Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DIGITAL DOC, LLC 401(K) PROFIT SHARING PLAN & TRUST (PN) > 001
1c Effective date of plan
01/01/1997
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) 02-0714374
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DIGITAL DOC, LLC C Sponsor’s telephone number
800-518-1102
2d Business code (see instructions)
4789 GOLDEN FOOTHILL PARKWAY
EL DORADO HILLS, CA 95762 335900
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 02-0714374
DIGITAL DOC, LLC 4511 GOLDEN FOOTHILL PARKWAY, SUITE | 3¢ Administrator's telephone number
EL DORADO HILLS, CA 95762
916-941-8010
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 46
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 42
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) 37
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 29
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 09/09/2025 MARANDA GLENN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4372666 4312097
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4372666 4312097

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) 53487

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 136333

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 373725
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 563545
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 622542
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1572
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 624114
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -60569
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2K 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 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 57115
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 12100110
Dﬂ'wmhmmmq;mem Benefit Plan
S “-5 " Tlhlu fofmslu m?i‘lﬂn;\?:t hfb&g'lzt: un:ia; )sacﬂ;m 104 and 4085 of the Employea Rellrament 2024
artonnd of Labor ncome Securily Act o ERISA), and saclions 8067(b) and §058(a) of the Intemal
m:ﬂm Swarky Adniktaiion Revarue Codo (tho Code).( ) o T’g't;"f;' is Open to
 Guisranty Carporetion l
[ ety #_Complete all entries In ncgordance with the Instructions to the Form 5500-8F, UG Inspection
Part] | Annual Report Identification information

:’r@'ﬂmaf plan yoar 2024 or flacal plan year beginning 01/0172024 and ending 12/31/2024

This returreport is for: [¥ # single-emplayer plan [] & muttipla-employar pian (not multiemplayar) (Penslon Plan flers chacking his box

must attach Schedule MEP, Othar plana must attach a list of participating employer
tnformation I accordance with the form Instructions. )
B This retum/raport Is D the fira{ return/report []the final roturnfraport
[] an amanded relum/report []a shart plan year relumvreport {fess than 12 months)
C Check box I fling under: [ Fomn 6658 [ automatic extenston [] orve program
[] special exiension (entor description)
D Itthe plen Is @ conecively-barainod plan, check NEND ..o L]
E Ifthis is & retroactively adopted plan parmitted by SECURE Act saclion 201, check NaM ... b D
[_Part¥_| Basic Plan Information—entor all requested information

& Name of plan ) 1b Three-digit plan number

Digital Doc, LLC 401(K) Profit Sharing Plan & Trust (PN} » 001

1¢ Effective date of plan
01/01/1997

2a Pilan sponsor's name (employor, If for a singla-amployer plan) 2b Employer Identification Number (EIN)

Mafling address (include roam, apl., sulte no. and street, or P,O, Box) 02~0714374

Clty or town, state or provinoa, country, and ZIP or foreign poetat cade (if foreign, ses instructions)
Digital Do, LLC 2c. Spansors teloshana nuber
2d Business coda (see instructiona)

4785 Golden Foothill Parkway

El Dorade Hilla CA a5762 335900
3a Plan administrator's name and addresa | | Same as Plan Sponsor. 3b Administrators EIN
Digital Doe, LLC . 02-0714374
3c Administrator's lelephona number

4511 Golden Foothill Parkway, Sulte

#1l Dorado Hilla CA 95762 916-941-8010
¢ EiN of the plan sponsor or the plan name has changed sinca the last refurm/report 4b EN

4 I the pame and/o
anter the plan sponsor's name, EIN, tho plan name and tha pfan numbsr from the

wero 1658 (1AN $00% VOB, . irion oo erpstszsinssessatne s A S A L
| A panaity o or Incompista fling of this returnireport will bo assessad unless reasonable cause Is established.
Cauion) A ponslt oc u:;:;toﬂ:;: penalties set forth in the instructions, | dactare Inat | have sxarmined this relwm/report, including, If applicable, a Schedule
aw woll a5 tha elactronic veraton of (iis retumvreport, and to the beat of my knowledge and

8 of
Under penalies o naﬂwmd and aigned by an anrolled acluary,

fiiad for this plan,
last returmireport, Ad BN
& Sponsor'a name
¢ Pian Name
Ga Total umber of participants at the baginnIng of e PIAN YABM ...t s e 5a 46
b Total number of paricipants at tho and of the PIaN YEAF ...« u.swssmsimss s o s 5b 42
¢{1) Number of participants with account balances a3 of the beginning of tha plan year (only dafined 5c{1) .
coniribution plans compiate this FUEHTY Yo poextrssant ssset o1 400R e 818FHS398 1 RKSERARISRLLE RS M1 R U101 111000 _
(2) Number of participants with accout balancds as of the end of the plan yaar {only defined 5c(2) o
corAbULON PIENS COMPIBLE hIS HBM) cusresirecimummsssmsissssiresmimamis e isbb st pstsbasihiss s ssisi s essentie
(1) Totol numbar of active particpants at he beginning of 10 PIAN YOI...wmmrmr s 5d(1) 29
d(2) Total number of active participants at tho 0 OFthD PIEN YEAM .occceersscrsmiammiisoe siasssssssasmssstssssissaes _5d(2) 26
© Nunber of paricipants Mwl:d torminated employment during the plac year with accrued henefits that 5o o

&8 or Schedule MB comp!
W, Ol DCA. 3K O] H
sIGN rass Maranda Glenn
f el -
HERE | Signature of plan administrator pate_4:435 | Enior neme ot individual signing as plan administrator

8GN
HERE Signature of employer/plat aponsal Dato Enter name of Indlvidual signing as smplayer or lan spansat
For Paperwark Reduction Act Notice, sea tha Instructions for Form 8500-8F, Form am-:rz(‘z:::‘)
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L U

68 Wora il of the plan's assats during the plan year invested In eligibie anaeta? (See insiruciions.)...

b Are you daiming a walver of the annual axamnination and reporl of an Indepondent qualiiiad publlc acwunlant (IQPA)
undor 28 CFR 2520,104-487 (Soe Inclructions on walver aligibility and condion ... s,

it you answorgd "No" to elther line 84 or line 8k, the plan cannot use Form 5500-8!’ and mull Inltud use Form 5500

EYoaDNo
@YesDNo

G Ifthe plan is a defined henef plan, Is It covered under the PRGC Insurance program {eea ERISA seclion 4021)7 .... [] Yas D No [] Not determined
If"Yes" Is checked, enter the My PAA confirmation mambar frory the PRGC premium fifing for this plan year . (Sae Instruclions )
[_Part N | Financlal Information
7__Plan Assels and Liabllitios (a) Baginning of Year {b) End of Year
8 TYolal plan assets .. cpsiat i eses 1a 4,372,666 4,312,097
b_Total plan Ilablllles - 7b
G_Not plan pasets (sublract ina 7b from lna 'ra) N Te 4,372,666 4,312,097
8 Income, Expaneas, and Transfors for (his Ptan Year (a) Ammount {b) Tota)
a Contributlons moelvad orrecelmble from:
{1} Employers......... | Baft) 53,487
{2} Paticlpants........... s e | 88(2) 136,333
(3} Others ;lncludlng mﬁovers} e e | 8a(3)
b_Other Income (loss).... O A e 8b 373,725
6 _Tolal ncoms (add fines 1,aa 2), 8a(2), and Eb)... o | B 563,543
d Benaflts pald (Incuding direct rollovers and lnsuranoe pmmlums
to provids BENGALE). .. c.eeeercssiy s e, | 8d 622,542
0 Certaln deemed and/or corractive dlstribulions (soo !nslruclj ona) B
f _Administrative servica Eruvldars gsalados fe0s, commissians).... a8t 1,572
8 Other expenses... v e ] 80
h_Total sxponses (add lings 8d, Be, 8f, and 89) 8h 624,114
I__NatIncome (lass) {subtract iine 8h from lne 80) e -60,569
i Tronstars to (from) the pian (see lmtrucllons) el

[_Part IV | Plan Characteristics

9a {If tha plan provides penalon benafits, anter the applicable penaton foature codas from tha List of Plan Chamcteriatic Coda In the instructions:

28 2B 20 2J 2K 2T 3D

b It the plan provides welfare benefits, entor the applicable welfars feuture codos from the List of Flan Characleriatic Codes In the Instructions:

[ PartV ] Compliance Quastions

10 During the plan yeor: Yos | No Amount
a8 Was thore a fallure to transmit lo the plan any particlpant contributions within the timo perod
described In 20 CFR 2510.3-102? Centinue to answer “Yoas" for any prior year fadures unil rully
corecied. (Sea Ingtructions and DOL's Voluntary Fiduciary Comection Programy) ... 10a X
b Wors there any nonoxompt transactions with any partymmlamsl? (Do net Include tmnsacllons
reportod on lino 10a.).... " o I [ X

¢ Was theplan covered byaﬂdeﬂtybond? I s s s | 0G| B 20,000
d Dl the plan have a loss, whether or nol relmbused by the plan [ ﬂdemy bond, lhat was caused "
by fraud or dishonesty? ... 1 1 1R P b L 9 S gL Vb e 10d
& Wore any fees or mmmtasions pald to any brokm, agents, or other persans by an Insurance
carrler, Ingurance sorvico, or olher oruunlzaunn thnt provldes soma of atl of lho benema under X
the plen? {Sea Instrucliona. }... e ettty v | 100
f Has the plan falled to provide any benefit whan duo undar the pian? S BT X
Did the plan have any particlpant loans? (If “Yes," enter amount as of Yaar-and.) ... e wemimonn 10 | ¥ 57,115

=i

7620.101-3.)..,

If this is an individual account plsn. waa there a blackoul pedod? {Sea Instructions and 29 OFR x
ottt e tesns 10h

| i 10h was amwemd 'Ya.-., eheck me hox Iryou u}thnrprov!ded me raqulred notlca of one of the
oxcaptions to providing tho notice applied under 20 CFR 26201013 .......cceisosmsensorsminens | 10}




