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: D a single-employer plan B 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
ODYSSEY ASSOCIATES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/2015
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) 26-4539988
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ODYSSEY ASSOCIATES, INC. C Sponsor’s telephone number

775-283-0040

2d Business code (see instructions)
5470 KIETZKE LANE
SUITE 20 541214
RENO, NV 89511

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 114
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 116
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 59
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) 63
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 104
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 110
€ 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. 10/01/2025 JAMES FOLEY
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

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 4016063 4566223
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 189
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4016063 4566034

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) 163925
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 390645
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 532247
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1086817
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 499467
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 37379
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 536846
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 549971
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 2T 2v 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 98141
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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)
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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
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_ Q702939A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. 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
ODYSSEY ASSOCIATES, INC. 401(K) PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
ODYSSEY ASSOCIATES, INC. 26-4539988
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [] association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [X professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
374 LABS for the Plan Year to Participating Employer
47-1360380 0.32 870373
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
ALPINE LOCK AND KEY. INC. for the Plan Year to Participating Employer
26-1710562 0.16 438172

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

Employer

Contributions for the Plan Year

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
GRQ CONSULTING COMPANY, INC. DBA
TRIFECTA 88-0195600 0.03 439286
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
JHC CONSTRUCTION, INC.
84-3431872 0.09 308007
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MARKZWARE, INC.
47-3385122 0.01 1623989
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MOUNTAINVIEW MEDICAL ASSOCIATES
45-2684760 0.09 533078
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
ODYSSEY ASSOCIATES, INC.
26-4539988 0.07 138103
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
RANGER INDUSTRIES, LLC
46-5661534 0.11 147198
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SIERRA NEVADA BIOSCIENCE LLC
82-0474807 0.06 67139
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF Short Form Annual Return/Report of Small Employee ON e f2 10 1
Department o the Treasury Benefit Plan
VT AV S This form is required to be filed under seclions 104 and 4065 of the Employee Retirement 2024

Depantment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the internal
Employee Benetts Seanty Admistation Revenue Code (the Code).
Pension Seneft Guaranty Corparation

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

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

A This retumireport is for: D a single-employer pian

E a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

1273172024

musl attach Schedule MEP. Other plans musl atlach a list of participaling employer
information in accordance with the form instructions.)

[] me first retumireport
D an amended returmireporl

Fq Form ssss [ automatic extension

[] speciat extension enter gescnption)

D ifthe planis a collectively-bargained plar, check here ... e e e
E If this is a retroactively adopted plan pen'nﬂied by SECURE Adt section 201, check here ..

B This retumreport is [ ] e finat retumirepont

C Check box if filing under:

[ ]2 shost ptan year returnireport (less than 12 months)

D DFVC program

v ]
. [1

| Part Il | Basic Plan Information -enter all requested information

1a Name of plan

Odyssey Associates, Inc. 401(k) Plan

1b

1c

Three-digit plan number
PN P oo . -

Eflective date of plan
07/01/2015

2a Plan sponsor's name (employer. if for a single-employer plan)
Mailing address (include room, apt., suile no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2b

Employer Identification Number (EIN)
26-4539988

Odyssey Associates, Inc. 2c Sf})_t;gszsat;lf:g%u:g number
5470 Kietzke Lane 2d Business code (see instructions)
Suite 20
Reno NV 89511 541214

3a Plan administrator's name and address [X] Same as Plan Sponsor. 3b Admunistrators EIN

3c

Administrator's telephone number

4  |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the i -
last return/report. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the begirining of the planyear . ... . 5a li‘I
b Total number of participants at the end of the plan year.................. = Sb 116
c(1) Nl.rnberufparnupantsvnhammntbﬂlamasof‘lhebeglmmoﬂheplanyear(m!ydeﬁned 5c(1)
contribution plans complele this item) . - 59
¢(2) Number of participants with account bqlances as of the en:l Df me plan year (oriy deﬁned 5¢(2)
contribution plans complete this item) .. N 63
d(1) Total number of active participants at the beginning of the plan year... 5d(1) 104
d(2) Total number of active participants at the end of the plan year ... - 5d(2) 110
@ Number of participants who terminated loyrnem dunng the plan year wmh accrued beneﬁls mal Se
were less than 100% vested .. ) 0

Caution: A penaity for the late or mcomple-na filmg renlnlroport mll he mssd unlass masonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/repont, including. if applicable, a Schedule
SB or Schedule MB cemplele’t‘!aand signed by, an enrolled actuaty, as well as the electronic version of this retumireport, and to the best of my knowledge and

" B ’0 | \Z&'Z,q-'}ames Foley
plaj Date Enter name of individual signing as plan adminisirator
DL ol awx] Jepnefle S\m
of em| erl) S nao} Date ! Enter name of individual signing as employer or plan sponsaor

Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2024)
v. 240311



Form 5500-SF (2024)

Page 2

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

Are you claiming a waiver of the annual examinatian and report of an independent qualified pubtic accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)..............

@ Yes D No
Yes I:I No

If you answered “No” to either line 6a or line &b, the plan cannot use Form §500-5F 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 4621)7 ... |:| Yes D No D Not determined

if "Yes” is checked, enter the My PAA canfirmation number from the PBGC premium filing for this plan year

- (See instructions.)

[“Part ] Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Tolal PIAN A8SEES e 7a 4,016,063 4,566,223
b Total plan Hablities. ..o s 7b 0 189
C Net plan assets (subtractiing 7b from line 78).......ovinniiioo 7c 4,016,063 4,566,034
8 Income, Expenses, and Transfers for this Plan Year L {a) Amount (b) Total
a Contributions received or receivable from: R T LT R .
(1) EMPIOYETS oo sss s s s e Ba{1} 163, 925p+ ..
{2) PartiGipants...............ooocioi i s 8a(2) 350,645}F 7
{3) Others (including FOHOVErs) .....o.oooivvoiviroooieeeioseeeeer e 8a(3) Of . -
b Otherincome {J0S8) ..o, . 8b 532,247 AR T
€ Total income {add lines 8a{1), Ba(2), Ba(3), and Bb}............... Bc = L 1,086,817
d Benefits paid (including direct rallovers and insurance premiums P SR
10 provide benefits)............ e 2d 499,467
@ Certain deemed and/or corrective distributions {see instructions) . 8e 0f:.
f Administrative service providers (salaries, fees, commissions)..... 8f 37,379}
G Other eXPenses oo 8g 0}, R
h Total expenses {add lines Bd, 8e, 8f, and 8g) ............cooocoonnnn. 8h S 536,846
i Netincome (loss) (subtract line Bh from tine 8c)....................... 8i 549,971
i Transfers to (from) the plan (see instructions) ... 8 o] I8 L
[".-P’ar.t:'.w? -[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 2T 2V 3B 3D
b |if the pian provides welfare benefits, enter the appiicable 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 2510.3-1027? Continue ta answer “Yes” for any prior year faflures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) ..................... | 10a X e
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
1epored ON INE OB .o e 10b X
C Was the plan covered by a fidelity bond? ... i00 | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity hond, that was caused
by AU BF BBNONESIY? ... cooveeeoeieeeeeie et 10d X
€ 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 -
the plan? (See INSITLCHONS.} ..o et e i 10e
f Has the plan failed te provide any benefit when due under the plan? ..o 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... 10g X 98,141
h If this is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR P
252080730 oo e 10h X
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 ... 10i




Farm 5500-SF {2024) Page 3-

_Paﬁ Vi ] Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructians 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
T2 1 T T T T P R PP P R R P P P PP RO P P R R TEPTTITTTTTITITIIOON
a Enter the unpaid minimum required contributions for alt years from Schedule SB (Form 5500) line 40 ................. l 11a |

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

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.

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

Na. Other. Provide explanation

(-

1

12 s this a defined contribution plan subject ta the minimum funding requirements of section 412 of the Code or section 302 of

ERISAY i B TR T et D Yes @ No
(If "Yes," complete line 12a ar lines 12b, 12¢, 124, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

ling 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a priar year is being amortized in this plan year, see instructions. and enter the date of the |etter ruling
Granting TN WEIVET. ... ittt et e e sttt b s e e et e ooty e Manth 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 contributian for this PIAN YEAr ..., 12b

€ Enter the amount coniributed by the employer to the plan far this plan year ... 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

; 12d
TIEQATIVE AIMIOUINTY oo oo ittt oottt e et ettt st e e maee oot st e e e et et e et e et E e s bbb e b it st

@ Wil the minimum funding amount reported on ling 12d be mat by the funding deadiifg?...................cccooooooocer. []ves []No [] na

 Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PIAN YEAr? ... D Yes E(I No

a If“Yes,” enter the amount of any plan assets that reverted to the employer this year. ... 13a 0

b were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ Na
GOMEOL O T8 BT .. oottt r e e e e et e e st e e sttt e et e st e er e e rh b bt b e o4t e 00443 o 4440100 e o8yttt a e

¢ 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 instructians.)

13c(1) Name of plan(s): 13c{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 pemmissive aggregation rules?[ ] Yes [] No

14b Ifthis is a Code section 401(k) ptan, check all boxes that apply ta indicate how the plan is intended to satisfy the nendiscrimination requirements for
employee deferrals and employer matching cantributions (as applicable) under Code sections 401{k)(3) and 401{m){2).

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

[] na

15 Ifthe plan sponsar is an adopter of a pre-approved plan that received a favarable IRS Opinien Letter, enter the date of the Opinion Letter 06/30/2029
(MM/DDAYYYY) and the Cpinion Letter serial number 270293%a




SCHEDULE MEP
{(Form 5500)

Deparment of the Treasury
intarmal Revenue Service

Department of Labor
Employee Benefits Security Administratian

MULTIPLE-EMPLOYER RETIREMENT
PLAN 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 [nternal Revenue Code (the Code)

} 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
odyssey Associates, Inc. 401 (k) Plan Pian number (PN) ...... 001
C Plan administrator's name as shown on line 3a of Form 5500/F orm 5500-5F D Adminisirator's EIN
Cdyssey Assoclates, Inc. 26-4539988

Part | [ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may c¢heck lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or ¢ should check line 1d. Sge Instructions).
a [} association retirement plan (See 29 CFR 2510.3-55) (Complete Part I}

b professional employer erganization plan (PEQ Plan) (See 29 CFR 28 CFR 2510.3-55) (Compiete Part I1)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Paris 1! and Il
d

] other multiple-employer pension plan (Describe)

{Complete Part 11}

Part it

Participating Employer Information.

2 All mulfiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for fiting the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must compiete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

hgsociates

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregale Account Balances Attributable
Contributions for the Plan Year to Participating Employer
374 Labs 47-1360380 0.32 870,373
2a Name of Participating Employer 2h EIN 2c Percentage of Total 2d Aggregate Account Balances Aftributable
Contributions for the Plan Year to Participating Employer
Alpine Lock d Key,
IngT K an ¥ 26-1710562 0.16 438,172
2a Name of Participating Employer 2bEN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
GRQ Consulting Company,
Inc. dba Trifecta 880195600 0.03 433,286
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
JHC Construction, Inc. 84-3431872 0.09 308, 007
2a Name of Participating Employer 2b EIN 2c Percantage of Total 2d aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Markzware, Inc. 47-3385122 0.01 1,623,989
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Mountainview Medical 45-2684760 .09 513,078

CAUTION Do not individually ist information for working owners (see instructions and 28 CFR 2510.3-55(d)(2)) or other individuals who are
panicipants or beneficiaries in the plan or arrangement that are no longer asseciated with a particular participating employer or participating
employer plan (sge instructions}. Providing identifying infermaticn for individuals may result in rejection of this filing. H there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

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

Schedule MEP (2024)
v. 240311
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PartH

Participating Employer Information {Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part [, in
addition to Part 1, in accordance with the instructions, to report the information for each employer panticipating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2¢c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Odyesey Associates, Inc. 26-4535988 0.07 138,103
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Ranger Industries, LLC 46-5661534 0.11 147,198
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Is_igrra Nevada Bioscience 82-0474807 0.6 67,139
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Atfributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Atfributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2k EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Emplayer Contributions for the Plan Year | Attributable to Participating Employer

CAUTICN Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d}2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a parlicular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes" 1o line 2e and provide the tolal information for alf such individuals, without providing names or other identifying

information.
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2e Does the plan indude any individuals not participating through an employer or who are individual working { o [JYes ENo
owners? =

2f ifyou answer “Yes" in line 2e, enter a good faith estimate of the percentage of lotal contributions made by
all such individuals that are not listed on line 2a during the plan year.

29 if you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not

listed on Ime 2a. 2g

Part Il | Pooled Employer Plan Information

Line 3. All Pooled employer ptans must answer all of the questions in Part |11, in addition to compieting all of Parts | and iL.

3a Is the pooled plan provider {identified as the plan sponsor and administrator in Part It of the Form 5500) currently in
compliance with the Form PR {Pooled Plan Provider Registration Statement) requirements? (See instructions and [Yes (ONo
2O OFR 25T0.3744) ..ot et e am e
Ip Ifline 3ais “Yeg", entar the ACK ID far the most recent Farm PR that was required to be filed under the Form
PR filing requirements. (Failure t¢ enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACKID




