Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
TORCHBOX INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 37-1982218
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TORCHBOX INC. C Sponsor’s telephone number

888-705-7274

2d Business code (see instructions)
5301 SOUTHWEST PARKWAY
SUITE 400 541511
AUSTIN, TX 78735

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 1
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/29/2025 PAUL ROSE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e

@ Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 17718
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 17718

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 13208
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 4558
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -48
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 17718
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 17718
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2S5 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e
Papeymrmest of the Tragsury Benefit Plan L3S 86w VNN
- Iz form 18 required 1o be fled under sections 104 and 4065 of the Employoe Retrement 2024
Dt cpg Income Securify Act of 1974 (ERISA), and sections 6057(b) and 6058(2) of the Infernal 5 ;
I gy Rerrfts Soary ASTINGTONN Revenue Code (the Code) “‘"F""::OP"“'“
Pranete) Narselt Gaovarty Corporason all entries in accordance with the instructions to the Form 5500.SF.
| Part| | Annual Report dem:ﬁcabon Information e A =
T'or cendar plan year 2024 or fiscal pIan year beginning 0170172024 and anding 12/31/2024
A 1nis relurniveport is for: @asulgie-empioyaplm Damwmmmmmr)Mmﬂmﬂusdmulmw

must attach Schedulia MEP. Other plans must stlach 3 lisl of padicipating employer
nformation In accordance with e fom insiucions. )

B Thus returmirepont is [ | tne tiret returmiveport [ the final retumirepont
Dmmndodmmmpon Uashonolsnyeanaunw:pm(hrﬁmm 12 months)
C Check box ifflingunder: [l Fonm 5558 []asomasic axansion [} oFve program
[] special extension (enter descrption)
D 1 tha plan is & collecively burgained plan, check hore O O B U N S P CERY ESE AT Ve ’ n
E nmwwammupunpunmdbySCMmem checkhere.................. v |1
[ _Partli | Basic Plan Information—enter all requestid indormastion N
13 Name of plan 1b Three-digit plan rumber
Torehbox Inc. 401(k) Plan PN P ool
1c Cffestive date of plan
7 ~ 01/01/2023
2a Pan spansor's name (employer, if for 3 single-employer plan) 2b Employer Identificaion Number (CIN)
(u:su.ng(hdwemm.mlr:o.Z’aguMup.o.&m) : 37-1982218
ar fown, s1ata o province, couniry, ar ftl":g postal coce (iIf foreign, see Inatructions =
"ll':yrchbox Inc. ad i { ! 2c Sponsor's telaphons number
888-705-7274
5301 Southwest Parkway .. gl e
Suite 400
Austin X 78735 541511
3a Pian adminstrators name and acdress [X] Same s Plan Sponsor 3D Adminisirstor's EIN

3¢ Adminisirsior's telephone number

4  Ifthe name andfor EIN of the pian sponeor of e plan name has changed since the last retumireport | 4B EIN
fed for this plan, enter the plan sponsor's name, EIN, the plan name and the: plan number from the

I35t resumnirepont. 4d PN .
a Spongors name
C Plan Name
$a Total number of paricipants st the beginning of Ihe plan year.._.._. e Rt .. 1
b Tatal number of participants st the end of the plan year.....__. & 5b 2
c(1) &mtberolpetﬁupml:whaowunbd:mrsammmmmmmmmr(m&fmd 6c(1)
CONtrRIUAION PIBNG COMPIEIE TS IEM) ... ..o oo eeeee et eeessemeseeseeenn ‘ S AR
c(2) anofpamnpamsmmaocounbalanoesasduueerdommplmyca(omyuoﬁnw 5¢(2)
conbiulion plens complete this item) B R L T -
d(1) lmmmwaammumaﬁrhqmdnmnyw ..... o 6d(1) 1
d(2) Tatal number of active participants al the end of the plan year ... 5d(2) 2
e anborofpuw;)anss\monemmaledempiaynrmdwmgmeplanycarmnamdwlemam Se
b ] U AU L e e B R N T 0
Caution: A foflholateonm: filing of this retu wﬂhmmwmsmmkm

Unger penallies of perjury and ather penalties 5ot forth in the instructions, | dedare that | have examined this metumireport, ncluding, if apphcable, a Schedula
S0 or Schedule MB completed and signed by an enrolled acluary, as well axs the electronic varsion of this retumvreport. and to the beet of my knowsedge and

_holiof it |
SIGN = o3 /23 /28 [pPaul Rose
Signature of plan administrator Date Emernm\eolitﬂv'dmlsm' g 3% plan ascdminisirstor
SIGN
Signature of employerplan sponsor Date Ener narme of individusl sigring as en o ‘
For Paperwork Reduction Act Notice, see the Instructions for Form S5500-SF. Form 5500-SF (2024)

v. 240311
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6a

C i the plan is a defined bencfit plan, is # covered under the PRGC insirance program (see FRISA section 4021)7
if “Yos" 15 checked, anter the My PAA confirmation number from the PEGU premium 1iing for this plan yaar,

Were 3l of lhe plan’s assels dusing the plsn year invested n eligible assels? (See inSuchions.). ... .

b Are you duirming & waiver of e snnual examinalion and repod of 3n independent qualified public accountant (1QPA)
under 29 CFR 2520.104-467 (See instructions on walver eligibiity 8nd COMMIONS.) ... ... isrim s s sneceae

Hyoumcmd'ﬂo"tocm«lmaaalmemmpbnannotuseFomMSFadmatmhodmFomssooL

¥ ves [] o

@Yes | No

{7 Yes [INo [ Not determined
(See instructions.)

| Partlll | Financial Information

7

Plan Assets and | iabiities (8) Beginning of Year

{b) End of Year

17,718

b

Total plan liabiites : : b

0

C_Net plan assets {subtractline o fromine7a). ... .. Tc

17,718

Income, Expenses, and Transfers for this Plan Year (8) Amount

Contributions received or recsivabie from.
{1) Fmployers

£

{b) Total

13,208

4,558

0

-48

Total income (add Fnes Ba(1), 8a(2), 8a(3). and Bb) .....................

17,718

o o

mmmmmsmmwmm
10 prowide: bencfits).... e

Cerlan deemed andior corredive dishibubions (see nslrudions) .

-0

Administrative service providers (salarmes, fees, commissions).....

Other expenses

= = e

Total expenses (add knes 3¢, Be, 8f and 8g) ..

0

.
h
i

Net mcoms (kss) (subtract line Bh rom BNe 3C)...........cooev....

17,718

j

e elzelalele =z

Transfers to {from) the plan (see instructions)

| Part IV | Plan Characteristics

9a

2E 2F 2G 2J 2K 25 27T 3D

if the plan prowides pension benefits, entor the appicable pension Seature codes from the List of Plan Charactenstic Codes , the mstnactions:

Il the plan provides wellare benefils, ender e spplicsble welfare festure codes from the List of Plan Charsclerislic Codes in the inslruclions.

[ PartV l Compllance Questions

10

Durng tha plan year:

Yes

Was there a failure to transm to the plan any parbcipant contributions within the time panod
descnbed In 29 CFR 2510.3-1027 Continue t0 anawer “Yee" for any pnor year fallures until fulty
comectad. (See inslrucions and DOL's Volunlary Fiducarny Comeclion Program) .........ccceeee.

10=

Wete!m:mynmmtmmacmmmhawm nwm?(DurKumchldenarmmals
reparied on line 102.)... -

10b

Was the plan covesed by a hidelity Bord? ... o S e S ot

10c

10,000

Did the plan have @ luss, whelle oo nol ieirmbursed by the plan's Gdddily bond, that was caused
B B O I N I - A A A e Ao S Kk P s SV B

10d

Mmawfwsormmmmpaﬂwawmts. agents. or other persons by an Insurance
CANTISr, INSUMANGE SOOVICe, mmmrug.wnhmiwtpmvﬂsmmalldﬁrbmcﬁsmﬁ-f
0 DIasT Y (S e O Y ot e e e R =

108

Hae the plan failed to provide sny benefit when due under the plan? ..

10f

Did the plan have any parbdpant loans? (IF Yes " enler amount as of year-end.) ..o

T | ™

It thes ¢35 an iIndiadual sccount plan, was there 8 bisckout panod? (See nstructions end 29 CHR
e e L T o e e O A e T R GO

09

10h

If 10h was answered Yeos ™ d\t!itfrhmtfymmhcrpmvdcdthcmuu}mormcdﬁr
exceptions to providing the notics applied undar 29 CFR 2520.101-3. . i Fie AN S

10i
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| Part VI ] Pension Funding Compliance

11 15 thes a defined benett plan subject to minimum funding requirements? (If "Yes ” see inslrudions and complete Schedule SB
(anao(n)mmuaamwelomnmunammmmmmmm leave line 11 biank and compiete ine 12 D Yes D No

b PBGC missed contribution reporting requirements. If the plan is covernd by PRGC and the amount reparted on fine 11a is greater than $0, has PRGC
been noted &3 required by ERISA sactions 4043(c)S) andior 303(k)(4)7 Check lhe applicable bux.

[] ves.

D No. Reportng was walvad under 29 CFR 4043.25(c)(2) becausge contributions equal Lo of exceeding the unpaid minimum required contrioution
were made by the 30h day afier the due dale.

D No. The 30-day period referenced in 29 CFR 4043.25(c)2) has nol yel ended, and the sponsor indends 1o make a contribution egual 10 or
exceading the unpaid minimum required contribution by the 30th day afler the due date.

[] mo. Omer. Frovide explanation

12 13 this a definad contnbulion plan subject to the minimum lunding reguirements of seclion 412 of the Code or seclion 302 of
FRISA? o
(If "Yes * compiele fine 128 of lines 12b, 12¢, 124, and 12e below, 83 applicable.) N this is  defined benefl persion plsn, keive [ ves B Mo
fne 12 blank and complete line 11 above

a If a waner of tha minimum funding standard for & pnor year is baing amontized in this plan year, see instructions, and enler the dale of the letter ruling
granting the waiver Maonth Day Year

Ifyoumplwodlu1gmwms,s,wwasmmmgfmssoobmmpbi-13.
b Crder the minimum required contribution for this plan year sttt 1 e R

C Fnter the amount contributad by the emoloyar to tha plan tor thig DIBN VEBI ..ot cerecssnnenes 12c

d Sustract the amount In line 12¢ from the amount in line 120. Enter Ihe resull (enter s minus =ign fo the lefl of 3 124
L T R e N ey S S e e R S K TG N O] M A T AN S

€ Vil the minimum funding amount repored on line 12d be met by the funding desdline?...... [Jves Ono [Jwa

| Part VIl | Plan Terminations and Transfers of Assets
132 Has a resoiufion 1o leminale the plan been adopled in sy plan year? Yos [ No

a I Yes." enter the amount of any plan asscts that roverted 10 the mMPIOYSE TS YBBI ... ..............ccovoeierieeresreeericas 13a

b were ai the plan assate distibuted to panicpante or beneficianies, iranshimred to snolher plan, or brought under the D Yo No
CANONE S PEIOGT & ot et e e s e e S e S N el P i e —

C If, dunng this plan year, any assels or abiliiee were rangfermed from this plsn o anather plands), identify the plan(s) lo
which assets or Sabilihes were vransferred (Seo instruchons )

13c{1) Name of plan(s) 13¢{2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does lhe plan sdlsl’ylhemverageardmmdtsmmmd&ﬂrmdmm)amlm(axﬂbymemnwﬂhany other plans under
tha permissive aggragation ruies? [] Yes [§ No

14b 1§ this is 3 Code saction 401(K) péan, Manmmlmymmﬁﬁmlmmmiuumbmum.mam:mremmw
emplayee: deferrals and employer matching contnbutions (as appicable) under Code sections 401(K)(3) and 401(m)2).
[] Design bussed safe harbor methad

[] “Proryear ADF teet
@ “Currant yaar” ADP tast

[0 wa

15  ifthe plan sponsor is an adopter of a pre-approved plan that recaved & favorabie IRS Opinicn Letter, enter the date of the Opinion Letter 06/30/2020
MMDDIYYYY) and the Opinicn | ettor serial number 27039 36a




