Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
SEQUENCE, INC. 401(K) PS PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2008

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 47-0870575

SEQUENCE, INC.

1400 PERIMETER PARK DRIVE
MORRISVILLE, NC 27560

2C Plan Sponsor’s telephone
number
919-844-7171

2d Business code (see
instructions)
541600

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 accompanying schedules,
statements and attachments, 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. 10/08/2025 WILLIAM RAMEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 351
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 238
a(2) Total number of active participants at the end of the plan year ... 63_(2) 190
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 126
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 316
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 316
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 336
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 315
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ 0
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
SEQUENCE, INC. 401(K) PS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ B Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311



Schedule C (Form 5500) 2024 Page2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

CAPFINANCIAL PARTNERS, LLC.

(h)

(d)

(€)

26-0058143

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

Enter direct
compensation paid
by the plan. If none,
enter -0-.

person known to be
a party-in-interest

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

compensation, for which the

®)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

(9)

Enter total indirect

Did the service

compensation received by
service provider excluding
eligible indirect

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

27

ADVISOR/INVEST
MENT ADV

50954

Yes D No E

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
37 64 65 RECORDKEEPER 32670 0
Yes NoD YesB NoD YesD No
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: HUGHES PITTMAN & GUPTON, LLP b EIN: 56-1415202
C  Position: AUDITOR
d Address: e Telephone: 919-232-5951

Explanation: EISNERAMPER LLP ACQUIRED HUGHES PITTMAN & GUPTON EFFECTIVE FEBRUARY 1, 2024

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P 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
SEQUENCE, INC. 401(K) PS PLAN plan number (PN) [ 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
SEQUENCE, INC.

D Employer Identification Number (EIN)
47-0870575

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: GG EUROPAC GROWTH CT

b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY, LLC

BN oo |9 ¢ | St oot T oo Pon
a Name of MTIA, CCT, PSA, or 103-12 [E: GROWTH MAP

b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY

R R e B o
a Name of MTIA, CCT, PSA, or 103-12 IE: MFS MID CAP VALUE CT

b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY

c ene s |8 G |® ool e o oA
a Name of MTIA, CCT, PSA, or 103-12 IE: HARBOR CAP APPR R

b Name of sponsor of entity listed in (a): HARBOR TRUST COMPANY

N G B R e
a Name of MTIA, CCT, PSA, or 103-12 IE:  INCOME MAP

b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY

R L M e
a Name of MTIA, CCT, PSA, or 103-12 IE: MODERATE MAP

b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY

R e R Rl e
a Name of MTIA, CCT, PSA, or 103-12 IE: AGGRESSIVE MAP

b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY

c enen s [0 G |* ol et oo et

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

RT NY LIFEAACLO

Name of sponsor of entity listed in (a):

RELIANCE TRUST COMPANY

EIN-PN  46-6350416-001 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 239207
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: CONSERVATIVE MAP

Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY

EIN-PN  46-3750663-181 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 2741
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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
SEQUENCE, INC. 401(K) PS PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEQUENCE, INC. 47-0870575

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 149160 43703
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 171525 0
(B) OtNBT oottt 1b(3) 0 0
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A) 0 0
(B) COMMON ... 1c(4)(B) 0 0
(5) Partnership/joint VeNture iNterests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5) 0 0
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6) 0 0
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 0 0
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8) 73446 46457
(9) Value of interest in common/collective trusts.... 1¢(9) 1915266 2290124
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 0 0
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0 0
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 15831030 20840487
(14) Value of funds held in insurance company general account (unallocated re(14) 0 0
contracts)... .
(15) ORI ..ot 1¢(15) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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Page 2

1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year (b) End of Year
1d(1) 0 0
1d(2) 0 0
1e 0 0
1f 18140427 23220771
19 0 0
1h 0 0
1i 0 0
1j 0 0
1k 0 0
11 ‘ 18140427 23220771

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount (b) Total
2a(1)(A) 912134
2a(1)(B) 2471658
2a(1)(C) 290519
2a(2) 0
2a(3) 3674311
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 5368
2b(1)(F) 0
2b(1)(G) 5368
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 503374
2b(2)(D) 503374
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

(a) Amount (b) Total
2b(6) 367846
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 2074855
2c 0
2d 6625754
2e(1) 1461586
2¢e(2) 0
2¢(3) 0
2¢(4) 1461586
2f 0
2g 0
2h 0
2i(1) 0
2i(2) 0
2i(3) 32670
2i(4) 0
2i(5) 51154
2i(6) 0
2i(7) 0
2i(8) 0
2i(9) 0
2i(10) 0
2i(11) 0
2i(12) 83824
2j 1545410
2k 5080344
21(1)
21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: EISNERAMPER LLP (2) EIN: 87-1363769

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
SEQUENCE, INC. 401(K) PS PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEQUENCE, INC. 47-0870575
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-6568107

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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).

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

[] NA

22 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_Q702438A .
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INDEFENDENT AUDITORS' REPQRT

T ibhe Flan Commities. Parici pants, and Bareficianas of the
Boguones, Inc. 407k PE Plan

Soope and NMaiure of the ERISA Secfion 103[alf3)C) Audif af ihe 2024 Financia! Sfatemenis

We have perfiomead an agdit of the inancial statemears of the Sequenne, Ing, £01[k] 5 Plan itha "Mlan’),
g cinpluyes boenclil plan sabjeel o e BErnpleycoe Betircmenl ncors Sceorily Acl ol 1974 ["ERISA. ss
Fermited by ERISA Sectina A03EWINEY ("ERISA Section A0 A0S andit”™). The financial staterents
comprisu P slalumonl ol nol asscls aveilable Tor berelii as ol Doecomber 37, 20684, ano e noleled
staiement of crances in ne; aasels available for benefts for the year endad December 31, 2024, and the
riclelend mules Lo Fw inaniz] slalermenls.

Managarmanl. having detarninsd it & pormissible in e circomstances, has aleckao bo have the avdit of the
2024 fimaneizl statements parformed in accordanca with ERISA Section 103(3333(C) pursuant 1o 29 CFR
20201038 27 the Oepartrert oF Labor's ("DOL™ Fules and Regulations far Fepoeting and Disclasure
undar ERIS4. As parmittad by ERISA Secticn 102[a)12100C). our audit nasd na: extand to any statermants
or information relatec o assels held for ireestment of the Plan Clrvestment infarmatan™ by a bank ar
similar instifuticn or insurancs carrier that is requlated, supervised, an subject to pericdic examination by
o slate ar fedaral A0Cncy, aronicec Lhal the statcmenls cr irfarmation regiarding assols so haelc are anepared
and carified to by the bank ar similar institution or insurancs carmfer ic accordancs wisk 28 CFR 2520.103-
Soal ke DOU's Buas and Bogulalions [or Reparling and Disclosore undcr LRSS, Cguadificd instilulion™).

Managoemanl has allinec a corlilicalarn rama cualified insliulan a5 ol Decombor 31, 20244, and [or e
year then arded, stating ikat he cedified inveaiment infomation, as described in Mota Ot the finanria
slacimenls, is complels and sccurale.

Clpintiorn on tRe 2024 Firancia) Siafermentts

In aur gpinign, baszed oo our audit and an the procsdures aedarmed @5 described in the Audiors
Responsibilities for the Aodit of the 2024 Financial Staisments saction;

v the amcunts and cisclosuras In the accompanying 2024 financk) statemnments, athar han those
agreed o ar dervad from the certified investnant icfarnation, are presanted fairly. in all matarial
mspacls, i accerdanse with acsounting. principlaes generally accopled in tha Unikee Stacs of
Arnesica.

1 the ‘nforrmaticn in the accomparying 2024 fingncial statements related o gssets beald by and
cedified] 10 by 3 qualified instiution agrees 10, ar is derved fear, in ozl matenal respects, the
irformaliion prepased and carlified by 2o instbaticn thal manesgement detsmninsd meests the
requirements of ERISA Section 103031030000

“tinIrh TR £ thrbard woeundorsih E IR TS o7 tnd SInar Souisnte Eroup LT Rriuxdd ate o oz proyids poslzsr onol s e
Diz=a=anear LT A= iesw e Stlataer Sezs 1 ses eelsp e e sl dr=e dhat =i mids sbeemdlees psobe chechies i seslaeea o Hedle S0 28
[T SRR TH [ ECTAURY SR TIPS T YO ERTECRTY PR TR P TR TR Ty T T IR TH PATHN SRR TTTTSTN § 6 L Ft S B L T TR | R L H PR R T TN
=nd SEnar Ao s IheNp LT aw Brsuadda e snlbe s prosds B At bosltem o en Ty se vz Brte Sdesor Goalp LLE tnd il nEs IR e ondze o
TR IECH EA N TR



Basis for Opinion on ifre 2024 Financial Statemenis

W ponduclcd oor acdil in sevordance wilb aud ling slardards generally aoocplod in e Uniled Slales o
America CGAAST] Qur resparsiblities under those standards are furher descrioed in the Audtors
Resporesi bililivs For Uhe Scdil ol Lhe 2024 Fingnoial Salermenls sooion of car reporl, We are recuingd Lo e
irderendent of the Plarn and 1o maet aur other ethical respans hilities, in accordancs with the relevant
clhical reguiremenls relating o our gudil,. Wo Goliove: that e aedil evidenee: s naeed ablaincd 1S sellicionl
and apprapriata tc provice a basis for cur ERISA Sectian 10342320 C) audt opiniar an the 2024 finanzial
slatements.

RoesponsiDiites of Wanagemoent for the 2024 Financlal Slatemeonts

Managemaonl is nespons blo for Lhe praparaticn and fair proscnialian of he finarcia salements n
accardance with accounting pringip es generally acesepted in the United States of Amersa, anc far the
dasian, imalcmenaban, @nd mainkznanas o inlermal conleal relesanl e ke poeparalion and o lai
presentaticn of firancial statemenis that are free from matenal misstatemeni, whether due 10 fraud ar erior,
Managemenl's  cloclion of e EREBA Seclion TURICIC) audil does roo allecl manacgomanl s
respansihility for the financial stalemenss.

In preparing the finarial atatemarta, manacemant is recuired th evaluate whether there are neaditinns ar
evants, considersd in the agareqate, that raise substartal doukt ascut the Plan’s ability 0 continue as a
going concam for o year aftar tha date that e fing noial statements are availabla o ba issuad,

Managameant is alzo resoonsible for maintining a carant Flen instrurmart, ircludieg a'l Plan amesnoments,
administenng the Plan. ar<d detarmining that te Plan's transastons that are presentad ang disclosed in
the firanpizl stalements ars in conformity with the Plan's provisions, includ ng mairtainieg suficient raconds
with respect t each of the paricipants, to detenine the benefts Jdus arwhich may became cue o such
paricipanis.

Auditors” Responsibilities for the Audit of the 2024 Financia! Statermenis

Excapt ps desorbed in the Scopa and MNature of the ERISA Section 10358300 aucit of the 2021 Financial
Saterants section of aur repuarl, ur E-I:JjL-“Eli".I'DS arc o obtain reasanabde assurance abaul weactaer 1he
finarzial statements a= 8 whole are free from matenal misstatemant, whether due te fraud or error. and 1o
izgur An Auditara repr that incducdes our opinion. Reasonshle azsurancs is 3 high level af assurancs bt
i nol wkbscule assorance and ieielore s nol a goeaalee hal an aodil cendacled in saccesdancs with
AR will Aways detec a material misstatersant when it exists, The risk of ot detecting 4 materia
rrisslaternanl resalliong fron raod is bigoer Fae fer one resolling raee eeror, g raud ey ool coelusion,
fargerne. intentionsl omissinns, misrepresentations, o the averde of internsl confral. Misstatements are
considured rzlaral iF hers s g subslanlial likelibocd Lhal, individealby orin e aggracate, by weacld
irflugenss the jucqmant wade by a reasonzhle uzer based on the finzncial stalements.

i Eizsngr&mpar LLP



In parforrmeng ar audis in acoordance with GAAS. we:
»  Exercize professional judgment ard maintain professional skepticizm throughaut the audit,

= |denlify and assess the fzks of material misatatemen: of the financial staterments, wheather dua o
Iraud ar cim, ard dosion o eiarm audil proecodorss esponsive 0 Lhese rsks Sack
procedarss includa axaminirg, an a test basis, evidences regarding the amocunts and cisclosoras in
the: financial statements.

« DChbtain anunderstanding of intemal control reevant to the audit in order ta design avdii procedures

thal are aaprcanale in the circumslaneos, el nel for Lhe FLirposEd: of CHPrReSsing @n opinian o g
effientvaness of the Plan's intemal contral. Accordingly, no such apinian s expressad,

«  Eualugle the approprigbeness of gccounting policies vsed ard the reasonablenass of signfcant
acoaunting estimaies mace by management, as well as evaluaie the overall presentation of the
linansiul slelernenls.

o Gonclads whether, inoour judgmens. thare are conditicens or 2vents, considered in the aggraoaie,
that raise substantizl doubt ADout the P an's abilily to contnue Rs B going coacern far 5 reasanable
Frtac el 1.

Ciur audit did net exlend 1o ibe nertified investreat infremation, exsept fie obfzining ard reading the
cuslilicalion, cornperiryg P cerlilicd imwesbeenl iclarmation wilh e relaled inlonmalion prescoled aod
disclraad in the 2022 financial staements, ard reading the disclosusea relating mshe ceified inveshhant
irnfarrmeion Lo aessenss whielher by g e accerdance il e presae lalion aod disclesore roouiremenls of
aocaunting primciples gararally ancepted in the Lirites States of Senerica.

Accardicgly, the objective of an FRISA Zection 103(EN300E) audil is Aot ta express an apinica abaut
whadhar tha 2024 fingncial staterrants 2e & whols gre presantsd faoly, inog] maleral resoeck: in
acoardance with aooaunting principlas gerearally accented in the Lnited States af Ararica.

We are required to communicate with those charged with governance regarding, amen ather matters, the
pannad scopes and firming of iha aud t, significant aud 1 findings, and cedtain intsnal controk-ralztad mattars
that wea icantifiec] during the audi.

Oeher Watiers
2024 Supplemenial Schedule Required by ERIEA

The supplemeatal schedule of assears (held &t end of vear] as nf Denernber 31, 2024, i3 presented far
prarpescs ol additional sn@alysis aod is nol g reduincd parl ol e livgncial slalemenls Bl is supplcmonlary
irformation requirad by the DOL's Boles and Regulations for Reporing and Disclraare under ERISA. Such
irlarralion is e resporsitdaily of managomonl and was dersed Irorm ang relalos divcely o Lhe: andorlving
acoounting &nd ather recorts used e prepare the financial staements. The information incloded in the
supplurmenlal schudole, clber ban Wl agreed looor derived Trem e coerlifod invesbreanl inferrnalion, s
keen subjected to auditing procedures apalied inthe audit of the financial statemears anod cerdain additional
procaedarnss, including cempanng gnd recenciling sech infommalion dirgely o e undedying acsoanling and
clhier records peac o prepere tha Tnzancial statemanls or o e finarcial staternands fwmsalvas, ard oibar
additicnal procedures in accordarce willt GAAS. Far iaformatiaon includec in the supalemental schedele
that agreed to or is derved from the carified investmant informatior, we compared such information to the
related cerified ivvestiment irfarmation.
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In farming our opinion e e sopplarmantal schedules, we evalualed whather the sooplarrantal scheduale,
riher than the informatica agrerd o o denved from the cedifisd investment informatina, incdoding irs fon
i conlenl i prescnbed in coofeernily wilh Lhe DOL's Ruoles and Regolalions for Roeporlieg and Disclosong

under ERIGA,
In nur gpinian,

v Lz Do 2nd Ganlenl ol Lhe: sapplarmen Bl schedule, e Barn I inlarmalion in b sepplemcalal
echadule that acread to or is derived from the cetified invastment informatan, (= prasented. in al
imalerial respesls, n ﬂ:’.u'lfﬂﬁf'l"lil'f with Lhe: DOLs Rules and Hogu alinns for Ha2parling anc Disclasu i
nnder ERISA.

*  lheirfarmation in the sepplemental schedals ralztan to assets halo by and carlifiae o by a qualified
irsttution aorees 10, or is derived from, noall mate<dial respects. the informaticn prepared and
certified by an institation that managemean: datermined maests ha raguirgmants of ERISA Seclion

T02[a3C,
Auditers” Report on the 2027 Financlal Slatements

Freclemasanr ancitara prrfnemesd an aodit of tha 2023 finaacial stadements of the Plan Inacneedanes with
LRISA Soclicn 1032000000 pursuan, o 29 SRR 2220103-8 of Lhe TOL's Rulcs: and Rogulalions Tor
Reparirg And Disclosuse under ERISA, the priar year audit did act exiend to any statemeants or infarmmation
rzleled Lo agscls hald e invesimcnl ol e Pl Fal wcrs corlilios By g cualilicd insblalicn. Trir sepoel
dated Cetobar 1, 2024 incinaied thar [a) tae amonars and disclosures e the 2023 finfacial statements,
clhcr ban s agreee ooor denwed ram e cerliliod imwcsbranl inlermalorn, wers ancescrled lzidy, inall
material respents, in accordarne with accourting principles Qenerslly acnepted in the Lniled States of
Aancricg, z@nd (b1 Lhe inloreabion in e 2025 linancial slalemoenls relabeg o asscls hed by ard corlificd o
by & qualified institsion agrees o, or is derived from, inall material srapectz, te infarmation prepared and
corlilicd Byoar insbilalicn hal managemenl deleomined mocks e reduincments ol EREA Scclion
AANINEL Ther report a3l indicated that the form anc content of the 2025 supplamental schedle,
clhr Iban e information in bhe 2023 suapderraenlal schadole hal agread o or is denvad Inarn Lhe carlilied
irveatment infarmation, was presented. in sl material respecis, in confomdty with the COL's Rules and
Regulatianes far Raeportirg and Disclesars cnder ERISA: aad the information in thie 2023 supplemental
achacula related to azzeta hald by and sarifiad 1o by a qualifiad inatitutian agreaa ta, o is derved fron, in
all material respecis, the information prepared anc cerifiac by an institusion 1has mananament catemines
meeis the requirements of ERISA Section 1030a){35[Ch.

Franerfomper LLF

EIZMERAMFER LLF
Falcigh, Norlh Caraling
Cotobar 7. 2025
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SEQUENCE, INC. 401(K) PS PLAN
Statements of Net Assets Available for Benefits

December 31,

2024 2023
ASSETS

Investments at fair value $ 23,130,611 $ 17,746,296
Notes receivable from participants 46,457 73,446

Contributions receivable:
Participant - 171,525
Employer 43,703 149,160
43,703 320,685
Net assets available for benefits $ 23,220,771 $ 18,140,427

See accompanying notes to financial statements



SEQUENCE, INC. 401(K) PS PLAN

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2024

Additions:
Investment income:
Net realized/unrealized appreciation in value of investments
Interest and dividends
Total investment income
Interest income on notes receivable from participants
Contributions:
Participant
Employer
Rollovers
Total contributions
Total additions
Deductions:
Benefits paid to participants
Administrative expenses
Total deductions
Net increase

Net assets available for benefits - beginning of year

Net assets available for benefits - end of year

See accompanying notes to financial statements

2,442,701
503,374

2,946,075

5,368

2,471,658
912,134
290,519

3,674,311

6,625,754

1,461,586
83,824

1,545,410

5,080,344

18,140,427

$

23,220,771




SEQUENCE, INC. 401(K) PS PLAN

Notes to Financial Statements
December 31, 2024 and 2023

NOTE A - DESCRIPTION OF THE PLAN

The following description of the Sequence, Inc. 401(k) PS Plan (the “Plan”) provides only general information.
Participants should refer to the Plan agreement for a complete description of the Plan’s provisions.

[1]

[2]

[3]

General:

The Plan is a defined contribution plan covering all employees of Sequence, Inc. (the “Company”) who are 18
years of age or older, except for independent contractors not entitled to benefits under the Plan or any
individual (other than a self-employed individual) who is not otherwise classified by the Company as common
law employee, any employee who is a resident of Puerto Rico, employees covered by a collective bargaining
agreement, unless the agreement requires the employees to be included under the Plan, and nonresident
aliens who do not receive any earned income from the Company which constitutes United States source
income. Eligible employees may enroll in the Plan on the first day of the month following the completion of
three months of service.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (‘ERISA”). The
trustee of the Plan is Fidelity Management Trust Company (“Fidelity” or the “Trustee”) and the recordkeeper
is Fidelity Workplace Services, LLC.

Contributions:

Participants may contribute up to 50% of pre-tax annual compensation, as defined by the Plan. Participants
who have attained age 50 before the end of the Plan year are eligible to make catch-up contributions. In
addition, participants may contribute up to 50% of after-tax compensation, as defined by the Plan. In no event
may participant pre-tax and after-tax contributions exceed any statutory limitations. Participants may also
contribute amounts representing distributions from other qualified defined benefit or contribution plans. Plan
participants may elect to make in-Plan Roth transfers from the vested portion of their accounts.

The Company’s safe harbor matching contribution is equal to 100% of the first 3%, and 50% of the next 2%,
of eligible compensation that a participant contributes to the Plan. Additionally, the Company’s safe harbor
matching contribution is applied to eligible participants who have made catch-up contributions during the Plan
year. Participants direct the investment of participant and employer contributions into various investment
options offered by the Plan.

The Company may also make additional employer matching contributions to the Plan as authorized by the
Company, as well as discretionary non-elective employer contributions to employees who met eligibility
requirements, have completed twelve months of service, have worked at least 1,000 hours during the Plan
year, and are employed on the last day of the Plan year-end. In 2024, the Company did not make any
additional employer matching contributions or discretionary non-elective employer contributions.

The Plan includes an auto-enroliment provision whereby all newly eligible employees are automatically
enrolled in the Plan unless they affirmatively elect not to participate in the Plan. Automatically enrolled
participants have their deferral rate set at 3% of eligible compensation.

Participant accounts:

Each participant's account is credited with the participant's contribution and allocations of (a) the Company's
contributions, (b) Plan earnings (losses), and may be charged with an allocation of administrative expenses
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant
transactions, as defined. The benefit to which a participant is entitled is the benefit that can be provided from
the participant's vested account.



SEQUENCE, INC. 401(K) PS PLAN

Notes to Financial Statements
December 31, 2024 and 2023

NOTE A - DESCRIPTION OF THE PLAN (CONTINUED)

[4]

[5]

[6]

[7]

Vesting:

Participants are immediately vested in their contributions and employer safe harbor contributions, plus actual
earnings thereon. Vesting in the Company’s additional employer matching contributions and discretionary
non-elective employer contributions, plus actual earnings thereon, is as follows:

Years of Service Vesting
0 -2 years 0%
2 years 20%
3 years 40%
4 years 60%
5 years 80%
6 years 100%

Notes receivable from participants:

Notes receivable from participants are measured at their unpaid principal balance, plus any accrued but
unpaid interest. Participants may borrow from their fund accounts a minimum of $1,000, up to a maximum
equal to the lesser of $50,000 or 50% of their vested account balance. Loans range from one to five years
for general-purpose loans, and up to 12 years for the purchase of a primary residence. The loans are secured
by the balance in the participant’'s account and bear interest at a rate of 1% above the Prime rate at the time
of the loan. Interest rates on the outstanding loan balances range from 4.50% to 9.50% and 4.25% to 9.50%
at December 31, 2024 and 2023, respectively. Principal and interest are paid ratably through payroll
deductions. Delinquent notes receivable from participants are reclassified as distributions based upon the
terms of the Plan document. Related fees are recorded as administrative expenses and are expensed when
they are incurred.

Payment of benefits:

On termination of service, a participant may elect to receive either a lump-sum amount equal to the value of
the participant's vested interest in his or her account, installments under a systematic withdrawal plan, or
partial withdrawals. A terminated employee with a balance of less than $1,000 may be automatically paid out
by the Plan and a terminated employee with a balance of less than $5,000 but greater than $1,000 will have
their vested account balance rolled over to an individual retirement plan designated by the Company without
the Participant’s consent.

Forfeitures:
Forfeited nonvested accounts may be used to reduce future Company contributions and pay Plan expenses.

During the year ended December 31, 2024, forfeitures of $3 were used to pay Plan expenses. Forfeited
nonvested accounts available at December 31, 2024 and 2023 were $211 and $179, respectively.



SEQUENCE, INC. 401(K) PS PLAN

Notes to Financial Statements
December 31, 2024 and 2023

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

[1]

[2]

[3]

[4]

[5]

[6]

[7]

Basis of accounting:
The financial statements of the Plan are prepared on the accrual method of accounting.
Subsequent events:

The Plan has evaluated subsequent events through October 7, 2025, the date the financial statements were
available to be issued.

Investment valuation and income recognition:

The Plan’s investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note D for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation in the value of investments
includes the Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of benefits:
Benefits are recorded when paid.
Plan expenses:

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements. Trustee and
recordkeeping fees incurred in connection with the general administration of the Plan that are paid by the
Plan are included in administrative expenses. Fees related to the administration of notes receivable from
participants and benefit payments are charged directly to the participant’'s account and are included in
administrative expenses. Investment related expenses are included in the net appreciation in value of
investments.

Use of estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America (“U.S. GAAP”) requires the plan administrator to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and when applicable, disclosure
of contingent assets and liabilities at the date of the financial statements. Actual results could differ from
those estimates.

Reclassification:

Certain amounts in the 2023 financial statement disclosures have been reclassified to conform to the
presentation in the 2024 financial statement disclosures.



SEQUENCE, INC. 401(K) PS PLAN

Notes to Financial Statements
December 31, 2024 and 2023

NoOTE C - INVESTMENT CERTIFICATION

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the U.S.
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as permitted
under such election, Fidelity Management Trust Company, the trustee of the Plan, has certified to the completeness
and accuracy of all investments and related investment activity and notes receivable from participants and related
activity in the accompanying statements of net assets available for benefits as of December 31, 2024 and 2023, the
statement of changes of net assets available for benefits for the year ended December 31, 2024, and the
accompanying supplemental schedule of assets (held at end of year) as of December 31, 2024.

NOTE D - FAIR VALUE MEASUREMENTS

The Financial Accounting Standards Board’s (“FASB”) Accounting Standards Codification (“ASC”) 820, Fair Value
Measurements and Disclosures, provides the framework for measuring fair value. The framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives
the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements), and the lowest priority to unobservable inputs (Level 3 measurements). The three levels of the
fair value hierarchy are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include: (1) quoted prices for similar assets or liabilities in
active markets; (2) quoted prices for identical or similar assets or liabilities in inactive markets;
(3) inputs other than quoted prices that are observable for the asset or liability; or (4) inputs
that are derived principally from or corroborated by observable market data by correlation or
other means. If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for investment assets measured at fair value. There
have been no changes in the methodologies used as of December 31, 2024 and 2023.

Mutual funds — Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-
ended mutual funds that are registered with the Securities and Exchange Commission. These funds are required
to publish their daily net asset value (“NAV”) and to transact at that price. The mutual funds held by the Plan are
deemed to be actively traded.

Collective trust funds — Valued at the NAV of units of a collective trust. The NAV, as provided by the trustee, is
used as a practical expedient to estimate fair value. The NAV is based on the fair value of the underlying
investments held by the fund less its liabilities. This practical expedient is not used when it is determined to be
probable that the Plan will sell the investment for an amount different than the reported NAV. Participant
transactions (purchases and sales) may occur daily. There are no unfunded commitments. Were the Plan to initiate
a full redemption of the collective trust, the investment advisor reserves the right to temporarily delay withdrawal
from the trust in order to ensure that securities liquidations will be carried out in an orderly business manner.

10



SEQUENCE, INC. 401(K) PS PLAN

Notes to Financial Statements
December 31, 2024 and 2023

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Stable value collective trust fund — A stable value fund that is composed primarily of fully benefit-responsive
investment contracts and that is valued at the net asset value of units of the collective trust. The net asset value is
used as a practical expedient to estimate fair value. This practical expedient would not be used if it is determined
to be probable that the fund will sell the investment for an amount different from the reported net asset value.
Participant transactions (purchases and sales) may occur daily.

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

The following tables set forth, by level, within the fair value hierarchy, the Plan’s investment assets at fair value as
of December 31:

2024
Investment at Fair Value
Level 1 Level 2 Level 3 Total

Mutual funds $ 20,840,487 $ - $ - $ 20,840,487
Total investment assets in the fair

value hierarchy 20,840,487 - - 20,840,487
Investments measured at NAV (A):

Collective trust funds - - - 2,050,917

Stable value collective trust fund - - - 239,207
Investments at fair value $ 20,840,487 $ - $ - $ 23,130,611

2023
Investment at Fair Value
Level 1 Level 2 Level 3 Total

Mutual funds $ 15,831,030 $ - $ - $ 15,831,030
Total investment assets in the fair

value hierarchy 15,831,030 - - 15,831,030
Investments measured at NAV (A):

Collective trust funds - - - 1,381,676

Stable value collective trust fund - - - 533,590
Investments at fair value $ 15,831,030 $ - 9 - $ 17,746,296

(A) Certain investments that are measured at fair value using the NAV per share (or its equivalent) practical
expedient have not been classified in the fair value hierarchy. The fair value amounts presented in the above tables
are intended to permit reconciliation of the fair value hierarchy to the amounts presented in the statements of net
assets available for benefits.

11



SEQUENCE, INC. 401(K) PS PLAN

Notes to Financial Statements
December 31, 2024 and 2023

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Changes in Fair Value Levels

The availability of observable market data is monitored to assess the appropriate classification of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation techniques
may require the transfer of financial instruments from one fair value level to another.

NOTE E - TAX STATUS

The Plan has adopted a Non-Standardized Pre-Approved Profit Sharing Plan With CODA sponsored by FMR LLC.
On June 30, 2020, the Internal Revenue Service (“IRS”) stated in an opinion letter that the prototype adopted by
the Plan, as then designed, was in compliance with applicable requirements of the Internal Revenue Code (“IRC”)
and therefore, the related trust is exempt from taxation. The Plan has been amended since receiving the letter.
However, the Plan administrator believes that the Plan is currently designed and being operated in compliance with
the applicable requirements of the IRC. Therefore, the Plan administrator believes that the Plan is qualified and the
related trust is tax-exempt.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability if
the Plan has taken an uncertain position that more likely than not would not be sustained upon examination by a
government authority. The Plan administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2024, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability or disclosure in the financial statements. The Plan is subject to routine examinations by
taxing jurisdictions; however, there are currently no examinations for any tax periods in progress.

NOTE F - RELATED PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

Certain investments are managed by Fidelity. Fidelity is the Plan trustee and, therefore, transactions related to
these investments qualify as party-in-interest transactions. Fees paid by the Plan to Fidelity were $32,670 for the
year ended December 31, 2024. The Plan also pays investment advisory fees. As service providers to the Plan,
these transactions qualify as party-in-interest transactions. Fees paid by the Plan to these service providers were
$51,154 for the year ended December 31, 2024.

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in the statements of
net assets available for benefits.

Volatility in the financial markets may significantly impact the subsequent valuation of the Plan's investments.

Accordingly, the valuation of investments at December 31, 2024 may not necessarily be indicative of amounts that
could be realized in a current market exchange.

12



SEQUENCE, INC. 401(K) PS PLAN

Notes to Financial Statements
December 31, 2024 and 2023

NoTE H - MuTuAL FUND FEES

Certain investments in mutual funds are subject to sales charges in the form of front-end loads, back-end loads or
12b-1 fees. 12b-1 fees are ongoing fees allowable under Section 12b-1 of the Investment Company Act of 1940.
These annual fees are used to pay for marketing and distribution costs of the funds. These fees are deducted prior
to the allocation of the Plan's investment earnings activity, and thus not separately identifiable as an expense.

NOTE | - PLAN TERMINATION
Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its

contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their Company contributions.
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SEQUENCE, INC. 401(K) PS PLAN

Employer Identification No. 47-0870575, Plan No. 001
Schedule H of Form 5500, Part IV, Line 4(i)

Schedule of Assets (Held at End of Year)

December 31, 2024

* Denotes party-in-interest
> Cost omitted for participant-directed investments

(a) (b) (c) (d) (e)
Description of Investment, Including
Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
_ Lessor or Similar Party Collateral, Par, or Maturity Value Cost Value
Mutual funds:
Vanguard Target Retirement 2055 ** $ 2,791,684
Vanguard Target Retirement 2065 bl 2,112,283
American Beacon Small CAP Value R6 Class o 65,993
Loomis Small Cap Growth N ** 373,092
Vanguard Target Retirement 2020 ** 1,695
Vanguard Target Retirement 2030 > 653,189
Vanguard Target Retirement 2040 * 1,613,131
Vanguard Target Retirement 2050 i 2,391,756
Vanguard Target Retirement Inc > 82,127
Vanguard Target Retirement 2025 ** 238,976
Vanguard Target Retirement 2035 > 1,024,947
Vanguard Target Retirement 2045 ** 769,598
Vanguard Target Retirement 2070 > 67,007
Blackrock Total Return K > 415,354
Vanguard Target Retirement 2060 ** 2,496,561
* Fidelity U.S. Bond Index ** 18,424
* Fidelity Extended Market Index * 259,084
* Fidelity 500 Index > 4,213,504
* Fidelity International Index ** 228,727
John Hancock Enterprise N ** 959,756
JP Morgan Equity Income R6 ** 63,599
Total mutual funds 20,840,487
Collective trust funds:
Reliance Trust New York Life Anchor Acct Class O ** 239,207
MFS Mid Cap Value Fund CT ** 314,706
Harbor Capital Appreciation CIT Class R o 1,418,978
Great Gray Trust EuroPacific Growth Trust Class CT ** 243,776
* Fidelity Aggressive Managed Account Portfolio ** 51,370
* Fidelity Income Managed Account Portfolio > 550
* Fidelity Moderate Managed Account Portfolio ** 3,667
* Fidelity Conservative Managed Account Portfolio > 2,741
* Fidelity Growth Managed Account Portfolio ** 15,129
Total collective trust funds 2,290,124
* Notes receivable from participants: Loans with interest rates from 4.50%
to 9.50% and maturity dates ranging
from April, 2025 to February 2029

> 46,457

Total 3 23,177,068
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Employer Identification No. 47-0870575, Plan No. 001
Schedule H of Form 5500, Part IV, Line 4(i)

Schedule of Assets (Held at End of Year)

December 31, 2024

* Denotes party-in-interest
> Cost omitted for participant-directed investments

(a) (b) (c) (d) (e)
Description of Investment, Including
Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
_ Lessor or Similar Party Collateral, Par, or Maturity Value Cost Value
Mutual funds:
Vanguard Target Retirement 2055 ** $ 2,791,684
Vanguard Target Retirement 2065 bl 2,112,283
American Beacon Small CAP Value R6 Class o 65,993
Loomis Small Cap Growth N ** 373,092
Vanguard Target Retirement 2020 ** 1,695
Vanguard Target Retirement 2030 > 653,189
Vanguard Target Retirement 2040 * 1,613,131
Vanguard Target Retirement 2050 i 2,391,756
Vanguard Target Retirement Inc > 82,127
Vanguard Target Retirement 2025 ** 238,976
Vanguard Target Retirement 2035 > 1,024,947
Vanguard Target Retirement 2045 ** 769,598
Vanguard Target Retirement 2070 > 67,007
Blackrock Total Return K > 415,354
Vanguard Target Retirement 2060 ** 2,496,561
* Fidelity U.S. Bond Index ** 18,424
* Fidelity Extended Market Index * 259,084
* Fidelity 500 Index > 4,213,504
* Fidelity International Index ** 228,727
John Hancock Enterprise N ** 959,756
JP Morgan Equity Income R6 ** 63,599
Total mutual funds 20,840,487
Collective trust funds:
Reliance Trust New York Life Anchor Acct Class O ** 239,207
MFS Mid Cap Value Fund CT ** 314,706
Harbor Capital Appreciation CIT Class R o 1,418,978
Great Gray Trust EuroPacific Growth Trust Class CT ** 243,776
* Fidelity Aggressive Managed Account Portfolio ** 51,370
* Fidelity Income Managed Account Portfolio > 550
* Fidelity Moderate Managed Account Portfolio ** 3,667
* Fidelity Conservative Managed Account Portfolio > 2,741
* Fidelity Growth Managed Account Portfolio ** 15,129
Total collective trust funds 2,290,124
* Notes receivable from participants: Loans with interest rates from 4.50%
to 9.50% and maturity dates ranging
from April, 2025 to February 2029

> 46,457

Total 3 23,177,068
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