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
BIO BIO EXPEDITIONS 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/01/2012
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) 20-5434585
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BIO BIO EXPEDITIONS 2c Sponsor’s telephone number

800-246-7238

2d Business code (see instructions)

BOX 2028
TRUCKEE, CA 96160 561500

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 10/10/2025 MARC GODDARD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 321772 493949
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 321772 493949

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) 105589

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 33752

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 38580
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 177921
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5744
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5744
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 172177
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:
2E 2 2F 2G 3D 2T 2A
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 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)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee | Sl il
Dapartment of e Traneury Benefit Plan )
Fdies ¢ sopeveue Sorvica This fomm is required to be THed under sections 104 and 4088 of the Employee Retifsmant 2024
Oepenmment o Latas income Security Act of 1974 (ERISA), and sections 5057(b) and 6055(a} of the Internal - :
Erpinye Sernfis Stausy Admrrryion Revenue Code (the Code) This Form is Open to
2y S » Compiete all antriss in accordance with the instructions o the Form 5500-SF. o
| Part! | Annual Report ldentification Information :
For csendar plan year 2024 or fiscal plan year begimning 01/0172024 andensing — 12/3172024
A This retimireport i for: X & single-employer plen []a muttiple-empiayer pian (not mutiemployer) (Persion Plen filers checking this box
must sttach S¢cheduls MEP, Qlber plans mus! attach a st of participating enploysr
nformation in accordanca with the form instructions |
B THis retunireport is [] tne fst raturniregont [Tihe final retumirapast
[ ] an amended retumirepon [ ]2 snort plan year retumirepar: fless than 12 moatha)
C Check box it faing under: Form 5558 D sutnmatic axansion D DFVC program
_| specl extonsion (enter description)
D ¥the pian is & collectivoly-bargained plan, check here ... v O
E it this is & retroactively adopted plan permitted by SECURE Adt sectica 201 check hete .. o
| Partll | Basic Plan Information—enter all requosted information = )
13 Name of plun 1B Throe<dint plan member
Bio Bio Bxpeditions 401(k) Profit Sharing Plan | PN B 0ol
1¢ Efective date of slan
= 10/01/2012 A
2a Pian sponsors narme (employer, if for & single-amployer plan) 2b Employer idontificstion Numbes (EIN)
Mailing aadress (include room. apt, sué 1o, and streat, o P.Q Box) 3 20-5434585
City or fown, 51588 of provines, country, and ZIP or foregn postal code (if foreign, see inglructions) ‘ x =
Bic Bio Expeditions 2c %"gg’_‘;:‘g‘_‘g% Ouitnbes
Box 2028 2d Business code (san instructions)
Truckee CA 26140 | 561500
3a Fian adminstrator's nama and address @ Seme as Plan Sponsar. 3b Administrators EIN o
3¢ Administeator's telephone number
4 if the name andior EIN of the plan spansor of the pian name has changad since the iast returnireport le “EIN 2
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from tha o
lasst retuminepost. 4d pN
A Sponsor's name
€ Pian Name
Sa Tow numzer of participants at the beginning of the plan year 5a 3
b Total nuinter of pamticpants at the end of the plan year............... 5 3
C(1) Number of participants with 3coount batances as of the beginning of the plan year (anky defined 5c(1)
GONADIAION PIBNS OOFTIOAAD I BOIN) e emiesirmmarmons e e st beems | 3
C(Z} Number of particpants with account balances 25 of the and of the plan yasr (anly defined 5¢(2) %
comtnbuton plans cormploda thig Bem) . ... s iodo i) [ =
d(1) Total number of active participants &t the beginning ofthe planyear... 5d(1) ! ol
d{2) Total number of sctive parBicipants at the end of the plenyear, . 5d(2) 3
@ Number of participants who terminated amployment cunng the plan year with accrued benofits that Se
WL In6s Man POO% VORI ..o i L - ¢
Caution: A the late or filing of this raturivreport will bs unless rsasonable cause is estabiished.

Under penallies of perjury and ather penaties set forth in the instructions, | ceciare that | have examined this retumirepat, ircluding, # applicsbie, 2 Schedule
sa_or Schedule MB cemploted and signed by an enrolied acivary, as well as the eleclranic version of this réfumireport, and te the best of my knowiedge and

is tryo
SIGN A S Marc Goddard
HS Signature of E;n paministrator Date /g, 19,25 | Eniar name of indnidual signing as pian adminstrasee
SIGN W Marc Goddard
HERE S of em; Dste Entar name of individual signin T r o7 pian spongon

For Paperwork Reduction Act NOtICe, Ses 11 Instructions Tor Fonm S500-8€,

Form S500-3F {2024)
v. 280311



Fourn 5500-SF (2024) _ 4 Page2

6a
b

C [Tthe pian is 3 defined benefit pian, Is 2 covered umerthePBGCirmz‘anaorogmn(see ERISA goction 4021)7 ...
¥ 'Yes" is chacked, enter the My PAA confirmatisn aumzer from the PBGC pramium Ring for this plan year

Wave all of the plan's assels during the plan yaar invested in alighle 2296137 (See instructions.)....

Are you dsiming 8 wateer of tha annial examinstion snd report of an Incepandant quaifed puol'x: accomm (KJPA)
under 20 CFR 2520.104-487 (Ses natrucions on waer eligibily and eon8tions.). ..o

e 8] Yes [| No
Yes D Ne

,:' th JNo D Not detantined

. {See Ingtructions.)

| Part il | Financial Information

7

Pan Assets snd Liabiities (3) Baginning of Yaar

{b) End of Year

Tois! pian Gsse's s o Wk rbosbiontns oy B L e s 7.

321,772

493,929

a
b

Totalplan Sabilbes...........ocovev i

z

Net plas assels (subtract fine 7b from 1ine 78) .o 7c

321,772

493,948

8

Intome, Expenses, and Transfers for this Plan Year {3) Amount

(b) Total

Contributions received or recelvabie fram:

(1) Empioyacs ... e e | 88(1)

105,589

E) PM‘ i & .............................................. SRR

b

33,752

Othormcome aon) AR e e esree ey

38,580

c
d

I3 provido benefits).. .. L LNt ¢ U

Total income {add fnes 8a{1), 82(2), 8a(3), and 89 . . .

177,821

Eanafits pald (Inclusing direct rollovers and insurance cramums

Certsin demmed andior cormedtive dcsmbm (506 lrmmd:ms)

f

Administrative senvice providers (salsries, fees, commissions), .

3,744

h

Total expanses (add fnes 8¢, 8e. 8T aad 83y ..

5,744

i

Nt incoma (loss) {subtract lina Sh from fine 8¢)...............

172,177

]

.ezg.sazks e (8 & &

Trangfers ko (from) the plen (362 instructions)

| Part IV | Plan Characteristics

%a

28 23 2F 2G 3D 2T 2A

If the plan providas pension benafs, enler the applicsble pansion festurs codes from the List of Plen Charactensse Codas in the inssuctions:

b

if tha pian provides weifare bapatis, enter the applicable waitare feature codes from the List of Pl Characeristic Codes in the instrictions:

' PartV | Complisnce Questions

10 During tha plen year: Yee | No Amount
& Was there 3 failure to transmit 1o the plan &y ganicipant contrinidisns within the time pariod
descridbad In 23 CFR 2510.3-1027 Cantinue to answer “Yes® for any prior year falures unt fully
carrecied. (Ses inslructions and DOL's Voluntary Fiduciary Comscticn Program)...................... 103
D Were thare any nonéxempt transactions with a0y pammm (Do nat include Tensactions
&postaed on ling 10}, .1 v E— il Y OR
¢ \‘\bs:fmpmnwmodbyaﬁdnﬁybmd? w0 | X 20,000
d Dia ha plan have 3 bhes, whother or net remburzed by the plo's fdelity bord, that was caused
by frayd or dishonesty? .. e S I 104
e Weare any lees or commissions ,.aio 0 a0y brokers, agents. or other persons by an insuransa
CaMET, iNSENce Senioe, momcrommzanonmapmmamdofmebem&xunder
ihe pian? (See instruchions.)........ooeeoveeeeeeron, PR B [
f Has the oian fafled to prowide any banefit when due undsr the plan? 10t
8 Did the plan have ary participant loana? {If “Yes " enter amount as of yeareend.) e | 10
R ¥this & an individua! account plan, was thede a blackowt podod? {See mskuctions and 28 CFR
T 00 B T e L S oo e 7 U L e 10h
i 1f 10h was answerad “Yeg * chadtthobomfyou oihwprmdadﬂa requied notics o one of the
fxcapBons to providing the natice applies uader 20 CFR 2520.101-3 o 101




bl Form 5500-SF (2024) - Page 3- |

PartVl | Pension Funding Compliance

11 18 this 4 definad benefit slan subject 1o minimym funding raquirsments? (If “Yes,” sce Instructions and compiete Schedule SB
{(Form 50001 and lines 113 8nd b balow. ) if this is & efined contrution pcnaon plan l2ave line 11 blank and axrc«m lina 12 U Yes D No

balow...

2 Enter the ungald minimum required condrisutions for all years from Schedule S8 (Fom 55003 line 40 ... | 41a

b P8GC missed contribution reporting requirements. If the plan is covered by PBGC and the smount regoried an ling 112 is greater than $0. hag PEGC
been notfied as required by ERISA sections 4043(¢H5) and/or 303(k)(4)? Check the apslicabis Dox:

(1 ves,

[} No. Reporting was waivod under 29 CFR 4043.25(CI(2) bucause contribitions equal to or axceeding the unpsid minimum roquired contributian
were made by the 30th day after the due date,

| No. The 30day period referenced in 28 CFR 4043.25(c)(2) has not yet endad, and the sponsor intends to make & contiBution oqual 10 or
excending the unpaid minimum ragqueed contribution by the 20th day afer the due date.
j No. Othar Provide explanstion

12  isthis a defined contribution pian subject to the minimum funding requirements of soction 412 of the Code or saction 202 of
ZRISA?

(if"Yes,” ccmple- ling 12a or nm 12b 12<: 195 aoa 12e bdow. as -pp&uab» ) lr this is 2 dcﬁﬂw beMﬁl pensm p«an, liave D Yos @ No

line 12 biank and comniste line 11 shoye.
2 [fawaier ofthe .'nmnrnum funging standard for & pﬁot year s being amortized in this plun ¥oar, 36¢ Instructions, and orier the Gata of the lstter rullng

o dr LT R P L TS A KR e Y o S A SR dvadh onth Day Yeor

It you comploted line 12&. comm llnes 3 9 and 10 ofSchodule M8 (Form %Mﬂup toling 13.

b_Erder the minimum required contribution for this plen year it |: 4

€ Cnter the amount conlributed by the employes to the plan for this olan vear _ .. | 12¢

d Subtract the smount in line 12¢ fem the amount in fine $2b, Erter the result (emar 2 minug sign 1o the hﬁ ofa 12d
DOOBTAE BINOTINY.: o oo e o cmremmnicis i s s LT

€ Will the minimym funding amourt reported on ine 12d be met by the tunding deadline? [ ves [JNe [] na

Iiart VIl | Plan Terminations and Transfers of Assots

132 Has a resolsion 10 tarminate the plan been sdopiad in sry pisn year? ... . eblae ot e Ty |1 ves @ No

8 If"Yes,” ontor tha amount of any plan 3538ts that revensd o the employerthis yesr . ... 13a

b Were all the plan asssts distributad to panicipants or beneficares. transfored 1o anather phn ar brougnt under the B Yes @ No
conlrol ofthe PBGC? .. ..o

G ¥, during lhis plan year, any assets or hbims wara transtemed frovn lhls plan 10 another plan(s) »dom:fy the man{s] o
which asseds or lishilities ware ransfemed. (See i 8.}

13¢(1) Name of plan{s): 13¢(2) EN{s} 13c43) PNis)

[ Part VIll | IRS Compliance Questions

142 Does the plan satisty the coverage and nondiscimination tasts of Cade sections 410[b) und 40 i{a_)r:d) by comzining this plan with any other plans untar
_the permissive gogregation rulas? [ Yee X No

“1an ¥ this iz & Code section 401(k) plan, check ol boxes that 8pply 10 Mdicate how the plan 3 intended to satisfy tha nonrdissnminasicn reGUIrGMents for
employes ceferrals and employer matching contributions (53 applicebie) wnder Code sections 401 (%)3) and 401(m}{2Z}
& Design-vased sofe harbor mathoa

[] "Prior year® ADP test
[ "Cament vear ADP test

D NiA

15 Ifthe pian spoasar is an adopter of a pre-aparoved pian thal received a favorable IRS Opinion Lesior, enter the date of the Opinion Letter 06/30/2020
(BADIDVYYYY) and the Oginion Letter sarial numnser Q7039 12




