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
HERCULES VENTURES, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 82-3811203
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HERCULES VENTURES, LLC C Sponsor’s telephone number

858-449-0008

2d Business code (see instructions)

4730 VISTA DE LA TIERRA
DEL MAR, CA 92014-4219 561490

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. 10/14/2025 HENRY DESPAIN, APA, ERPA, QPA
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 921633 1126929
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 921633 1126929

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) 37500

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 42000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 125796
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 205296
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 205296
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2G 2R 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703995A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Pos. zi0orto

210-6089
Departent ¢f the Treazury Benefit Plan : ; 1
Inéamal Ravanis Servios This form is required o be filed under sactions 104 and 4065 of the Employee atirement 2024
Departitent of Labor Inconms Securfty Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intenal ; E
Emploves Benafits Emcurity Adminisration Revenus Code (the Code). ! This Form is Open to

1
Fenslon Benafit Guaranty Carpo=tion

i Public Inspectian
»_Gomplete all entries In accordance wih the instructions to the Form 5500-5F. N

[ il Annual Report Identification Information i ol T
For calendar plan yesr 2024 or fiscal plat vesr beginning 01/01/2024 and ending 1273172024 I
A This returnireport is for: @ a single-employer pian D a mulipié-employer plan (not muttlemployer} (Pension Plan filers checking thid bex

must attach Schedule MEP. Othen plans  mugt attach a list of participating empibyer
information in aceordance! wnh tha farm mstrychons )

B This returm/report is D the first retumfreport I:l the final return/report ! ‘
D att amended retum/report I:l 8 short plan year mtumlraﬁmn (less than 12 ql'iﬂnths} | .

C Check box Iffling under:  [¥] Fom 5558 [ ] automatic extansion [:] DWC program | I
D spectal extension (enter description) ‘

D ffthe planisa collectively-bargained plan, check here .. T SRR NP |:| 1 l

E lf th:s ie 8 relroactively adopted plan permitted by SECURE Act section 204, check here ... oL b \

11| Basic Plan Information—enter all requested information ] T
ta Name of pian 1b THree-digh plan number T

Hercules Ventures, LLC 401 (k) Profit Sharing Plan | PN » 001 ||l
1¢ Effective date of plan o
; 01/01/2018 _ ,
2a Plan sponser's name (employer, if for a single-employer plan) i 2b Erdployer Identification Number (wn, h
Mailing address (include room, apt., suite no. and street, or P.0Q, Box) : B2-3811203 o
City or town, state or province, country, and ZIP or foralgn pastal code {if forelgn, zee matmctluns) 2
Hercules Ventures, LLC ! < Eépggs_"gi‘] ‘g!?g%ogg humber :
; , - ———
4730 Vista De Ta Tierra | ‘ 2d BUiamesscode{seernstmmmnsjf e
' 1 i ; b
. ot
Del Mar ca 92014-4219 .52‘51490 o
34 Plan adminlstrator's name and address @ Sarme 51 Plan Sponsor. 3b Mhilnlstratur'.s EiN ‘ i

i 3c Adhinistrafmr"s telephone number i .

4 i the name and/or EIN of the plan sponsor or tha pian name has changed since the last reium}report 4h Elr{l
filed for this plan, enter the plan sponeors name, EIN, the plan neme and the plan numbar frm+-| the

st retum/report. [ 4d PN R
8 Sponsor's namea I | ' ;
G Plan Nams : P
i
5a Total number of participants &t the baginning of the PIan YBAY ..........;...sesssins s Ga ; 3
b Total number of participants at the end of 1A PIAI YEAI ... wveeecoeeeeroeeeee oo eesssreesssossssin, LA— 1 §b :
{1} Number of particlpants with account balances as of the beg!nnmg of the plan year {only daﬁnad Bo(d) : ‘ ‘ P
contribiition plans complete this tem)... et AR e ten e eee e S i I3
€{2) Number of participants with account balances as of the end of ths pian year (cmly defined 54(2) NI
contibutien plans complete this ftem) ... i b 3
d{) Totat number of active participant= at the begining of 18 PIaN VBB .....w.e.wwsssssssss. it Sd(1) L
{2} Total number of active participants ai the end of the plan year... ; 5d{2) : I3
& Number of participants who teminated emplayment during the pran year with acc:rusd beneﬁts that . Bo I i
wara less than 100% vested... : i |0

Caution: A penalty for the late or lnmmplate ﬁlmg fthrs return!ropurt wﬁl ha amss&d unlesr.s raagsonabla cayae iz established. A
Under per penalties of perjury and other penafties set forth in the inetruetians, | declars that | have exal exanl’lmd th:s remmlreport including, if applicable, ai :acrnﬁdula

SB or Sehedule MB complejad and gighed by an enrolied actuary, as well as the slscronic version of this rmumfrapuw and to the best of my knowledgé lahd
LS, corraet, & oghph i i

- o — T

7 %”7 s wlrrl-;, -.n:/mf _Due [

| Signature o d}hinla‘lﬁgur REICY N Enter name of individ jnsul signing as plan admmistraf or 1]
‘ 7% %A | 19/ 1y 1 TLART Owhh |

1 Si naturq/uf BMIM SPONSOr Date Enter name of individgal signing as emplnyar or plaﬁ SppRsor
For Paparwork Raductléﬁ Act Notice, 340 the Instructions for Form 5500-5F. ! i Form ssuq-le (2024}

1 40311t




|

Farin 5500-SF (2024) Page 3+ |
: { s J

N | v

Pension Funding Compliance ! i | i
11 iathis a definod benefit plan subject to minimum funding raquiremenis? {if "ves," gee lnstmnbuns and cumplate Schedule 5B ) 3
{Form 55[)0) and lines 192 and b below. ) If this is = defined onntrll:uhnn pensmn pian leave fine 11 blank and cornp[eha line 12 D Yes [] No

below, ,,

8 Enter the unpaid minimum reqmred contributions for &ll years from Sehedule S5 (Form 5500} line 40 ... I 11a | ;

b PEGC missad contribution reporting requlrements. If the plan is covared by PBGC and fhe amount raporteq anline 114 iz greater than $0, hhz PEGE
been notified as raquired by ERIBA sections 4043{c)(5) and/or 303(K)(4)? Check the applicable box: o :

Yas. ! ?

[ -

No. Reporting was walved under 28 CFR 4043.25(c)(2) because contribiutions equal tu o exuraeding the unpaid minimum required c:or‘ﬁnh fion
were made by the 30th day after the due date. ‘

Na. The 30-day perlod refarencead in 28 CFR 4043 25{cH2) has not yet ended, and the Spﬂnsnr intends 10 make 3 contribution equal td o | |
axpaeding the unpaid minimum required conirlbution by the 30th day after the due date 1
No. Qiher, Provide explanation ;

[ |

| : :
| 1 B
12 Is this a defined contribution plan subject to the minimum funding requiremants of zection 41:1 of the C,‘.ode or section 202 of 3 ;
ERISA? .. - R P D Ye [El“No
{if Yes." camp!ete fine 123 ur hnes 12!: q 2:: 12d and 12e balcuw as apphoable ) 1 this is a qeﬁned b@nef i) pen zion plan, leave i '
line 12 blank and cormplets line 14 abova. \ i i
& If a waiver of the minimum fundmg gtandard for a prior year is baing amartized in thls plan year. 5EE Inslrur:nuns and entar the date of the isttar ling
grantlig tha waiver. ... Month Day Year: ‘

If you compiotad line 12a. complom Ilmas 3 8 and 10 of Bchsdula MB (Form 5500!,_:1:! skip to Ilné 13.

b _Enter the minimum required cantribution for this plan yasr ..o 1zh

¢ Enter the amount contributed by the employer fo the plan for this plan year ................. FEUTORUO VORI N I 2

d Subtract the amount in Jine 12c from the amount in line 12b. Enter the resylt (enter a mlnus sign tothd left of 2 124 }
negative ammount) .. .. i

|
I
|:| Yot |:| N E|
‘PRI Plan Terminations and Transfers of Assets N
138 Has a rasaiution to ferminate the plan baan adopted in any PR YEEC? e []ves [dna [
2 _if"es " enter the amount of any plan assets that revenied o the emplover this L S } ,,,,,,,,,,,,,,,, 13a 1,
b ware gl the plan assets distributed to parllclpants or banefigiaries, transfarred 10 another plan. oF l:rmuvght undar the |:| vou @ N +—

@ Wit tha minimum finding amount reporied on line 12d be met by the funding deadline?

o

control of the PBGEC?..

-4 -

C If, during this plan year, any aseets oF ligbilities were tmnsfan-ed from this plan to another plan(s) a:lantlfy the pla}\(s) to
which assets or labliifes were transferred. (See ihstructions.)

13¢{1) Name of plan(s): ; 13(:(2) EIN(s] 13e(3) PME)

: §
art VIIE)| IRS Compllance Questions : 1 ] ;
T4a Does the plan satiefy the coverage and nordlsermination tests of Cods sections 410(b) and 4@1 (a)4) Py mmhining this plan with any other pla

the permissive aggregatton rutes? [ | Yes IE No , :
14b if this is & Cade section 401(k) plan, check ali boxes that apply to indicate how the plan is mtendscl to qatlsfy the nondiecrimination requurement s i
amployee deferals and employar matching contributions (ss spplicable) under Code seclions 401{k)( } and 403 {(m)(2},
Design-bazed safe harbor method :

3
m
o

nler

|
[] “Prior yes ADP test § b
"Cument year” ADF test i ‘ \!

[] wa

15 ¥ the plan sponsor is arn adopter of a pre-approved plan ihat renewed a favorable IRS Opinion Hetter, etter the dake of the Opinion Letter 06/ 20 /|3 020
{MWDDAYYYY) and the Opinton Laltar sarigl number Q7039%50a _ ; T




