subjected to the audit procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with generally accepted auditing standards in the United States of America.

Our responsibility also includes communicating to you any information which we believe is a material misstatement

of fact. Nothing came to our attention that caused us to believe that such information, or its manner of presentation,
is materially inconsistent with the information, or manner of its presentation, appearing in the financial statements.

This report is intended solely for the information and use of the plan administrator and management of the Plan and
is not intended to be, and should not be, used by anyone other than these specified parties.
Very truly yours,

GreerWalker LLP

Attachment
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GreerWalker LLP
227 West Trade Street, Suite 1100
Charlotte, NC 28202

This representation letter is provided in connection with your audits of the financial statements of the Volpara Health,
Inc. 401(k) Plan (the “Plan”), an employee bengfit plan subject to the Employee Retirement Income Security Act of
1974 (“ERISA”), which comprise the statements of net assets available for benefits as of December 31, 2024 and
2023, the related statements of changes in net assets available for benefits for the years then ended, and the related
notes to the financial statements.

We have elected to have the audits of the Plan’s financial statements performed in accordance with ERISA Section
103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s (“DOL”) Rules and Regulations for
Reporting and Disclosure under ERISA. We acknowledge that the audits did not extend to any statements or
information related to assets held for investment of the Plan ("investment information”) by a bank or similar institution
or insurance carrier, that is regulated, supervised and subject to periodic examination by a state or federal agency
(a “qualified institution”), that prepared and certified the investment information in accordance with 29 CFR
2520.103-5 of the DOL’s Rules and Regulations for Reporting under ERISA. We have determined that ERISA
Section 103(a)(3)(C) audits are permissible under the circumstances. We have also determined that the investment
information is prepared and certified by a qualified institution as described by 29 CFR 2520.103-8, that the
certification meets the requirements in 29 CFR 2520.103-5 and, that the certified investment information is
appropriately measured, presented, and disclosed in accordance with generally accepted accounting principles in
the United States of America (“GAAP”).

Certain representations in this letter are described as being limited to matters that are material. Items are considered
material, regardless of size, if they involve misstatements, including omissions, are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a reasonable
user based on the financial statements.

We confirm that, to the best of our knowledge and belief, having such inquiries as we considered necessary for the
purpose of appropriately informing ourselves as of the date this letter is signed, the following representations made
to you during your audits.

Financial Statements

e We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter dated May 19,
2025, for the preparation and fair presentation of the financial statements and disclosures in accordance
with GAAP.

e The financial statements referred to above are fairly presented in conformity with GAAP, the notes include
all disclosures required by laws and regulations to which the Plan is subject, including the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA, and the ERISA-required supplemental schedule is
fairly presented in conformity with the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA

e We acknowledge our responsibility for administering the Plan and determining the Plan’s transactions that
are presented and disclosed in the ERISA plan financial statements are in conformity with the Plan’s
provisions, including maintaining sufficient records with respect to each of the participants to determine the
benefits due or which may become due to such participants.

o We acknowledge our responsibility for the design, implementation, and maintenance of the system of
internal control relevant to the preparation and fair presentation of financial statements, notes, and the
ERISA-required supplemental schedule that are free from material misstatement, whether due to fraud or
error.

o We acknowledge our responsibility for the design, implementation, and maintenance of internal control to
prevent and detect fraud.
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e The methods, data, and significant assumptions used by us in making accounting estimates and their
related disclosures are appropriate to achieve recognition, measurement, or disclosure that is reasonable
in the context of GAAP. The methods and significant assumptions used to estimate fair values of financial
instruments are disclosed in Note 4 of the financial statements. The methods and significant assumptions
used result in a measure of fair value appropriate for financial measurement and disclosure purposes.

o We are responsible for the estimation methods and assumptions used in measuring assets and liabilities
reported or disclosed at fair value, including information obtained from brokers, pricing services, or other
third parties. Our valuation methodologies have been consistently applied from period to period. The fair
value measurements reported or disclosed represent our best estimate of fair value as of the measurement
date in accordance with the requirements of GAAP. In addition, our disclosures related to fair value
measurements are consistent with the objectives outlined in GAAP.

e All related party relationships and transactions have been appropriately accounted for and disclosed in
accordance with the requirements of GAAP.

e Transactions with parties in interest, as defined in Section 3(14) of ERISA and regulations thereunder,
including sales, purchases, loans, transfers, leasing arrangements, and guarantees, and amounts
receivable from, or payable to, related parties have been appropriately disclosed.

e No events have occurred subsequent to the date of the financial statements for which GAAP requires
adjustment or disclosure.

We have no intentions to terminate the Plan.
Guarantees, whether written or oral, under which the Plan is contingently liable to a bank or another lending
institution have been properly recorded or disclosed in the financial statements.

o We have properly reported and disclosed amendments to the plan instrument, if any.

¢ We have obtained the service auditor’s report (SOC1) from our service organizations Employee Fiduciary,
Matrix Trust Company, and Apex Software. We have reviewed such report, including the complementary
user controls. We have implemented the relevant user controls, and they were in operation for the year
ended December 31, 2024.

e With respect to financial statement preparation service provided, we have performed the following:

Made all management decisions and performed all management functions;

Assigned a competent individual to oversee the service;

Evaluated the adequacy of the service performed;

Evaluated and accepted responsibility for the result of the service performed; and

o Established and maintained controls, including a process to monitor the system of internal control.

e Material concentrations have been properly disclosed in accordance with GAAP.

e We acknowledge our responsibility for the presentation of the ERISA-required supplemental schedule in
accordance with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

o We believe the ERISA-required supplemental schedule, including its form and content, is presented in
conformity with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

O O O O

Information Provided

o We have provided you with:

o Access to all information, of which we are aware that is relevant to the preparation and fair
presentation of the financial statements, such as financial records and related data, plan
instruments, trust agreements, insurance contracts, as applicable, or investments contracts, as
applicable, and amendments to such documents entered into during the year;

The most current plan instrument for the audit period, including all amendments;

A draft of the Form 5500 that is substantially complete;

Additional information that you have requested from us for the purpose of the audits.

Unrestricted access to persons within the Plan and others from whom you determined it necessary
to obtain audit evidence.

o All minutes of the meetings or summaries of actions of recent meetings for which minutes have not

yet been prepared
e Alltransactions have been recorded in the accounting records and are reflected in the financial statements.
e Financial instruments with off-balance-sheet risk and financial instruments with concentrations of credit risk
have been properly recorded or disclosed in the financial statements.

O O O O



GreerWalker LLP
Page Three

e The Plan or trust has satisfactory title to all owned assets that are recorded at fair value, and all liens,
encumbrances, or security interest requiring disclosure in the financial statements have been properly
disclosed.

e We have disclosed to you the results of our assessment of the risk that the financial statements may be
materially misstated as a result of fraud.

e We have evaluated the Plan’s ability to meet its obligations as they become due, and have not identified
any conditions or events, individually or in the aggregate, that raise substantial doubt about the Plan’s ability
to continue as a going concern.

o We have no knowledge of any fraud or suspected fraud that affects the Plan and involves:

o Management,

o Employees who have significant roles in internal control; or

o Others when the fraud could have a material effect on the financial statements.

e We have no knowledge of any allegations of fraud, or suspected fraud, affecting the Plan’s financial
statements communicated by employees, former employees, participants, regulators, beneficiaries, service
providers, third-party administrators, or others.

e We have no knowledge of any instances of noncompliance or suspected noncompliance with laws and
regulations (including ERISA, DOL, and Internal Revenue Service (“IRS”) regulations) whose effects should
be considered when preparing financial statements.

e We are not aware of any pending or threatened litigation, claims, and assessments whose effects should
be considered when preparing the financial statements and we have not consulted legal counsel concerning
litigation, claims, or assessments.

e There are no other matters (e.g., breach of fiduciary responsibilities, nonexempt transactions, loans or loans
in default, or events that may jeopardize the tax status) that legal counsel has advised us must be disclosed.

e We have disclosed to you the identity of all the Plan’s related parties and parties in interest and the nature
of all the related party and party in interest relationships and transactions of which we are aware.

e We have apprised you of all communications, whether written or oral, with regulatory agencies concerning
the operation of the Plan.

e The Plan has complied with all aspects of debt and other contractual agreements that would have a material
effect on the financial statements in the event of noncompliance.

e Allrequired filings with the appropriate agencies have been made.

e All required amendments to and filings of the Plan documents with the appropriate agencies have been
made.

e On June 30, 2020, the Internal Revenue Service stated that the prototype plan adopted by the Plan, as
then designed, qualifies under Internal Revenue Code (“IRC”) Section 401(a). The Plan has not received a
determination letter specific to the Plan itself; however, management and the Plan’s tax counsel believe
that the Plan was designed and was being operated in compliance with the applicable requirements of the
IRC and, therefore, that the Plan is qualified, and the related trust is tax-exempt.

e The Plan and the trust established under the Plan are qualified under the appropriate section of the Internal
Revenue Code and intends to continue as a qualified plan and trust. The plan sponsor has operated the
Plan and trust in a manner that did not jeopardize this tax status.

e The Plan has complied with the DOL’s regulations concerning the timely remittance of participants’
contributions to trusts containing assets for the Plan.

e The Plan has provided plan participants with all fee disclosures required by ERISA 404(a).

o We have obtained appropriate fee disclosures from covered service providers and have concluded the fees
are reasonable. The Plan is in compliance with DOL regulations regarding ERISA Section 408(b)(2).

e The Plan has complied with the fidelity bonding requirements of ERISA.

e There are no:

o Nonexempt party in interest transactions (as defined in ERISA Section 3[1] and regulations under
that section) that were not disclosed in the ERISA-required supplemental schedule or financial
statements.

o Investments in default or considered to be uncollectible that were not disclosed in the ERISA-
required supplemental schedule.

o Reportable transactions (as defined in ERISA Section 103[b][3][H] and regulations under that
section) that were not disclosed in the ERISA-required supplemental schedule.
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Volpara Health, Inc. 401(k) Plan:

Autrey Face

Aubrey Pace, Finance Director
(Aubrey.Pace@volparahealth.com)
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator and Participants of the Volpara Health, Inc. 401(k) Plan:
Scope and Nature of the ERISA Section 103(a)(3)(C) Audits

We have performed audits of the financial statements of the Volpara Health, Inc. 401(k) Plan (the “Plan”), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”), as permitted
by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit”). The financial statements comprise the
statements of net assets available for benefits as of December 31, 2024 and 2023, the related statements of
changes in net assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the
Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor's (“DOL”) Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information
related to assets held for investment of the Plan (“investment information”) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL's Rules and Regulations
for Reporting and Disclosure under ERISA (“qualified institution”).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and for
the years then ended, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audits of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with generally accepted accounting principles in the United States of America (“GAAP”).

e The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with generally accepted auditing standards in the United States of
America (“GAAS”). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audits of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

GreerWalker LLP | GreerWalker Corporate Finance LLC | greerwalker.com
Charlotte Office The Carillon | 227 West Trade St., Suite 1100 | Charlotte, NC 28202 | USA | Tel 704.377.0239
Greenville Office Wells Fargo Center | 15 South Main St., Suite 800 | Greenville, SC 29601 | USA | Tel 864.752.0080



Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with GAAP, and for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going concern
for one year after the date that the financial statements are issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the Plan, and determining that the Plan's transactions that are presented and disclosed in the
financial statements are in conformity with the Plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditors’ Responsibilities for the Audits of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audits section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditors’ report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if, there is a substantial likelihood that, individually or in the aggregate,
they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period of
time.

Our audits did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the
financial statements, and reading the disclosures relating to the certified investment information to assess
whether they are in accordance with the presentation and disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with GAAP.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.



Other Matters - Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2024 (the “ERISA-required
supplemental schedule”) is presented for purposes of additional analysis and is not a required part of the financial
statements but is supplementary information required by the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information
included in the ERISA-required supplemental schedule, other than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS. For information included in the ERISA-
required supplemental schedule that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.

In forming our opinion on the ERISA-required supplemental schedule, we evaluated whether the ERISA-required
supplemental schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion

e The form and content of the ERISA-required supplemental schedule, other than the information in the
ERISA-required supplemental schedule that agreed to or is derived from the certified investment
information, are presented, in all material respects, in conformity with the DOL's Rules and Regulations
for Reporting and Disclosure under ERISA.

e The information in the ERISA-required supplemental schedule related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Cpendi il

Certified Public Accounts
July 10, 2025
Greenville, SC



VOLPARA HEALTH, INC. 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2024 AND 2023

2024 2023

ASSETS:
Investments, at fair value $ 14,998,611 $ 12,470,909
Receivables:

Participant contributions 44,538 31,583

Employer contributions 28,782 27,386

Notes receivable from participants 61,843 77,107
Total receivables 135,163 136,076
NET ASSETS AVAILABLE FOR BENEFITS $ 15,133,774 $ 12,606,985

See notes to financial statements.



VOLPARA HEALTH, INC. 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2024 AND 2023

2024 2023

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:

Net appreciation in fair value of investments $ 1,236,197 $ 1,364,764

Interest and dividend income 575,164 323,257
Total investment income 1,811,361 1,688,021
Interest income on notes receivable from participants 6,794 2,884
Contributions:

Participants 1,157,775 1,007,437

Employer 521,165 432,742

Rollover 78,629 259,695
Total contributions 1,757,569 1,699,874
Total additions 3,575,724 3,390,779
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 980,776 254,202
Administrative expenses 68,159 56,771
Total deductions 1,048,935 310,973
CHANGE IN NET ASSETS AVAILABLE FOR BENEFITS 2,526,789 3,079,806
NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR 12,606,985 9,527,179
NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR $ 15,133,774 $ 12,606,985

See notes to financial statements.



VOLPARA HEALTH, INC. 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2024 AND 2023

1.

DESCRIPTION OF PLAN

The following description of the Volpara Health, Inc. 401(k) Plan (the “Plan”) provides only general
information. Participants should refer to the plan document for a more complete description of the Plan’s
provisions.

General - The Plan is a defined contribution plan covering all employees of Volpara Health, Inc. (the
“‘Employer”) who are age eighteen or older, have provided one month of service and are not classified as
union employees, leased employees, non-resident aliens or employees who are residents of Puerto Rico.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).
Management is responsible for oversight of the Plan.

Contributions - Each year, participants may contribute up to 100% of their annual eligible compensation,
as defined in the plan document. Participants who have attained age 50 before the end of the plan year
are eligible to make catch-up contributions. Participants may also contribute amounts representing
distributions from other qualified defined benefit or defined contribution plans (rollover). Participants direct
the investment of their contributions into various investment options offered by the Plan. The Plan
includes an auto-enroliment provision whereby all newly eligible employees are automatically enrolled in
the Plan unless they affirmatively elect not to participate in the Plan. Automatically enrolled participants
have their deferral rate set at 4% of eligible compensation and their contributions invested in a designated
balanced fund until changed by the participant. Automatically enrolled participants will have their deferral
rate automatically increased by 2% annually on January 1st until the deferral rate reaches 12% or the
participant affirmatively elects to opt out of the automatic increase. The Employer makes safe harbor
matching contributions to the Plan in an amount equal to 100% of the first 4% that a participant
contributes to the Plan. Additional nonelective amounts may be contributed at the option of the Employer.
For the years ended December 31, 2024 and 2023, the Employer did not make any additional nonelective
contributions to the Plan. Contributions are subject to certain Internal Revenue Service (“IRS”) limitations.

Participant Accounts - Each participant’s account is credited with the participant’s contributions and the
Employer’s safe harbor matching contributions, as well as allocations of the Employer's additional
nonelective contributions and the Plan’s earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined in the plan document. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting - Participants are vested immediately in their contributions and the Employer’s contributions, plus
actual earnings thereon.

Notes Receivable from Participants - Participants may borrow from their accounts a minimum of $1,000
up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance. The loans are
secured by the balance in the participant’s account. The loan interest rate, determined quarterly, is set at
1% above the prime rate, as defined in the plan document. Principal and interest are paid ratably through
payroll deductions.

Payment of Benefits - On termination of service due to death, disability, retirement, or for some other
reasons, a participant may elect to receive a lump sum amount equal to the value of the participant’s
vested interest in his or her account. The Plan permits in-service and hardship withdrawals under certain
conditions.

Forfeited Accounts - As of December 31, 2024 and 2023, there were no forfeited nonvested accounts
available for future use. During the years ended December 31, 2024 and 2023, forfeited nonvested
accounts totaling $3,150 and $14,258, respectively, were used to either reduce the Employer’s
contributions or to pay the Plan’s administrative expenses.




SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements have been prepared on the accrual basis of accounting.

Use of Accounting Estimates - The preparation of financial statements in accordance with generally
accepted accounting principles in the United States of America (“GAAP”) requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes therein,
and disclosure of contingent assets and liabilities. Actual results could differ from those estimates. Any
adjustments applied to estimated amounts are recognized in the year in which such adjustments are
determined.

Investment Valuation and Income Recognition - Investments are reported at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants as of the measurement date. See Note 4 for disclosure of fair value measurements.
Management determines the Plan’s valuation policies utilizing information provided by the investment
advisors and Matrix Trust Company, the Custodian of the Plan.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation in fair value of
investments includes the Plan’s gains and losses on investments bought and sold as well as held during
the year.

Contributions - Contributions from participants are recorded as they are withheld from the participants’
wages. Contributions from the Employer are recorded in the period in which the related participant
contributions are due.

Notes Receivable from Participants - Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are recorded as administrative expenses and are expensed when they are incurred. No
allowance for credit losses has been recorded as of December 31, 2024 or 2023. If a participant ceases
to make loan repayments and management deems the participant loan to be in default, the participant
loan balance is reduced and a benefit payment is recorded.

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses - Certain expenses of maintaining the Plan are paid by the Plan, unless
otherwise paid by the Employer. Expenses that are paid by the Employer are excluded from these
financial statements. Fees related to the administration of notes receivable from participants are charged
directly to the participant's account and are included in administrative expenses. Investment related
expenses are included in net appreciation in fair value of investments.

Subsequent Events - Management has evaluated subsequent events through July 10, 2025, the date the
financial statements were available to be issued.

INFORMATION CERTIFIED BY CUSTODIAN

The following is a summary of the Plan’s asset information as of December 31, 2024 and 2023 and for
the years then ended, included in the financial statements and the ERISA-required supplemental
schedule, that was prepared by, or derived from, information prepared by the custodian and furnished to
management. Management has obtained certifications from the custodian that such information is
complete and accurate as of and for the years ended December 31, 2024 and 2023.

2024 2023
Assets:
Mutual funds $ 14,902,586 $ 12,412,307
Collective trust funds $ 96,025 $ 58,602
Income:
Net appreciation in fair value of investments $ 1,236,197 $ 1,364,764
Interest and dividend income $ 575,164 $ 323,257



FAIR VALUE MEASUREMENTS

GAAP provides the framework for measuring fair value by utilizing a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1) and the lowest priority
to unobservable inputs (level 3). The three levels of the fair value hierarchy under GAAP are described as
follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use
of relevant observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for investments measured at fair value.
There have been no changes in the methodologies used as of December 31, 2024 and 2023.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchange Commission. These funds
are required to publish their daily net asset value (“NAV”) and to transact at that price. The mutual funds
held by the Plan are deemed to be actively traded.

Collective trust fund: Valued at the NAV of units of a bank collective trust. The NAV, as provided by the
custodian, is used as a practical expedient to estimate fair value. This practical expedient is not used
when it is determined to be probable that the fund will sell the investment for an amount different than the
reported NAV.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although management believes the Plan’s
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine fair value of certain financial instruments could result in a
different fair value measurement as of the reporting date.



The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at fair value
as of December 31, 2024:

Level 1 Level 2 Level 3 Total
Mutual funds $ 14,902,586 $ - $ - $ 14,902,586
Total investments in the fair
value hierarchy $ 14,902,586 $ - $ - 14,902,586
Investments measured at NAV,
as a practical expedient 96,025
Investments, at fair value $ 14,998,611

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at fair value
as of December 31, 2023:

Level 1 Level 2 Level 3 Total
Mutual funds $ 12,412,307 $ - $ - $ 12,412,307
Total investments in the fair
value hierarchy $ 12,412,307 $ - $ - 12,412,307
Investments measured at NAV,
as a practical expedient 58,602
Investments, at fair value $ 12,470,909

Fair Value of Investments in Entities that Use NAV as a Practical Expedient

The following table summarizes investments measured at fair value based on NAV per unit as a practical
expedient as of December 31, 2024 and 2023:

Unfunded Redemption Redemption Notice
December 31, 2024 Fair Value Commitments Frequency Period
Collective trust fund .
_ Stable value $96,025 None Daily 30 days
Unfunded Redemption Redemption Notice
December 31, 2023 Fair Value Commitments Frequency Period
Collective trust fund .
_ Stable value $58,602 None Daily 30 days

RELATED-PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS

Matrix Trust Company is the custodian for the Plan and, therefore, transactions related to those services
qualify as exempt party in interest transactions. Employee Fiduciary, LLC is the third-party administrator
for the Plan and, therefore, transactions related to these services qualify as exempt party in interest
transactions.

As described in Note 1, the Plan permits participants to borrow from their account balances. These
transactions qualify as exempt party in interest transactions.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Employer has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.



TAX STATUS

On June 30, 2020, the IRS stated that the prototype plan adopted by the Plan, as then designed, qualifies
under Internal Revenue Code (“IRC”) Section 401(a). The Plan has not received a determination letter
specific to the Plan itself, however, management and the Plan’s tax counsel believe that the Plan was
designed and was being operated in compliance with the applicable requirements of the IRC and,
therefore, that the Plan is qualified and the related trust is tax exempt.

GAAP requires management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon examination
by the taxing authorities. Management has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2024 and 2023, there are no uncertain positions taken or expected to
be taken that would require recognition of a liability or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits of any tax periods
in progress.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the statements of net assets available for benefits.

10
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Form 5500 Annual Return/Report of Employee Benefit Plan OM Nos. 12100110
This form is required to be filed for employes benefit plans under sections 104
Departmant of the Treasury and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sl Hevniie Saioe sections 6057(b) and 8058(a) of the Intemal Revenue Code {the Code). 2024

Department of Labor » Complste all entries In accordance with

Employes Earefla Soculy the Instructions to the Form 5500.

Pension Beneflt Guaranty Casporation This Form is Open to Public
Inspection

[ Part | |Annual Report Identification Informatien

For calendar plan year 2024 or fiscal plan yearbeginning = 01/01/2024 and ending 12/31/2024
A This returnireport is for: D a multiemployer plan I:l a muiﬁple—_employ?r p!an (Fllers checking this box f'nust pljovide pariicipating
employer infermation in accordance with the form instructions.)
@ a single-amployer plan |:| a DFE (specify)
B This returireport is: D the first retum/report D the final returm/report
D an amended retum/report D a short plan year return/report (less than 12 months)
C (fthe plan is a collectively-bargained plan, check BeTB. . . . ... ...ttt e oot e e eie e s snetsrerarerassnnn » I:l
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension {enter description)
E Ifthisisa retroactively adopted plan pemitted by SECURE Acl section 201, checkhere. . . .....covviivrinrenennnm » D
r Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit ptan
Volpara Health, Inc. 401(k) Plan number (PN) » 002
1¢ Effective data of plan |
01/01/2013 '
2a Plan sponser’s name (employer, if for a single-employer plan) 2b Employer Identification |
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN) |
City or town, state or province, country, and ZIP or foreign postal coda {if foreign, see inskructions) 91-1472678
Volpara Health, Inc. 2¢ Plan Sponsor's telephone
number
644-499-6029
19000 33rd Ave W. 2d Business code (see
: instructions)
Suite 130 511210
Lynnwood WA 98036-4753

Cautlon: 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 penallies set fo instructions, | declara thal | have examined this retum/repart, including accompanying schedules,
statements and aktachments, as well as the ele ion of this return/raport, and to the best of my knowledge and belief, it is frue, comrect, and complete.

SIGN / 7[1§lm2$ Craig Hadfield |

HERE 7 # .
Signature of plar(;dmlnism,’t"f Date Enter name of individual signing as plan administrator |

SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual sigring as employer or plan sponsor
SIGN
HERE
Signatura of DFE = Date_ Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311



Form 3500 (2024)

Page 2

3a Plan administrater's name and address E 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 retum/report filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report:
a Sponsor's name 4d PN
C Plan Name
5  Totai number of participants at the beginning of the plan year 5 | 131
6  Number of pariicipants as of the end of the plan year unless otherwise stated (walfare plans complete only Iines 6a(1),
6a(2), 6b, B¢, and 6d).
a{1) Total number of active participants at the beginning of the plan year 6a(1) 92
a(2) Total number of active participants at the end of the plan year 6a(2) 102
b  Retired or separated participants receiving benefits €b 1
c Other retired or separated participants entitled to future benefits éc 46
d  Subtotal. Add lines 6a(2), 6b, and 6c. 6d 149
e Deceased participants whose beneficlaries are recelving or are entitied to recelve benefits. 6o 0
f  Total. Add lines 6d and Ge. 6f 149
(1) Number of paricipants with account balances as of the beginning of the plan year (only defined contribution plans 6a(1
) complete this item) g(1) 129
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g complete this item) 6g(2) 147
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested e | 6 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployar plans complete this ftem)........ | 7
8a If the pian provides pension benefits, enter the applicahle pension featura codes from the List of Plan Characteristics Codes in the instructions:
2E 23 2K 2F 2G 3D 3H 27
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangemant (chack all that apply)

{1) insurance

{2) Code saction 412(e)(3) insurance contracts
{3) Trust

(4) General assets of the sponsor

9b Plan benefit amangement (check all that apply)

(1
2
(3)
{4)

Insurance

Code saction 412(e)(3} insurance contracls
Trust

Genera! assets of the sponsor

10

d Pension Schadules
{1 @ R (Retirement Plan Information)

{2) D MB {Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial information) - signed by the plan
actuary

(3

=

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
DCG (Individual Plan Information) = Number Attached

MEP (Multiple-Employer Retirement Plan Information)

(4)
{5

3

b General Schedules

1)
@)
@
)
(6)
{6)

[ H (Financial Information)

D 1 (Financial Information - Small Plan}

[] A (nsurance Information) — Number Attached
E C (Service Provider Information)

E D (DFE/Participating Plan Information)
D G (Financial Transactlon Schedules)

Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)



Form 5500 (2024) Page 3

[ PartIli | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the ptan subject to the Form M-1 filing requlrerhenls during the plan year? {See instructions and 29 CFR
2520.101-2.) coorinmsrmssssmmssssimsssressineres L] YOS No

If “Yes" is checked, completa lines 11b and 11c.

11b 1s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) -.......... Oyes [J No

11¢ Enter the Receipt Confirnation Code for the 2024 Form M-1 annual raport. If the plan M)Fs not required to file the 2024 Form M-1 annual report, enter the
Recaipt Confirmation Code for the most recant Form M-1 that was requirad (o be filed under the Form M-1 filing requirements. {Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 flling to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intsmal Revanua Sarvice Retirement Income Security Act of 1974 (ERISA).
Emplayee §'§3.’§£:'§' Sec u"%mmsm b File as an attachment to Form 5800. This Form Is Opan to Public
Pension Benalil G ly Corporation lnsPacﬁo“'
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan , ]B Three-digit
Volpara Health, Inc. 401(k) Plan plan number (PN) P 002
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
Volpara Health, Inc. 91-1472678

| Part| | Service Provider Information (see instructions)

You must complets this Part, in accordance with the Instructions, to report the information required for each parson who received, directly or indirectly,
$5.000 or mere in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a persen received onliy efigible indirect compensation for which the plan received the required disclosures,
you are required to answer fine 1 but are not requirad to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whather you are excluding a persan from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see Instructions for definitions and conditions).. . . ............ DYes
No

b If you answered line 1a "Yes,” enter the name and EIN or address of each person providing the required disclosures for the servica providers who
received anly eligible indirect compensation. Complate as many entries as needed (see Instructions).

{b) Enter name and EIN or address of person who provided you disclosures on ellgible indirect compensation

A rrrE— o AT

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on ellgible indirect compensation

o R anwen T wky TEY moal A

(b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C {Form 5500) 2024
V. 240311
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DL S DM

(b) Enter name and EIN or address of parson who provided you disclosures on elsglh&a indirect compensation

PP T B N e el SEL R

(b) Enter name and EIN or address of persen who prcv[ded you disclosures on eligible indirect compensation

SR SIATETN

(b) Enter name and EIN or addrass of person who provided you disclosures on eligible indirect compensation

TERGT T T

(b) Enter name and EIN or address of person who prowdad you disclosures on eligible indirect compansation

Fo— RS T R R TR EE R - T

(b) Enter name and EIN or address of parson who prcwided you disclosures on eligible indirect compensation

bl et B ) 2 v T %

(b) Enter name and EIN or address of person who pmvlded you disclosures on e!lglbla indirect compensation

O P e e Y B ST S e P g e o 1 e ]

{b) Enter name and EIN or address of person who prcwded you disclosures on eligible indirect compensalion

R 2 S D o Eana"_--‘._.’..‘l’-—" A R TR

(b} Enter name and EIN or address of person who provided you disclosures on ellgihia indirect compensation




Schedule C (Form 5500) 2024

page3-[ ]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, direclly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see Instructions)

Monarch Wealth Management
338 Harris Hill Rd., Suite 108

Williamsville NY 14209

(b) (c) (d) (e) _ N g (h)
Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect Inciude aligible indirect compensation received by |provider give you a

organization, or by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known ta be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interast sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes" {o element
20 (f). If none, enter -0-.
Financial
Advisor Yes D No E Yes I:l No I] Yes D No D
50,799
(a) Enter name and EIN or address (see Instructions)
Employee Fiduciary, LLC
250 State Street
Mobile AL 36603

(b) (c) (d) (e} g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) |employer, employee | compensation paid receive indirect Include efigible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known fo be enter -0-. ofher than plan or plan plan recaived the required eligible indirect an amotunt of
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes" to element
{f). If none, enter -0-.
15
64 Record
Keeper Yes X No [] Yes [] No Yos [] o [
17,360 200
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which youjestimated amount?

answered "Yes" lo element
{f). If none, enter -0-.

YesD Nol:l

Yas I:l No D

Yes D No D




Schedule C (Form 5500) 2024

Page 4 - |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for wham you
answered “Yes” to line 1a above, complele as many entries as needed to [ist each person receiving, directly or indirectly, $5,000 or more in tofal compensation
{i.e., monsy or anything else of value) In connection with services rendered to the plan or thelr pesition with the plan during the plan year. {See instrictions).

(@) Entar name and EIN or address (see instructions)

(b) (c) (d) (e) ) 9 (h)
Service Relationship to Enter direct Did service providar Did indirect compensation Enter totzl indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect Include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensalion? (sources | compensatlon, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan | plan recelved the required eligible indirect an amaunt or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes" to element
(f). IFnone, enter -0-.
Yes [] No[] Yes [] No[] Yes [] Mo []
{a) Enter name and EIN or addrass (see instructions)

(b) (c) (d) (e) (g) (h)
Searvice Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, er by the plan. If none,| compensation? {sources | compansation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than planorplan | plen received the required eligible Indirect an amount or
a party-in-interest sponsor) disclosures? compensalicn for which you|estimated amount?
answered “Yes" to element
{f). If none, enter -0-.
Yas[l Nn[l Yasl:l No[l YasD NoD
(@) Enter name and EIN or address (see Instructions)

(b) (c}) (d) (e) (9) (h)
Service Relationship lo Enter direct Did service provider Did indirect compansation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect Include eligible indlrect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensatien? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes" to element
{f). ifnone, enter -0-.

Yesl] NoI:I

YasD NOI]

YesD NoD
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| Part] [ Service Provider Information (continued)

3. If you reported on line 2 receipt of Indirect compensaftion, other than eligible indlrect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consuliing, custodlal, Investment advisory, investment managament, broker, or recordkeeping services, answer the fallowing
questions for (@} each source from whom the service provider received $1,000 or mere in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation, Complete as

many entries as nzeded to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes {c) Enter amount of indirect
{see Instructions) compensation

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amaunt of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (c) Enter amount of indirect
{sew instructions) compensation

{d) Enter name and EIN {addrass) of sourca of indirect compensation

(8) Describe the indirect compensation, ingluding any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensalion.

LN smass

T

(@) Enter service provider name as it appears on line 2

({b) Service Codes (c) Enter amount of indirect
(see Instructions) compensation

(d) Enter name and EIN (address) of source of indirecl compensation

{@) Describe the Indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Parth | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the exient possible, the following information for each service provider who falled or refused to provide the information necessary lo complete

this Schedule.
{(a) Enter name and EIN or address of service provider (ses (b) Nature of | {C) Describe the Information that the service pravider failed or refused to
instructions) Service provide
Code(s)
(@) Enter name and EIN or address of service provider (see (b} Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service pravide
Codefs)
- .. - FENE firhF] L hbadts i o - e Y
{a) Enter name and EIN or address of service provider (sse {b) Nature (€} Describe the Information that the service provider failed or refused to
Instructions}) Service provide
Code(s}

PR U R

-

{a) Enter name and EIN or address of service provider (see

B) Nature of

{c) Describe the information that the service provider failed or refused to

instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b) Nature of (l:}. Describe the information that the service provider falled or refused to
instructions) Sevice provide
Code(s)
{a) Enter name and EIN or address of service provider (see (b) Nature of (€) Describe the nformation that the service provider failed or refused to
instructicns) Service provide

Coda(s)
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Part lll | Termination Information on Accountants and Enrolled Actuarles (see instructions)

{complele as many entries as needed)

8 Name: b _EN:
C  Position: F P
d Address: @ Telephone:
hid
Explanation:
X L . . 2y " k
A Name: b EIN:
€ Position: £ 5
d Address: @ Telaphone:
Explanation:
a Name: b EIN:
C  Position: Bl
d Address: © Telephone:
Explanation:
a  Name: b EIN:
C Paosition: i
d Address:
Explanation:
a Name: b EIN:
C _ Position: e R
d  Address: @ Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
This schedule is required to be filed under section 104 of the Employse
A Ao Y Retirement tncome Securlty Act of 1974 (ERISA), 2024

Departman of Labor P File as an attachment to Form 5500.
Employee Benafls Security Administrat

This Form is Open to Public

Inspaction.
For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024 and ending 12/31/2024
A Name of plan B Threo-digit
Volpara Health, Inc. 401(k) Plan plan number (PN) » 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Volpara Health, Inc. 91-1472678

Part| | Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)
(Complete as many entries as needed fo report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 [E:Reliance Trust Stable Value

b Name of sponsor of entity listed in {a): Met Life Series 25053

i d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
CIEINEN RE-6523485 DOE code  © | 10312 IE al end of year (see instructions) 26,0%3

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in {a):

¢ EIN-PN d Entity @ Dollar value of interest In MTIA, CCT, PSA, or
code 103-12 IE at end of year (sea Instrucl[uns)
7 R T LR el T Y PETH A asil

a Name of MTIA, CCT, PSA, or 103-12 [E:

b Name of sponsor of entity listad in (a):

¢ EINPN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code_ __103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 [E:

b Name of sponsor of entity listed in (a):

d Entity @ Dollar value of Interest in MTIA, CCT, PSA, or

€ EIN-PN s

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity © Doflar value of interest in MTIA, CCT, PSA, or
code __103-12 E at endof yoar (see ngrucions) _

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in {a);

c EIN-PN d Entity @ Dollar value of Interest In MTIA, CCT, PSA, or

code : 1 103-12|Eatandofyaar{seairmtructlons} :

T ET SR 3 ] L~

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of spansor of entity listed in (a):

C EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D {Form 5500} 2024

v. 240311
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Page2-[ |

a Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsar of enlity listed in (a):

EIN-PN

d Entity
code

Doliar value of interest in MTIA, CCT, PSA, or
103 12 |E at end of aar 588 Insh'uct!ons}

TRt T

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

cade

Dollar value of Interest in MTIA, CCT, PSA, or

103—12 IE at end of year {see lnstrucucns) _

i T TR

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interast in MTIA, CCT, PSA, or

103-12 |E at end of year (soe Instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 !E at end of year {see !nsﬂ‘ucﬁons)

T L ‘J_u"-: i

S

Name of MTIA, CCT, PSA, or 103-12 |IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

Dallar value of Interest In MTIA, CCT, PSA, or

code

103-12 IE at end of year (see inslmctlons)

'...h.u'-,r»..

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsaor of entity listed in (a):

EIN-PN

d Entity
code

Doltar value of interest in MTIA, CCT, PSA, or

103—12 IE at end of year !sae [nstructlons]

R SR b TR LIRS T

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed In (a):

EIN-PN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 IE at e_m_:l of year {see instruc;jons)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE a‘l end of

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponser of entity listed in (a):

EIN-PN

d Entity

Dollar vatue of interest in MTIA, CCT, PSA, or

code

103—12 IE at end of !ear (see inslmct[ons)

T TR

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part il

Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complate as many entries as needed to report all participating plans. DCGs must report each participating plan using Schadule DCG.)

a Planname

b Name of € EIN-PN

plan sponsor

s T AR L R TR g

a Plan name

b Nameof € EIN-PN

plan sponsor

a Plan name

b Name of € EIN-PN

plan sponsor

a Plan nama

b Name of ¢ EIN-PN

plan sponsor

L. F ¥ R e i k. Tk L R, L33 i n. 4

a Plan name

b Name of © EIN-PN

plan spensor

R TR R A B e L T e I

a Plan name

b Nameof € EIN-PN

plan spensor

a Plan name

b Nameof € EIN-PN

plan sponsor

L b = TR T T G emadiod 26 LT W I I S

a Plan name

b Name of € EIN-PN

plan sponsor

a Plan name

b Name of € EIN-PN

plan sponsor

a Plan name

b Nameof C EIN-PN

plan sponsor

a Plan name

b Name of € EIN-PN

plan sponsor

P T FE PETEE T EEITI - L Ran v e

a Plan name

b Name of € EIN-PN

plan sponsor




SCHEDULE H
(Form 5500)

Copartment of the Treasury
Intemal Rovenue Service

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA). and section 6058(a) of the
Interna! Reventte Code (the Code).

OMB No. 12100110

2024

Department of Labor
STy Shaetes dostun Anibion » Filo as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranly Coposath Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
Volpara Health, Inc. 401{k) Plan b 002

plan number (PN)
g 'i\:' ¥

C Plan sponsor's name as shown on line 2a of Form 5500

Volpara Health, Inc.

91-1472678

D Employer identification Number (EIN)

| Part | lAssat and Liability Statement

4 Cument value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund containing the assats of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do nat enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounis to the nearast dollar. MTIAs, CCTs, PSAs, and 103-12 [Es do not complete lines 1b{1). 1b{2), 1c{B). 1g. 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions

Assets {a) Beglrning of Year (b) End of Year '
@ Tolal noninterest-bearing cash | 1a _ |
b Receivables (less allowance for doubtful accounts): S B e
(1) Employer contributions 1b(1) 27,386 28,782
(2) Parlicipant contributions 1b(2) 31,583 44,538
(3) Other 1b{3) 295 243
C General investments: £ ,, B
{1) Interest-bearing cash (include money market accounts & certificates 1c(1)
of deposit)
{2) U.S. Govemment securities 1¢(2) _
(3) Corporate debt instruments (other than employer securities): i
(A) Preferred 1c(3){A)
{B) All other 1c{3)(8)
{4) Corporate stocks (other than employer securities): * gy i
(A) Preferred 1c{4)(A)
(B) Common 1c{4)}(B)
(5) Parinershipfjoint venture interests 1c(5)
{8) Real estate (other than employer rea! property) 1c(8)
(7) Loans {other than to participants) 1c(?)
{8) Participant loans 1c(8) 76,812 61,600
(8) Value of interest in common/collective trusts 1c(9) 58,602 96,025
{10) Value of interest in pooled separate accounts 1¢(10}
{11) Value of interest in master trust iNVestMent 8CCOUNTS ...........e.vrrermsseres 1c(11)
{12) Value of interest in 103-12 investment entities 1c{12}
(13) \fiﬂ::)r.ﬁl:frest In registered investment companies (e.g., mutual 1c{13) 12,412,307 14,902, 586
{14) Value of funds held in insurance company general account {unallocated 1c(14)
contracts)
(15) Other 1c(15)

For Paperwork Reduction Act Notice, seo the Instruetions for Form 5500,

Schedule H (Form 5500) 2024

v. 240311
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1d Employer-related investments: {a) Beginning of Year (b} End of Year
{1} Employer securities 1d{1)
(2} Employer real property 1d(2)
@ Buildings and other properly used in plan operation 1e
f Total assets (add all amounts in lines 12 throUGN 18) -.......covevoeseermssessenmrens 1" 12,606,985 15,133,774
Liabilities
G Benefit claims payable 10
h Operating payables 1h |
i Acquisition indebtedness i
i Other iabilities 1
K Total liabilities {add all amounts in lines 1g trGUGNT)) ceeereemeeneeecee oo 1k 0 0
Net Assets
| Netassels (subtract line 1k from line 1f) L | 12, 606, 985 15,133,774

|Part I |Income and Expense Statement |

2 Pian income, expenses, and changes in net assets for the year. Include all Income and expanses of the plan, including any trust(s) or separately maintained |
fund(s) and any payments/recelpts to/from insurance camiers. Round off amounts to the rearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b{1}(E), 2e, 2f, and 2g.

Income {a) Amount {b) Total
a Contributlons: .:':'. _ 5 ? i
(1) Received or recelvable n cash from: (A) EMPIOYEIS.....cveve.eeeemenienies | 28(1}(A) 521,165 |
(B) Participants 2a(1)(8) 1,157,775
{C) Others (including rollovers) 2a(1)(C) 78,629
{2) Noncash contributions 2a(2)
(3) Total contributions. Add lines 2a{1){A), (B), (C}, and line 2a{2) ............. | 2a(3) 1,757,569
b Eamings on investments:
{1) Interest:
(A) Interest-bearing cash (including money market accounts and 2b(1}A)
certificates of deposit)
(B) U.S.Govemment securities 2b{1}(8)
(C} Corporate debt instruments 2b(1}(C)
(D) Loans {other than to participants) 2{1)(0)
(E} Participant loans 2b{1)(E) 6,794
(F) Other 2b{1}{F)
(G) Total interest. Add lines 2b{1)(A} through (F)..........ccoovecerresvssneee. | 2BUING) | £ 6,794
{2) Dividends: {A) Preferred stock 2b(2}{A)
(B) Common stock 2b(2}(B)
{C) Registered Investment company shares (e.g. mutual funds) .......... 2b{2)(C)
{D) Total dividends. Add lines 2b(2)(A}, (B), and (C) 2b(2)(D) 575,164
(3) Rents 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... | 20{4HA)
(B) Aggregate camying amount (see instructions).............. ... | 2D{ANE)
(C) Subtract line Zb{4)(B) from line 2b{4)({A) and enter result............. | 20@XC) [ - . - A . 0 |
(5) Unrealized appreciation (depreciation) of assets: (A} Real estata ............... .| 2b{S}(A) .
(B) Other 2h{5){8) - _ |
o el it o ) 0




Schedule H (Form 5500) 2024

{6) Net investment gain {loss) from common/collective TustS........ccervvemsnans

{7} Netinvestment gain (loss) from pooled separate accaunts.........ocenee
{8) Net invesiment galn (loss) from master trust investment aceounts..........

() Netinvestment galn (loss) from 103-12 Investment entitles.........co.ccece-.

(10) Net investment galn (loss) from registered investment
cempanies {e.g., mutual funds)

€ Other income

d Totalincome, Add all Income amounts In column (b) and entertotal ...........cccee.

Expenses
€ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct roflovers ..........

{2) To insurance carriers for the provision of benefits

(3) Other

{4) Total benefit payments. Add lines 2a{1) through (3) .......corennrrcvsssnrsassses

f Comective distributions {see instructions)

g Certain deemed distribullons of particlpant loans (see Instructions) .............

h Interest expense

i Administrative expenses:

(1) Salaries and allowances

(2) Contract administrator fees
(3) Recordkeeping fees

{4) 1QPA audit fees

{5) investment advisory and investment management fees .........c.coceerecenns

(6) Bank or trust company trustee/custodial fees
{7T) Actuarial fees

(8) Legal fees

(9) Valuation/appralsal fees

(10} Other trustee fees and expenses
{11) Gther expenses

{12) Total administrative expenses. Add lines 2i(1) through (11).....cccccivenvee

J Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d

{b) Total

2,265

1,233,932

3,575,724

980,776

980,776

2i(1)

2i(2)

17,360

21(3)

50,799

2i{4)

2i(5)

21(8)

217)

21(8)

21(8)

2i{10)

2i{11)

2i{12)

68,159

2

1,048,935

| Transfers of assets:

{1) To this plan
{2) From this plan

2k

2,526,789

21{1)

21(2)
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| Partill  Accountant’s Opinion

3 Complete lines 3a through 3c If the apinfon of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent quafified public accountant for this plan is (see Instructiens):
() [{] Unmodified  (2)[] Quatified  (3)[] Disclaimer  4) [] Adverse
b Check the appropniate box(es) to indicate whether the IQPA performed an ERISA section 103(a}{3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.
(1) pd DOL Regulation 2620.103-8 (2) []DOL Regulation 2520.103-12(d) (3)[ ] neither poL Regulaﬂon 2520.103-8 nor DOL Regulation 2520.103-12(d).
C Enter the name and EIN of the accauntant (or sccounting firm} below: o L T
{1) Neme:GreerWalker LLP (2)E|N 56 1434747

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) [[] This form is filed for a CCT, PSA, BCG or MTIA.  (2) [ ] it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50,

l Part IV |Compliam:a Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complele lines 4] and 41, MT!As also do not complete line 4. BCGs do not complete lines 4e, 41, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwlse provided (see instructions).

During the plan year: _ Yes | No Amount
a Was there a failure to transmit to the plan any parlieipant contributions within the time SEEp R

period described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until
fully carrected, (See instructions and DOL's Voluntary Fiduclary Cormection Program.} ............c..... | 48 X

b Were any loans by the plan or fixed income obligations dua the plan in default as of the i) ’E gl e
close of the plan year or classified during the year as uncollectible? Disregard participant loans c
secured by participant’s account balance. (Attech Schedule G (Form 5500) Part | if “Yes" is
checked.) 4b X

€  Were any leases to which the plan was a party in default or classified during the yearas N o
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes® is checked.) .. -

d  Were there any nonexempt transactions with any party-in-interest? {Do not Include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" [s
checked.)

€  Was this plan covered by a fidelity bond? da| X 1,000,000
f  Did the plan have a loss, whather or not relmbursed by the plan’s fidelity bond, that was caused | 30 | i

P

by fraud or dishonesty? 4f X
g  Did the plan hold any assets whose current value was nelther readily doterminable on an Rl

established market nor set by an independent third party appraiser? X

h Didthe pla_n recelve any noncash contributions whose value was neither readily it
determinable on an established market nor set by an Independent third perty appraiser?............... 4h X

|  Did the plan have assets held for Investment? (Attach schedule(s) of assets if “Yes" is checked, B

and see instructions for format requirements.) 4! X

J  Were any plan transactions ar series of transactions In excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes® is checked and

see instructions for format requirements.) 4) X

K  Were all the pian assets either distributed to participants or beneficiaries, transfamred o another S R
plan, or brought under the control of the PBGC? a4k X

Has the plan falled to provide any benefit when due under the plan? 4 X

M I this is an individual account plan, was there a blackout period? (See Instructions and 20 CFR | * i &of ..~
2520.101-3.) i X

N If4m was answared “Yes," check the "Yes" box if you either provided the required noiceorone | .. |4 =
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................

5a  Hasa resolution to terminate the plan been adopted dtring the plan year or any prior plan year?.......[] Yes XINo
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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Sb  If, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan(s) to which assels or liabilities were
transfamred. (See Instructions.)

5h{1) Name of plan{s) 5b(2) EIN{s) 5ib(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
instructions.) El Yes GNu DNot detenmined
i "Yes" is checked, enter the My PAA confirnation number from the PBGC premium filing for this plan year




SCHEDULER Retirement Plan Information B 1210010
(Form 5500) 2024
T This schedule is required to be filed under sections 104 and 4065 of the
Intemal Ravenue Servico Employea I;oetsir&n;e:ft Incoms Sec;rity Act r::f;dg?? lI(“IERIS!\)}and sectlon
a) of the Intemnal Revenue -] Code).
Department of Labor
Emplayee This Form is Open to Public
mm‘ Y SRS TR0 P File as an attachment to Form §500. 1“3“;;:“,
Panslon Bonofit y Copomation
For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024 and ending 12/31/2024
A Name of plan B Threedigit
Volpara Health, Inc. 401(k) Plan plan number
(PN) » 002

C Plan sponsors name as shown on line 2a of Form 5500

D Employer identification Number (EIN)

91-1472678

Volpara Health, Inc.
| Part | i Distributions

All refarences to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions pand in prc:perty other than in cash or the farms of pmper:y specrﬁed in the

instructions...

B T TP Aramterrsaranaras TRT T

1

2 Enterthe EIN{s) of payor(s) who paid benefits on behalf of the plen to participants or baneficiaries during the year (if more than two, enter EINs of the
two payors who pald the greatest dollar amounts of benefils):

EIN(s): 75-3162674

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of particlpants (fiving or deceased) whose benefits were distributed in a single sum, during the plan

year

3

Partll Funding Information (if the plan is not subject to the minlmum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4  Is the plan edministrator making an election under Code section 412{d)(2) or ERISA saction B02(AR2)? erveeesamrrnsinrannss
If the plan Is a defined benefit plan, go to line 8.

§ If awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the walver. Date: Month

I:l Yes D No I:l N/A

Day

Year

if you completed line §, complets lines 3, 9, and 10 of Schedule MB and do not complete the remalnder of this schadule.
6 a Enler the minimum required contribution for this plan year {include any prior year accumulated funding

deficiency not waived)

Enter the amount contributed by the emplayer to the plan for this plan year

Subtract the amount in line 6b from the amount in line 6a. Enter the result

{enter a minus sign to the left of a negative amount)

if you completed line 6c¢, skip lines B and 9.

7 Will the minimum funding amount reported on line 6c be met by the funding deadline?

8a

6b

8¢

[ Yes [] No [] na

8 Iia change in actuariat cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automalic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree with the change?

[] Yes [] no [] na

| Part lil | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefils? If yes, check the appropriale

box. If no, check the “No” box,

|:| Increase

[Ipecrease  [] Both  [] No

| PartlV_| ESOPS (see instructions). If this is not a plan described under section 409(a) or 4875(e){7) of the Internal Revenue Code, skip this Part.

10 Woere unallocated employar securiies or praceeds from the sale of unallocated securities used %o repay any exempt loan?..............

DYes D No

11 a Does the ESOP hold any preferrad stock?

b If the ESOP has an culstanding exempt loan with tha employsr as lender, is such loan part of a "back-to-back” loan?

{See instructions for definition of "back-to-back” loan.)

DYes |:| No
DYes D No

12 Does the ESOP hold any stock that Is not readly tradable on an established securities market?

EI Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form §500) 2024
v, 240311



Scheduta R (Form 5§500) 2024 Page 2 «[ I

[_PartV | Additlonal Information for Multismployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in doilars). See instructions. Complete as many entries as neaded to report all applicable employers.

@ Name of contributing employer

b EIN € __Dollar amount contributed by empioyer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreament, check box D
and see instructions regarding required altachment. Otherwise, enfer the applicable date.) Month Day Year

€@  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complele lines 13e(1} and 13e(2).)
{1} Contribution rate (in dollars and cents
{2) Base unit measure:[ | Hourly Weekly || Unitof production D_ Other (spacify):

= T : per = - Y T R T S R TR

a8 Name of contributing employer

b EN € Dollar amount contributed by emptoyer

t  Date collective bargaining agreement expires (If employar contributes under more than ane collective bargalning agreement, check box |:|
and see instructions regarding required attachment. Otharwise, enfer the applicable date.) Month Day Year

@  Contribution rate information (If more than one rafe appiias, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e(2).)
(1) Conlribution rate {in dollars and cents)
(2) Baseunitmeasure:[ | Hourly  []| Weekly  [] Unitofproduction [ Other (specity):

T dE v i

T

a8 Name of contributing employer

b EIN € Dollar amount contributed by employer
d  Date collective bargatning agreement expires ( employer contribtdes under more than one colioctive bargaining agreament, check box D
and see instruclions regarding requirad attachment. Otherwise, entor the applicable date.) Month Day Year

€  Contribution rate information (if more than one rate appfies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 138(1) and 13e(2}.)

(1) Caontribution rate {in dollars and cents
(2) Base unit measure: |_| Hourly Weekly | | Unit of production |:| Gther (specify):

a8 _ Name of contributing employer

b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contribules under more than one collective bargalning agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

2  Contribution rate information (if more than one rafe gpplies, check this box D and see instructions regarding required altachment. Otherwise,
complete lines 13e(1) and 13a(2).)
(1} Contribution rate (in dollars and cents)
{2} Base urnit measure: |:| Hourly D Weekly D Unit of production |:| Other {specify):

o S N EN—T

8 _Name of conlributing employer
b EmN € Dollar amount contributed by employer
d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|

and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regerding required attachment. Otherwise, :
complete fings 13e(1) and 13e(2).} !
{1) Contribution rate (in dollars and ce|

nis
(2) Base unit measure:[ | Hourly ri Weekly [ ] Unitofproduction  [] Other (specify):

a Name of contributing employer

b EN C__Dollar amount contributed by employer
d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargalning agreement, check box |:|
and see instructions regarding requirgd attachment. Otherwise, enter the spplicable date.) Month Day Year

€  Contributfon rate information (if more than one rate applies, check this box D and see Instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents)

{2) Base unitmeasure:D Hourly D Weekly | | Unit of production [l Other (specify):
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14 Enter the number of deforred vested and retired participants (Inactive participants), as of the beginning of the
plan year, whose contributing employer is no lenger making centributions to the plan for:

2 The current plan year, Check the box to indlcate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative I] reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. El Check the box if the number reported is a 14b
change from what was previcusly reported (see instructions for required attachment)

€ The second preceding plan year. D Chack the box Iif the number reported Is a change from what was 14c

previously reported (see instructions for required attashment).

15 Enter the ratio of the number of participants under the plan an whose behalf no employer had an obligation to make an
employer cantribuion during the cument plan year to:

@ The corresponding number for the plan year Immediately preceding the cument plan year ..., | 158
b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding pian year:

a Enter the number of employers whe withdrew during the preceding plan year 16a

b ifline 16a s greater than 0, enter the aggregate amount of withdrawal liabllity assessed or estimated to be 16b
assessed against such withdrawn employers ..........

17 It assets and liabilitles from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an attachment I|g_-|

[ PartVi | Additlonal Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18  If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of llabilities to such
participants and beneficlaries under two or more pension plans as of Immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19  If the total number of participants is 1,000 or more, complste lines (a) and {b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedgling Assets: %
High-Yietd Debt: % Real Assets: % Cash or Cash Equivalants: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rale Hedging Assets:
[]o5years []5t0years [] 10-15years [] 15 years ormore

20 PBGC missed contribution reporting requiraments. If thisis a multiempleyer plan or a single-employer plan that Is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for al! years from Schedule SB (Form 5500) line 40 greater than zero? |:] Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:

D Yes,

D No. Reparting was walved 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.

D No. The 30-day pericd raferenced In 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day afler the due date,
No. Cther. Provide explanation.

[ PartVIl | IRS Compliance Questions

21a 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

21D ¥fthis 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
[] “Prior year” ADP test
D “Current year” ADP test

[] na

22  Ifthe plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinian Letter, enter the dale of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Oplnion Letter serial number Q703936a | -




Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

Volpara Health, Inc. 401(k) Plan

>

Employer Identification Number:
For plan year (beginning/ending):»

46-1212482
01!01;’%(.)-24 - 12/31/2024

Plan number:» 001

{c) Description of investment including maturity
date, rate of interest, collateral, par or maturity

(a) | (b} Identity of issue, borrower, lessor, or similar party value (d) Cost (e} Current value
American Century Global Real Estate R6 Registered Investment Company $49,771.97
American Funds Trat Date Ret 2010 R6 Registered Investment Company $14,707 .42
American Funds Trgt Date Ret 2015 R6 Registered Investment Company $3,231.93
American Funds Trgt Date Ret 2020 R6 Regpistered Investment Company $280,288.72
American Funds Trgt Date Ret 2025 R6 Registered Investment Company $3,359,150.53
American Funds Trgt Date Ret 2030 R6 Registered Investment Company $2,976,206.37
American Funds Trgt Date Ret 2035 R6 Registered Investment Company $1,613,829.15
American Funds Trgt Date Ret 2040 R6 Registered Investment Company $1,088,821.28
American Funds Trgt Date Ret 2045 R6 Registered Investment Company $750,514.92
American Funds Trgt Date Ret 2050 R6 Registered Investment Company $351,115.41
American Funds Trgt Date Ret 2055 R6 Registered Investment Company $352,798.58
American Funds Trgt Date Ret 2060 R6 Registered Investment Company $47,543.90
American Funds 2065 Trgt Date Retire R6 Registered Investment Company $2,608.48
DFA Global Equity | Registered Investment Company $71,642.10
DFA Intl Sustainability Core 1 Registered Investment Company $173,602.53
DFA US Sustainability Core | Registered Investment Company $640.60
Fidelity Emerging Market Registered Investment Company $99,123.13
Fidelity Enhanced Mid Cap ETF Registered Investment Company $302,094.92
First Eagle Gold R6 Registered Investment Company $32,072.18
JPMorgan Growth Advantage R6 Registered Investment Company $781,607.56
JPMorgan Large Cap Value R6 _Registered Investment Company $75,895.66
Loan 5.00% - 9.50% $82,762.67
PIMCO Income P Registered Investment Company $209,113.82
Principal SmallCap R6 Registered Investment Company $33,877.87
Reliance Trust Stable Value Common Collective Trust $96,025.00
Vanguard 500 Idx Adm Registered Investment Company $308,632.88
Vanguard Growth Index Adm Registered Investment Company $47,742.07
Vanguard Mid-Cap Index Adm Registered Investment Company $453,205.90
Vanguard Small Cap Idx Adm Registered Investment Company $140,951.35
Vanguard Total Stock Mrkt Idx Adm Registered Investment Company $1,180,506.72
Vanguard Value Idx Adm Registered Investment Company $91,288.02




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

Volpara Health, Inc. 401(k) Plan

>

Employer Identification Number: P
For plan year (beginning/ending): »

46-1212482
01/01/2024 - 12/31/2024

Plan number: » 001

(@) | (b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity
date, rate of interest, collateral, par or maturity
value

(d) Cost

(e) Current value

American Century Global Real Estate R6 Registered Investment Company $49,771.97
American Funds Trgt Date Ret 2010 R6 Registered Investment Company $14,707.42
American Funds Trgt Date Ret 2015 R6 Registered Investment Company $3,231.93

American Funds Trgt Date Ret 2020 R6 Registered Investment Company $290,288.72

American Funds Trgt Date Ret 2025 R6

Registered Investment Company

$3,359,150.53

American Funds Trgt Date Ret 2030 R6

Registered Investment Company

$2,976,206.37

American Funds Trgt Date Ret 2035 R6

Registered Investment Company

$1,613,829.15

American Funds Trgt Date Ret 2040 R6

Registered Investment Company

$1,088,821.28

American Funds Trgt Date Ret 2045 R6 Registered Investment Company $750,514.92
American Funds Trgt Date Ret 2050 R6 Registered Investment Company $351,115.41
American Funds Trgt Date Ret 2055 R6 Registered Investment Company $352,798.58
American Funds Trgt Date Ret 2060 R6 Registered Investment Company $47,543.90
American Funds 2065 Trgt Date Retire R6 Registered Investment Company $2,608.48
DFA Global Equity | Registered Investment Company $71,642.10
DFA Intl Sustainability Core 1 Registered Investment Company $173,602.53
DFA US Sustainability Core 1 Registered Investment Company $640.60
Fidelity Emerging Market Registered Investment Company $99,123.13
Fidelity Enhanced Mid Cap ETF Registered Investment Company $302,094.92
First Eagle Gold R6 Registered Investment Company $32,072.18
JPMorgan Growth Advantage R6 Registered Investment Company $781,607.56
JPMorgan Large Cap Value R6 Registered Investment Company $75,895.66
Loan 5.00% - 9.50% $82,762.67
PIMCO Income P Registered Investment Company $209,113.82
Principal SmallCap R6 Registered Investment Company $33,877.87
Reliance Trust Stable Value Common Collective Trust $96,025.00
Vanguard 500 ldx Adm Registered Investment Company $308,632.88
Vanguard Growth Index Adm Registered Investment Company $47,742.07
Vanguard Mid-Cap Index Adm Registered Investment Company $453,205.90
Vanguard Small Cap ldx Adm Registered Investment Company $140,951.35
Vanguard Total Stock Mrkt 1dx Adm Registered Investment Company $1,180,506.72
Vanguard Value ldx Adm Registered Investment Company $91,288.02




