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
SIEGEL & STRAIN ARCHITECTS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 94-3303965
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SIEGEL & STRAIN ARCHITECTS, INC. € Sponsor's telephone number

510-547-8092

2d Business code (see instructions)

6201 DOYLE ST SUITE B
EMERYVILLE, CA 94608 541310

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 33
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 10/13/2025 SUSI MARZUOLA

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 SUSI MARZUOLA

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

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

@ Yes D No
@ Yes D No

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 1841725 2473922
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1841725 2473922

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) 218584
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 334259
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 18999
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 247243
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 819085
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 186581
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 307
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 186888
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 632197
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 2F 2G 3D 2T
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 200000
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 10366
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
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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 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_ Q703951A,
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» 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 yaar beginning 01/01/2024 and znding 12/31/2024
A Tnis retumn/report is for. E a single-employer plan D a multiple-employer plan (not multiempleyer} (Pensicn Plan filers chacking this box
must attach Schedule MEP. Othar plans must amul a list of participating employer
information in accordance with tne form instructiens. j

B This returnireport s D the first returnirepan D lhe final retumirepond
D an amended rizlurmireport D # shon plan year retumirepon (less than 12 maonths)

C Check box if filing undzr Form 5558 D auvlomalic extenson D DFVYC program
D special exiension (enter description}

D if the plan is a collechvaly-bargaingd plan, check hara ..., L L e o ¥ D

E If this is a retroactivery acopiad plan permitted by SECURE Act section 207, chock hera i, » D

=d inlormation

| Part Il | Basic Plan Information—enter all requs:
1a mName of plan

1b Tnree-digit plan number

SIEGEL & STRAIN ARCHITECTS, INC. 401 (K) PLAN PH) P 001
‘ 1c  Effective dale of plan
01/01/2020
2a Plan sponsor's name (employer. if for a single-employer plan) 2b Employer Identification Numbaer (EIN)
Mailing address (include reom. apl., sutte no. and streat, or P.O. Box} 94-3303965
City or town, state or province, country, and ZIP or foreign postal coce (if foreign, see instructions) 3c & e -
Sponsor's telephone number
SIEGEL & STRAIN ARCHITECTS, INC. _ 510-547-8092

6201 DOYLE ST SUITE B 2d Business cade (see insliuctions)

EMERYVILLE : CA 94608 541310

3a Plan administralor s name and address sume #s Flan Spoasor. 3b Agministrator's EIN

3¢ Aomunistrator's telephone number

4 |fthe name and/zr EIN of the plan rpcmfc-r or the plan name has changeéd since the last return/report 4b EIN
Alad for this plan enler he plan sponsor's name, EIN, the plan name and (e plan number from the

F

last return/rapont. 4d PN
a Sponsor’s nams

C Flan Name

5a Total number of participants at e beginning of e plan Year ... 5a 34
b Total number of participants at tha end of ING PN YOAr ..o 5b ' 33
c(1) Mumber of participants with account balances as of the teginning of the plan year {only defined 5¢(1)
connbution plans Complata IS TLEIM) o et 33
C(Z) Nummber of participants .with account balances as of the end of the plan year (only defined 50(2)
contribution plans complate this item) _— ey gy ey L 30
(1) Tota numper of active partopants at the bagnmirg of the planyear . 0 . Sd“) 28
d(2) 1otal rumosr of aclive participants at the end ol the plan year ., . e 5d(2) 25
e Mumbar of parucipants whao lerminalee employmaent dunng the plan year with accrued panefils that 5e
ware less than 100% veslea e T LT 0

Caution: A penalty for the late or incomplete mmq of this return/report wm be asscsscd unless reasonable cause is established.
Under pe rallies of perury and othar penaltias set forth in the instructions, | daclare that | have examinad this return/repert, including, if applicatle, a Schedule
5B or Schadule MB completed and signad by an enrollad acluary, as well as the elactronic version of Lhis return/report, and to the bast of my knowledge and

belizl itis lrue. correctCand donfolets

] y : : g
son AL AN /1577 [sost wmao
HERE e MYV i ¥ )

Slqndlure of plan dd”l‘nlbtl’dlor Date Enter name of individual signing as plan administrator
sion (L1 WA ) L0 /(% [ |SUST MARZUOLA
HERE
S|gnanuc of emplay Jv plan a_}_orho: Datz Enter name of indivicual signing as employer or plan sponsor
Form 5500-SF {2024)

For Paperwork Reduction Act Nolice, see Lhe Instructions for Form 5500-SF.
v. 240311




U Pags 2

Farm HhE

6a Wore all of the plan's assets Jurng e plan yasr invesled in hgible 35sete? (S68 INSIUCHONS. )i oo e eeeeeere e @ Yes D Mo
b Are vou claiming a waiver uf lhb annual examination and report of an indepandent qualified public acecountant {{QPA)
woder 29 CTR 252010448 CiSon inatrectons onwaiver aligitility and condtions) . Yeas D Mo
If you answered “No™ to o|thcr line 8a or line &b, the plan cannot use Form 5500.8F and must instead use Form 5500.
C f the plans a defined banefit plan, is it covered Under the PBGC insurance program (sec ERISA soction 402137 .. D Yes D No D Mot doterminad

It "Yes s checked enler the My PAA confirmation numeer fram the PEBGC premivm filng far this plan yaar . (Sae instructions.)

I Part Hl | Financial Infarmation

7 Plar Assels arc Liabiitios {a) Beginning of Year {b) End of Year
a Total olan a5sels L [N S Ta 1,841,725 2,473,922
Total plan fabil b 0 0
Mel plar assals subtract ne 7b fram hee 7a) 7c 1,841,725 . 2,473,922
8 Ircome Expensas and Transiars for this Plan Year (a) Amount {b) Total
a Cortibutions received of receivable from.
(1) Employers . e Ba(1) 218,584
(2) Participants ... L T Bal2) . 334,259
(3) Others Oncludmyg rodoversy . R . Ba(3) 18,999
e neeme Josst L 8b 247,243
C lotalncome add lires 85{1], Ba{7). & 8¢ 819,085
d Bonefis paid (including dircot rollovers and nsurance premiums
lo prisvida senefits).. e e 8d 186,581
e Coenlan deomad and/or conrective distribubons (soo mstruchons). 8e 0
f  admistrative service provicers (sslanes, lees, commissions) . Bf 307
G OMILE QRBONSUS o e e g 0
h Ialal expeoses (add lines 8a Be, 8f and Hg) 8h 186,888
i Metincome Dosshisanlrast ine &h fom ine 861 8i 632,197
j Pransfens fo (o) he pian sae msttuchons: . L L 8j 0

l Part IV | Plan Characteristics

9a

I ihe plan provdes pansion banedits, 2oler the apphcatle panson faature codes from the List of Plan Charactanste Codes in the inslructions:

2E 2J. 2K 2F 2G 3D 2T

b

i the plan provides walfare benefiia. anter the apglicadbie weifare foature codes from the List of Plan Cnaractadistic Codes in the instructions:

‘ I PartV [ Compliance Questions

10 During the pan yaar Yes | No Amount
a was thore a failure W vanaret to the ,! 37 any particisant contributions within the time panoc
aceorinen in 2% CFR 25 5 o ancwor "Yes' for any prios year fallures wntl fuily
corectad (Sem INSrLChons 3 Yolartary Fisuciary Corractior Program).. L 10a X
b Were thore any nanes zactions with any party-n-interest? (Do not include transactions
reported on ine 1040 10b X
Was the plan covarad by a lidality bona? | . e G e ] 10e X 200,000
D the pian nave o lass, whemaeo of nol rermoursed by e plan's fdelty bond, that was causad
by fraud or disnonesty? L o L IR USRSV 10d X
e Wers df‘x\ f(ﬂ-w OF COMUMISSIoNS (38 0 10 any rosers, —!(‘Pf]‘s of othat PEISONS b)v AN NsSuUTEncs
cther organization inat provides somea o all of the benefits under )
X 10,366
.......... 10e
foodas the wlan fmied o provare sny banelil wner dus wndss the plan? e e 10f
g g the plan nave sy parlicipant loars? (1 ves, enter amount as of year-end ) 10¢ X
h #1tmz is an o ndivideal acoount plan, was there a plackoul poried? (Sae instructions and 28 CFR
252010130 . . SR O 10h X
I 10k was answerec Yos.” check the oox f you aither provided the required notice of one of the
axceptions to provicing the notice appliec under 28 CIR 25201013 i, 10i
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Part Vi

Pension Funding Compliance

11

s w edafine

gt plar g
nd dnss Y1z and

st funding requiremaenls? G40 s, ses instruct
ired contrisution pensicn plan, leave

LR
el

tobeinw ) this s 2 a¢

ANy and

comilets Schedule 3B
lire 11 plan« and complate Ing 12

D Yes @ N

Fnter tha wepad nuninum required contringlions ke ail y

gars from Schadula 8B (Form 55007 line 40

PBGC missed contribution reporting requiremenls if the plan is coverad by PBGC and he amount reported on line 1ais greatar than 30, has PBGC

Breen natited As requersd by FRISA seclions 40430 00) andior 303k

D Yes,

D Mu. Heporirg was wareed

4)7 Chack the apphoa

urdar 29 CFR 40432

It day aller the due cate

W2) betause contnbutions egual

8 mace by tha
Aaced 29 COR 4043 25{c)2 ot erced, and

thi 30t day afler the due da

2y has not y

cardnbubon by

DE DDA PREPTIT (R ES

I SOOGS0

ble nox:

to or excasd

ne Spornson intends

ingy the unpaid minimum required coalnbution

o make a contribution equal to or

D Bry O3ther Frovids exdanahon

a dof roed contnbutior plan

"You? complale e
line 12 oianx and complete il

& 11 above,

subjoct 1o the munimurm fundging reguirements of section 412 of the Codo or section 302 of

ut hines 12h, 12¢. 144, dlld 12¢ pelow, a8 :Jppl catde ) i hisis a dufm&.d Lmn”ﬁ( pansion plan, ieave

I:] Yas @ No

a fa warsar of the menimum fncing s1ancars for 3 orior year is Dung amortized in this plan year, saa instructions, and enter the date of the letter ruling
ST 0 WA VUTL L i e e e e e LRonth Day Yoear

If you completed line 12a, compluete lines 3,9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Frter tha e rsaqeied contsbution for s elan year 12b

C  Coter the amount sonirieuted b;,‘ g enpleyer 10 1 DIan for S PRI YEAI e e 12¢

d Subiract the arount in ine 12¢ from the amount inline 12p. Cntar the result (entar a minus sign to the leftof a 12d
PEQATYE AIMOUIT L L e e

e

WL be munimian funding mimounl reported on e 124 be mal by the funding ceadline?..

[:] Yes D No [] NIA

Part Vi

Plan Terminations and Transfers of Assets

13a

Has a resolubon W terminate the san beso socotes i any pan year?

Yes

@No

cantroi of Mg RS0

D Yes @ Mo

W, during this plan y
which aezals ar liablties

13¢(2) EIN{s)

13c(3) PN(s)

13c{1) Name of nlan{s)

Part VIl | IRS Complr—mce Questions
1d4a © e 4 .

e parrpssiyve ol

xEatd

rragc and o rs 410ib) and 401 aid) by combining this plan with any ather plans under
23 :’n Ve F] Nu
B s a Cone seclion 401K pian clreck o boses nat apely Lo akdeate now the plan s mtamied to satisly tha nondsscniminaton requirements for
emplu, e cafarals and employer matching conirdbiutions (a3 applicable; undar Code sections 401k 3) and 401m )2}

@ Desigr-based

D Pricr year” ADP tast

plan sals

14b

afe harbar methor

U “Currert yvear” ADP 1ast
0 v
15 e plar plterof ap el flan that recs svarabla IRS Qpinon Lstter, &ntar ine datg of tha Opinian Letar O 6/30/2020
HUGERsIsR o Letlor al nury |‘1f"Q703951a




