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
SUMMERLIN VISION CENTERS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 88-0322065
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SUMMERLIN VISION CENTERS, INC. 2c Sponsor's telephone number

702-592-5979

2d Business code (see instructions)

7664 W. LAKE MEAD BOULEVARD, SUITE
LAS VEGAS, NV 89128 621320

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 08/07/2025 VANESSA CHIODO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 328145 583135
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 328145 583135

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) 135640

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 101417

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 43161
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 280218
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24933
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 295
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25228
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 254990
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:
2A  2E 2J 2K 2F 2G 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 33000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703995A,




Form 5500-SF | Short Form Annual Return/Report of Small Employee e o
Deapartmeent of a Treasury Benefit Plan
AT p— This form is required 1o be fled under sections 104 and 40685 of the Employes Retirement 2024
Despuartrsent of Lt Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal -
Empioyea Berafts Securty Adrrstton Revenue Code (the Code) ":: ;w_ﬂ ﬂﬂﬂn
P B Oy Dty » Comgpiete all entries in accordance with the instructions to the Form S500-SF.

[ Part1 [ Annual Report Identification Information

For calendar plan year 2024 of fiseal plan year beginning 01/01/2024

and andirg

1273172024

A Thas returnirepart is for. E a single-emplayer plan

[ ] & mutiple-empioyer pian (not multiemplayer) (Pension Plan filers checking this box
must atach Schedule MEP. Cther plans must attach a list of partcipating amgloyear

information in acoordanoe with the form instructions. )

[] the fiest reurnirepont

B This retumirepodt is []the fimat returnivepont

[] an amended retumireport ] & short plan year returnirepart (less than 12 manths)

C Check bax if filing under: El:gmm Dmmicnhminn
|:| special extension (enler SEscrphion)
D o the plan is a collectively-bargained plan, check ham ...

D DFYC program

el

E ¥ this is a retroactively adopted plan permitied by SECURE Adt section 201, checkhere ... ... » [

Partll | Basic Plan Information—enmer afl requested informalion

1@ Name of plan 1b Three-gigit plan number
Summerlin Vision Centers, Inc. 401(k) Plan (PH) P 001

1¢ Effective date of plan
01/01/52020

2a Pan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Number [EIM)

Mading aodress (include room, apt., suite no. and street. or P.O. Box) BE-0322065

Gity or town, stabe or province, country, and ZIF or forsign postal code (if foreign, see instucions)

Summerlin Vision Centers, Inc.
7664 W. Lake Mead Boulevard, Suite
Las Vegas Hv 89128

2C Sponsors telephone number
TOZ-592=-5979

2d Business code (38 natrucions)

621320

3a Plan administrator's name and address X Same as Plan Sponsor.

3b Adrmenistrator's EIN

3C Admintsirator's telephone number

4  |fthe name andior EIN of tha plan sponsor of tha plan name hads changed since the last returninepodt 4b EN
Fled for this pdan, enter the plan sponsors name, EIN, the plan name and (he plan number from the
last returndreport 4d PH
a Sponsor's name
¢ Plan Name
Ba Tetal numbser of parlicipants at the beginning of the plan year... Sa 15
b Tetal number of participants al the end of tha plan year.... . . Sb 15
c(1) erturﬂpﬂupmhnﬁmmbahnmnﬂﬂubawmgulm-plnmr:mm 5¢(1) 2
contricution plans comgplete this ibem) .. s 0
©(2) Number of participants with account mmuﬂm end of the nﬂnvﬂr{uﬂhrd-ﬁmd 5¢(2)
conribution plans complebe thes item) ... N 11
d{1) Total number of active panicipants at the beginning of the plan year... Sd{1) 14
d(2) Total number of active participants 8t the end of the plan year ; 5d(2) 15
& Mumber of pm-mnumt-munammmhymm during Iru-pun mruﬂlmnd bamilnlrual Sa o
ware less than 100% vested... e i ot
Caution: A for the late wllbllumudunhn tablished

uﬂurmmﬁum pfl ather penaltes set farh in the instructicns,
. ‘nﬂﬂmdhymﬂﬂhdﬂd 10ky

I desclane that | hawve examined ihis returmirepod, including, i applicable, a Schedule
s alectronic wersion of this relumdrepon, and io the best of my knowledge and

Vanessa Chiodo

Date j77/2 ] Ener name of indridual signing as plan administrator

Data

Enfler mame of ndividual ing as of plan

%nﬂum of employerplan sponsor —
“For Papereork Reduction Act Nolice, sew the Instnuctions for Form S500-5F.

300

Farm $500-5F (2024)
v, 240311




Formn S500-5F (2024)

Pags 2

Ba ‘Waere all of the plan's assets durng the plan vear invested in eligble assets? [See inslructions ) i,

b Are you daiming a waies of the anrual examination ard report of an mquw-umucmthmm
unu-ufﬁcFFt 2520, 104-407 (See insiructions on waier aligibilty and conditions. )

B ves [| Mo
E‘I"HDHD

If you answered “No” to either lino &a or ling &b, the plan cannol use Form mFlﬂdmﬂWm Fmim

€ ke plan is & defred benest plan. ks it cowesed under the PRGC insurance peogeam (sea ERISA secion 402117
B “Yes i checked, anber T My PAS confirmation number from the PBGC peemium filing for this plan year,

[] ves [IMo [] Met determined
[See instnuctions |

[_Part Il | Financial Information

T Plan Assets and Lisbilbas

[b) Erd of Yoar

{a} Baginning of Year

A Tobsl phan assoty

Ta

128,145

583,135

B Toksl plan habildes

0

0

I; Mﬁanmwhﬂ?ﬁﬁmlmh; . ———— .

328,145

583,135

Income. Expenses. and Transters for this Plan Year

[a} Ameurt

{b) Total

I cwmmmffmurwm
1) E

<

135,640

2] FJM.

101,417

(3]} Cuhars (including ralowss),

0

b _Oiher incoens (kes)

43,161

G Total income (add lnes a1, E.l-l!l BalX), and 8b) ...

280,218

d kmhmm(mdmmmumhﬁiwmmmmm
bo provide benefis| gimisin

24,933

0

2@ Cerain deemed andior cosrectneg distnbotiong !mm

f  Adminisiraiive service providers (salanes, fees, commissions) .

295

__Q Other eapenses.

1]

h Tﬂllluptnm[,lmmhh and Bgl

25,2128

|__Met incoms (leas) (subiract ling Bh from line 8c)
j Tranasers ta (frem) the plan see nstudions) ...

254,990

ddddilid; slelEE

__Part IV _| Plan Characteristics

If this plan provides pension benefits, enter the applhicabie pension fpature codes from the List of Plan Chamcledstic Codes in the nstnuchions

2a ZE 23 2R P }; 3D 3H

ﬂ:mmnm:m‘mwl.mmwmuwmﬁmn List of Pias Characienste Codes n the sainscbons

Flrt v [ Compliance Questions

10 Owrning the plan year Yo Amount
3 Was thems a fadure [o fransmit o the plan ary paricipant contriutions within the bre pericd
mmmﬁﬁn:sm_&-mz?mwm:nhﬁ'ﬁ'u'lﬂﬂmm%unﬂh&
pormecied. [See inslruclions and DOL's Veluntary Fduciary Comedlion Progeam] 102
b mqm:nymmmmunHm:wpnﬁmmﬂm nizt inciudie ransactions
- L [ N e e : 16
C Was he plan cowened by a fidaldy bead? ... . e | % 33,000
d crmmpunnm;mmummnpmmn-mwmmumum
by fraud or dishanhesty? i .| 1od
L] mnawmnm:mhwmmmmmwmmwm
cArfiad, iNSLEAR0N SEraCE, ummmmmmtp-mﬁumwﬂﬂnmmmdﬂ
e plan? [Soe instneclicns. 10w
f  Has ihe plan failed to provide any benefil when due under the plan? .. 101
a DCid the plan have any pasticipant koans? {If “Yed,” enter amount as of yearend ) . 18y
h |rumq.n.mw;mmmmmm-mmnm[ﬁumm-ﬂﬂcm
2520.104-3.) e el i e o P T S 10k
i |r1uhwﬂ1nmrnd"'!'-u mmmummrﬂmmmwndmummu
Excepbians to praviding B nolics appled undar 20 CFR 2530 101-3. i 13




Faem 5500-5F (2024) Page 3| |

|| Part W1 | Pension Funding Compliance

11 s s & defined benefil plan sebject 1o minimum funding regunsmaents? (If “Fes.” see instructions and compiete Schedule 5B
(Form 5500} snd nes 118 and um;ﬂm“.mmm plan, mwitmwmmlz [] ves pd o

Felo

B Enter e whisd shnimum Eﬂﬂmullﬂlumms&’ ﬂlﬂllﬂl | 11a ]

b mmmwmwmlhmmmnPﬂucndmmmmmnnumnnmmFﬂGﬂ
hllﬂl:lr-w-l-:lﬂwnd by ERISA sections 404 34c)i%) andior 30K 4] T Chack B spphabie box:

Yies

[] Mo. Reporting was waived under 20 CFR 4043 25(c)2) because contributions equal it o axceeding the unpaid mesamum requred cantrbuton
weisre e by the 308h day after the due dats

|:| Mo. The M-day penod mberenced in 29 CFR 4043, 25(ck7) has not yet ended, and e sponsar intends B maks § coninbubion equal i of
extesding the wepaid minimum equined contribulios by tha 30th day ales the due dite

[ me Other Proviae sxplasason

12 Is ths o defined contrton plan sutyect 1o the mesimum funding regquirements of gechon 412 of e Code of sechan 302 of
T T el e R i R Y g Yes Mo
{f “Yes.* pornplete lise 128 o lnes 128, 12¢, 12 and 12e below, n:ppl-::hhnhhuulwﬂmdh-ﬁnummmﬂ L D E
I 12 Blank and complete ne 11 o
8 I awaner of fe mnimum fundeg siandand o lwﬂlruhlngmud-hmpllnm s insbruchons, and armer s date ol the lefer rulng
grafitee B wiindd lhﬂn Day Year
] lirsi 12 ghe bnes 1 8. and 18 ol ¢ ME [Form 5500 lnl:lik MH

b Enter the minrmum requesd contracbon for Pes plan year - i

€ _Enler e smount tontritatid by the smployes 10 The plan for i pRan e T2

d  Subtrac S amount in kne 126 Som th amounl @ ling 12D Enufhmmqmtwﬂgnhhmur- 124
ﬂulrrmnt]

e mmmmrmmmmmnmnmwmhwm [] ves [Jme [] ma
"Part Vil | Plan Terminations and Transfers of Assets
132 Mas a resolbon i lerninate T plan been adopted i any plan year? Yo E Mo

2 Fres” inmnmmdiggmmﬂmmmwnﬂ - 13a

b mﬂmmnmmmmmmrmmuhmw uwmﬂu D Yoa E Mo

Mﬁmw

If, during Bhis plan year, wmmm_.mnummmmmnmmmn Hlﬂl"ﬁl'ﬂ'-l plaB] 1o
whech assats of traresfernad in j

13541} Maeme of planis] 13cE) B 13¢{3) Phals)

[PartVill | IRS Compliance

148 Dowss the plan sstahy the ooversos gad mmmdcmmnmtﬂwmmwmmuwnmmmwuum
_____the parmissrve aggregaton ruies?[ ] Yes B No

14b If this is a Code secten 4000 plan, check 4l boess thal apply b indicate how the plan is intended 10 sataly Bhe nondscminston requinsmants far
employes SeliTal and employer malifng confntatons (a3 apphicabis] under Code saclions 400 (K3 and 407 my )
fd Dwsign-based sste harbor method
[l “Prge yeas” ADE tesl
[] “curment year ADP et

[] mea

15 1 e plan ApONSOr is n adopler of & pre-apEeovesd plan that received a favorabile IS Opinicn Later, anter the date of the Opisicn Letter 96/30/2020
mmnmmuwwumﬂﬂh b L B




WINTEGRITY

el VLT I EEC-RE T

Plan Name Summerlin Vision Centers, inc. 401(k) Plan
Report Protit Sharing Proposal 82
Year End 1213112024
Participant Mame Compensation 401 k) Honelective Safe Harbor Tatal
Arias, Gabriela 5 40590228 § 7TBe.24 § 204511 % 78924 % 3,623,509
Chiodo, Christopher L 195000.00 § 320.50000 $ 3820000 & 780000 & TE500.00
Chiodo, Vanessa 5 B2 44048 § 3050000 § 4270238 3 329762 §  76500.00
Chung, Steven 5 150,400.00 & 2300000 § 483000 3% 6.016.00 % 33845.00
Cuenco, Rey Mark £ 44,683.35 § . § 223417 % . £ 22347
Duautrich, Brpndes 5 6255272 & 484240 % 312764 § 242117 § 1039121
Dibedla, Patricia s 4501894 & 18587 § 225095 3§ 18587 % 2,622,569
Eslinger, Leanng 5 5450332 § - & 273BaT § - % 3,717
Gasparat, Beverly 5 E3857.05 5§ 252056 % 269285 5 202362 % 7.246,03
Gutigrrez, lessicd g 40,063.10 & . § 200336 3 - % 200318
Medina, Shandai 2 6312700 § 314396 £ 315635 % 251521 % 881552
Schneider, Carmen % 12722500 $ 508000 § 636125 % 508000 % 18.539.2%
Wang, lason i 2082500 % B3700 $ 104625 % BIT.00 % 2, 720,25
Totals $  980,698.24 $ 101,417.03 $§ 11337528 § 3097473 § 245767.04
Participant Group Employer Contribution % of Total
Owners - 5 92,000.00 B4%
Mon-Owners = ] 52,350.01 6%
Total -~ =" - 144,350.01
‘//// // f
£Plap § mnmrh}gﬂntm Diate Funded

Frepatied By inbepiily Penwon Senedei, LLC



