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
LUNAR OUTPOST 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 82-2528840
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LUNAR OUTPOST C Sponsor’s telephone number

720-612-4915

2d Business code (see instructions)

12555 W 52ND AVE
ARVADA, CO 80002 334500

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 48
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 78
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 34
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) 57
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 42
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 71
€ 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. 10/07/2025 JULIAN CYRUS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/07/2025 JULIAN CYRUS

HERE 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 644138 1383859
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 644138 1383859

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) 183968

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 402028

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 5709
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 167120
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 758825
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 18804
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 300
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19104
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 739721
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 2F 2G 23 2K 2R 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)........................ 10a | X 1322
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 64414
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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee l g 5L
Benefit Plan
Dwzertmer of ro TI‘I...-y
§ P RS This form is required 1o be fied under sactions 104 and 4085 of the Employee Retiramant 2024
Dagrimen of Lo Incame Security Act of 1974 (ERISA), and sections 8057(b) and B058(a) of the [nlainal - -
Engioyee Barafts Secasty Aom ristaten Revenue Code (the Cade) This Form is Open to

Pension Benaf Gusranty Coporation

Public Inspection
» Complete all entries in accordance with the instructions to the Form £500-SF.
| Part| | Annual Report Identification Information
nnin

For calendar pian year 2024 or fiscal plan year 01/0172024 and ending 12/3172024

A This returnireport is for: @ @ single-amployer pan D a multipla-employer plan (not muttiemployer (Pension Plan fers checking this box
must eltach Schedule MEP, Other plans must altach 3 fist of partepating amployer

mformabon in accordance with the form instructions. }

B This retumireport s [ tne fist returnirepont [ the final retumiragon:
[] &n amendead retumireparnt Da short plan year return/raport (kess than 12 menths)
C Check box if filing under. @ Form 5658 Damoman: axtension U DEVE pregram
[ speciel extansion (enter description)
D tthe plan s a collectively-targained pian, checkhere .., (]
E _itthi is a retroactively adopted pian permited by SECURE Act sectian 201 check here ) [
Partll_| Basic Plan Information—enter all requasied nformation .
12 Name of pian 1b Tuies-oiqit sian numbar |
Lunar Outpost 401(k) Plan PN b oo
1¢ Effoctive date of plan
01/01/2022
2a Plan sponsar's name (employer. if for a single-employer plan) 2b Employer idensification Numbar (EIN)
Mading addrass (inciude room. ast., suita no. and stroot, of P.O, Box) ; B2-2528840
City or town, stade or provinoe, country, and ZIP or foreign postal code (i foreign, see instructions) 2c - )
Soansor's telephang numser
Lunar Outpost 720-612-4915
12555 W 52nd Ave 2d Businsss coos (see Insiructions)
Arvada Co £0002 3134500
3a Plan adminitrator's name and aodress [X] Same a¢ Plan Sponsor. | 3b Adrinistiater's EIN

| 3¢ Aaministrator's telephone number

l

4 ifthe nama andiar EIN of the glan sponsor or the plan name has changed since the |ast retumiregor! ’ 4b = .
filed for this pian, enter the plan spongor's name, EIN. the plan name and the plan number from tha b

fast raturnireport. 4d on
@ Sgonsoc's name
C Pran Namae
Sa Total number of panticiparts aline beginnng of the plan year. ... | oa ] 48
b Total number of participants at the end of the PR YO o st VT 50 78
(1) Number of participants with account balances &= of the beginning of the plan yesr {only defined 55(1)
contribution pans CoMPlete this 86m) ... ... ..o o v 34
€(2) Number of participants with account baiancss as of the end of he plan year {anly defined 5212)
OONTRIIION PIES COMPIOND T IOIIYcvssecc e s s o = 57
d(1) Total number of active participsnts at the baginning of the planyear,........ . ... L 5d(1) 42
d(2) Total number of active particpants at the end of the L A e e S l 5d(2) 71
€ Number of patticipants who terminated employment during the plan year with accrued benefits that Sa
: A inc of this returnireport will be assessed unless nable - . 153 |s established
Under peaalties of perjury and othor penalties sat forth in the instructions, | declare that | have examined this retuer oo, ncluding. il appicabie, a Scheduls
SBor thoduh MB completod anc signec by an anmolled actuary. &s well as the electronic version of tis returnirec.:  and to tha baest of my knowledge and
SIGN 7&&: APs |Julian Cyrus
HERE T )
adminfstrator Date Enter name of ing i1 * signing as plan admnistrator
SIGN Julian Cyrus
HERE Si & erlplan sponsor Dats Enta f nd g i
ntar name of mdive Lz 31 Mg 38 empioyar or plan s| 507
For Paperwork U Notice, se the INSlructions fo: Fonm 5509.5F T

FOr 64G0-5F (2024]

V. 240311



Form $800-SF {2024) Page 2

6a Were all of the plan’s assets du
b

nng the sian year Invested in eligible assels? (See instructicas |
Are you claiming 8 waiver of the ennual examinsticn and

under 28 CFR 2520.104.467 (Sas instrucions on walver elgiblity and conditions ) .

repart of an independent qualifies public accouniam (l

YaeDNo
EYesENo

...A;

If you answered “No" to either line 5a or line &b, the plan cannot use Form uoo.sF and muu mﬂnd us. Form uoo.

C Ifthe plan is & dafined benafit pan, (2 § coverad Under the PBGC insurance program (see ERISA section 4021
If“Yes® Is checked, enter the My PAA conflirmation number frarm the PBGC premium filing for this pian year

[_l Yas L—]Nc- || Not gaterminad
(Se instrucions.)

| Part lll | Financial information

7__Plan Assets and Liehiliies {2) Bog| of Year (b) End of Year
a2 Total plan assats . 7a 644,13¢ 1,383,539
)
b Total plan rmlmes R 7b |
c Nc:glmamgswmmrnfmmw - 7e 644,135/ 1,383,859
8 Incoms. Expenses, and Transfers for this Plan Year {8} Amount {b] Total
@ Conlributions recaivad or racalvatle from: .
{1) Employers. ... . S e ey Ba(1) 183,9¢6° ey -
(2) mmm i LS oRe I, 402,028 i
(3) Others ‘mclgdlrg 'oloven} ............... 8a(3 5,70C!
b _Cther incorme (loss) .. . B 167,120
C_Total income (24 lines aan; 8212), 89(3) ard 8!:) SN | 758,825
d Benefts peo (mdudbng direct roliovers and msurance pmmlums '
mnen ST | 84 18,%0- e —
€ Certein deermad sndior corrmctve dmrlbuwns [m vnsuuchons) fla = =y
¥ _Administrative sevice providers (ssiariss, faes, commissions).. | ar 30< .
g Cther expenses R | 8 | . —
h_Tosl expenses (5o ines 60. 8¢ 8189 8g) ... ... | Bh : 19,104
I_Net income (lcss) (sublract Sne &5 from Gne 8c)... | 8 | 739,721
J Transfers to (from) the plan (eae ingtructions) . 8 !
[ Part IV | Pian Characteristics -
9a |If the plan provides pension benefils, gater the sppicable pension fostie codes froen the List of Plan Chesacls wuc Codas in tha inssuibois
2R 2B 27 2G 2J 2K ZR 27 3D =
b |ifthe plan prevides weliare bonelils. =nier e appliceble wesre st coces from the List of Plan Charact -1 Cotes in the Mg uctans:
LPanV l Compliance Questions
10 During the plas yoar: Yos ! No Aot
a Was there & failure 1o ransm ! to the plan eny participant contribubons within the tima period
descritad in 29 CFR 2510.2. 7227 Coatnus to answer “Yas® for en. y erior year fallures untit fully _ X
ocofrected, (Ses metructiors end DOL's Voluntary Fi Figuciary Correction Program) ... O B [ W b 2,322
b Were thers any nonexemot ransachons with any p«arty-m -interast? (Do not mclwe transawons [ .
reportad or Ine 10a.) ., i ) v | 10b | X
€ Was ihe pien covsrad by & fidality bond?.. ... ... .. 10¢ | 64,524
d Did the plan hevs s ass. whatier or not rambursn ‘1y tha plan [ ﬁ:!e"y boad, that was caused | /
by fraud or dishcnesty? it | 20 X —
© Woere ary fass or comerission s ekl to any brokers, agants. of other psreans by an insureace
carrier. insurarce sanjce, or othar 'vpamuuon that promdes some or 3ll of the bmvms under
the pian? (See Instructions.) ... ... s | 08 | K e
f Has the plan faded to provics an iy aengfit when Gu- under the plan? ... : 101 X
§ Did the pian have any particnant loans? (I “Yas,” ~aler amount 25 of yaar-end ) v | 408 X
h ifthis is ar irdividus! Sccount plan, was there & biaclowt pariod? (Ses instructions end 22 CFR » X o
2520.101-3) ... e 10h X

H 10h was answeras Ves ohack M box vf YOu aithar pmded 'be e

J"“d notice oror-ﬁltho
exceptions 13 previding the ~ovics -0 e2plied under 20 CFR 2520.101-3. .

10!




Form 5500-5F (2024 Page 3- | l

| Part Vi I Pension Funding Compliance

11 s this a defined beneft pian sutjact to minimum fundirg sequiremants? (If *Yes," see nstructions and comoiel= ~ hedule SB
(Foern 5500) and lines 112 and b baiow.) ¥this is a defined contribulion pension péan, leave ine 11 hlank and curalets ling 12 [7 Yas @ No
& Enter the unpaid minimum requicos contibutians for all ears from Schedule SB (Form 5500) line 40 ... 11a

b PBGC missad contribution renarting raguirements. If the plan is covared by PBGC and the amount reparta - (1 t1e 113 ig grealer than $0, has PASGC
been notifiac 53 required by £715 A sactisns 40431~ &) ancfer 302(K)(4)? Check the applicsbie box
Yes,

D No. Raporting wes waived under 20 CFR 404 3.25[¢)2) bacause contnbutions eoual to or exceeding tho . rpad minimum fex siced contribution
were made by the 30¢h day afer the due daw
No. The 30-Gay geriad referancad in 29 CFR 4043.25(cK2) has nat yet ended, and (ne Sponsor intencs 1 (nake & contrbiutic' sousl 1o of
excoading the unpaic m simn requirsd eant-isution by the 20th day after the due cate
No. Other: Provide exglanation

12 15 this & defned contributian pian subect te the min funding requirsments of saction 412 af the Code o =+ 11 302 af T
(It "ves." compleie lina 124 o iinas 12b. 12, 12d, ard 126 beiow, as appiicadie ) i this 16 & dehined benefil ser o plan. Bave ] ves B e
ling 12 blank and lete line 11 above.
a if a walver of the minimum funding standard for & prior year is being amoetzed in this plan year, see instructior= 77 anter the date af tha Jetter ruling
SEROUNG [N WVO. (oo oo Month Dsy _Yesr
I you complated lIna 123, complets lines 3,8, and 10 of Schedule MB /Form 5500), and =kip to lin= 13.
b_Enter the minimum required contribution for this (2 TTi b e R e I e e 12b L
C Enter the amauns: contrisuled 0y ihe employer to the pian for this plan year ... . ... . e R 12¢
d Subtract the amount in line 12¢ fom the amount in Ine 125, Enter the result (enter a minus sign to the laft otz 124
© Wl the minimum funding amawn: resorted on fne <24 be mat by the funding deadlina? e e | [:I Yes || Ne -| NIA
| Part Vi | Plan Terminatlons and Transfers of Assets
132 Has a resolution to mominats 1o pen st e ket e e T OO O e R DT T D Yee g No
a If"'Yes" entar the amount of any slan assets that revartad fo the employer thes yese........ ... 13a

b Were ail the plan assats distrbiied to santicoants of beneficlaries, transfared lo another pian. of brought unde: 1

€ I, during th's pian yea. ey 225 or liablises ivars ~snsfarrad from this plan to aqother plan(s), identdy the -~ 4! 1o

which assets or abiites were iransfarrad, (See insouctions ) . —
13¢{1) Name of plari(s) 13c(2; EiNgs) i

Ly Ry
Pd 2.2 4 ?c"l:.

Yos :C Ne

T —————

|
[PartVlll | IRS Compliance Questions o ‘ -
14a Does the plan satisy ta caveraga and nondiscrimination feste of Cods tactions 410(5) and 401 (ay4) by £oms <14 this plan with 2+, comar pians urdsr

the permissive aggregation rules? [ | Yes M No . ~0 ,
14b Fthis is 2 Cods section 409(K) ptan, chack &1 hoxes that apphy to mdisass how the planis mtanded to satiefy "« - ndzcamination = Juremeants for
employes defarals and smploye; mesching coatribuions (as agplicable, under Code sactions 401(K)I3) and &0 1 42
Desipn-basad safe hashar mathod

D “Prior year” ADP tea:
D “Currant year™ ADP tast

0 wa

16 Itthe pian spanser is an adonter of 3 pre-approved pian that received a favorable RS Opinion Letter, enter the o= of tha Opinion | siter 96/ 30/2020
(MM/DOIYYY'Y) and tha Opinian Lstter aarial numbs: U703007a i e




Lunar Outpost 401(k) Plan
EIN 82-2528840, Plan 001
Form 5500-SF, line 10a- Schedule of Delinquent Participant Contributions December 31, 2024

Participant Contributions
Transferred Late to Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if Late

Total Fully Corrected
Under VFCP and PTE

Participant Loan Contributions Contributions 2002-51
Repayments are Contributions Not | Corrected Outside | Pending Correction
included: Corrected of VFCP in VFCP

443 443

462 462

38 38

379 379




