Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
ELSIE GREEN, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-1624349
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ELSIE GREEN, INC. C Sponsor’s telephone number

925-323-5311

2d Business code (see instructions)

2954 TREAT BLVD., SUITE C
CONCORD, CA 94518 442110

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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 JAMES P FURBER

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

SIGN Filed with authorized/valid electronic signature. 10/10/2025 JAMES P FURBER

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
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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 78304 187563
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 78304 187563

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) 28962

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 67717

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 15397
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 112076
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2817
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2817
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 109259
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:
2A  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 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 838
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_ Q703115A




ME Noa 1210:019
Form 5500-SF Short Form Annual Return/Report of Small Employee e
DT (tthe | |oagey Beﬂeﬁt P an
i s Aok e Tous form s required to be fiked under sections 104 and 4085 of the Employes Retirement 2024
{ ’
- e Inceme Secutily Act of 1874 (E?lves:‘:.e%n:;:(c:::réi%ilb) and GOS8(4) of the Intwinal Thia Form Is Opento
Emetoyes Saneliy Sanery abee bt Pub"c . o
eI e Ao » Complate all enmes in aceordance with the instructions to the Form 5500-5F.
Annual Report Identification Information

Far calendar pian year 2024 o fiscal plan year beginning 01/01/2024 and =nding 13/31/2024
A This retumirepott s for B a single-employar piar D a multiple-smployar pian (nof multiemployer) (Pension plan filers checking this box

must sttach Schedule MEP Other plans must attacn a list of participating employer
information in accordanca with the farm instructions. |

B This retumirenon Is D the first retum/fepor D the final return/repornt
D 3n smenged rswm/reporn D 3-znon plan year retyrn/iepor (less than 12 months)

C Check box ifflling under Fonm 5553 D automaiic extension D DFVC progiam
apecial-extension (snter gescrplion)
D 1t the pian = a collectively-bargained plan chack here - H
E |fihis & 4 refroactively sdopied plan permitizd by SECURE Act g22ijon 201 chachk hare 13
Basic Plan information — snier ail reguested infarmation
1a Nama of pian 1b Thes-digit pian number
Elais Green, Inc. 301 (k) Blsn (PN) » 001
1c Efective gate of plan
01/01/2022
2a Fian sponsar's name (empioyer, if for 3 singis-emplayer plan) 2b Employer Identification Numbsr
Malling Address (include toom. apt, suits no. and strest, or P.0, Box) (EIN] 27-1624349
Ciry ar town, state of pravinca, country, 2nd ZIP or toreign postal code (if toreian, se& instructions) -
Elsin Green: ' Tno: 2¢ Sponsor's telephpne number
(925) 323-5311
2d Businass codu (ses nstructions)
2954 Treat Blvd,, Suoite C 442110
L8 Conoors LA 84330
3a Plan adminisirator’s name and address X Same a5 Plan Spensor 3b Administrators EIN
3J¢& Adminigiratar's teisphons numbss
If the name and/or EIN of the plan sponsar or the plan name has gis since the wst retum/ire filed
4 for this pian, anter tha plan spgnmr’smname EIN, tha plan name znd plan number from me'x‘ag?“ 4b N
feium/rapan
2 Spansar's name 4d on
¢ Plan Name
5a Total number of participants 2t (he beginning of the plan year 5a 10
b Tomal number of pamcipants 3t the =03 of the plan year 5b 10
€(1) Numbar of particisants with acoount balances ae of the beginning of the pian ysar (only aefineg 5c(1
contyibution pidns complete this item) {1) 4
€(2) Number of participants with sccount balances as of the end of the pian yeat (cnly defined 5¢(2 A
contribution plans complate this tany) ( ) €
d{1) Total number of active particpants st the taginning of the pian year 5d(1) 10
d{2) Total numbar of active particpants at the end of the plan yesr 5d(2) 10
é Number of participants whao taminated smployment during the plan year with sccrusd benefits that
wars I35 than 100% véated be 0

Caution: A penaity for the lats or incomplete filing of this return/report will be assessed unless reasonsbie causs Is established.

Uncer perialiies af psijury and oifier penathias a6t forth in Ihe Instructives, | dectare thal | have sxansned this retuinirepert, inclutimg. f adpiicatie. 7 Scheduls
58 or:5checulz M8 compleied ana e Dy an enmsled 3ciuary, ag well a2 the eSEMINIC Version o IS retulnieeod, 304 1o the best af my knowlsdae aad
biief, |t @& trye. =armes, and compe(E) =y

Sy fft /é-/ﬁ"(}/ig‘ James ¥, Furber

7 7
pian gdministrater | Ciata Enter name of individual s:gning as pian aominisiraton

[ [Pl ——— JOJILJ7E | aamen 5. purbes
W Da_te,’ v

Enter name of individual aigning ae emplayer ar plan spansor

For Paperwork Reduction Act Notics, saes the instructions for Form 5500.8F. Form 5500-8F {2024)
v. 24631
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B8a Wer= 4ll of the plan's assets during the pian vear investad |n ail_gibie asssts? (See nstructions. | Xlves [InNo
b Are you claiming 5 weaiver of the annual examination and report of an indepandsnt gualified public accountan) (IGPA] ‘
under 28 GFR 2520.104-487 (Ses (nstructions on waiver aligitiity and canditions, | X1ves [INo
it you answered “No" to either line 63 or line &b, the plan cannot use Form §500-5F and must instead use Form 5500,
€ Ifthe plan Is & delined benafit pian. is it covered under the PBGC insurance program (see ERISA saction 4029)7 Clyes [ItNo [INot determined
It “Yae" e checkea enter the My PAA canfirmaton numi=rfrom iha PBAE premium filing for thns pesr (See Instructions.)
_ Financial Information
7 Pan Assets and Liabilties - (a) Baginning of Year {b) End of Year
& Totdl pian assets 7a 78,304 187,583
b Total pian lisbilites b 0 0
€ Nai plan assers (subiratt line 7h Yo line 78] .. Ta 78,304 187,563
8 Incoms Expenses and Transters for this Plan Year - (R) Amount (&) Totai
A Canributions rezewved or recewvanle from
(1) Empicyers 3 a(1) 28,682
{2) Participants 57,717
(3) Otrers (including ollovers) 0

b Other income (loss)

€ Total income {add linas 8a(1), Ba12), Ba(3), and &b)
d Ssneiits paia (nciading airect rolicvers and (RSUFANcs pramiums
o provids benefits)

€ Cenan deamed and/or coractive dIsinbulions (328 INSIUCHONS)
f  Administrative service providers (salaries. fees. commiSSions)  we
O Other sxpsnasy
h  ‘total expenses {add lines 84 Ba. &f and 8a)
I Netingome (loss) (subtract tine-8h from [ine 8¢
Transfers ta (from! ns plan (see mstructions)
Plan Characteristics

8a; |t the pian provises pension tensfils, enter the appiicable pension feature codes frem ths List of Plar Characteristic Codes in the insbruciions
|2&2!21-'.262:2!(2T3D

15,397

zlple (=2

B[ If ine pian provides weifare benefits. enter the anplicable walfare feature codes from the List of Pian Tharacterialic Codes In the instructions

Compliance Questions

10 During tis pian year, Yss |No Amount
8 Was there a lsllure to tranamil o the plan any participant contrbutions within the lime panod
described in 28 CER 2610:3-102? Continug to anawer "Yes" for any prior y=ar fallures until fully
cotrected (See Instructions and DOL's Voluntary Fidusiary Correstion Program) 10a X
b Were thete any nansssmpt transactions wilt any panty-in-nierest? {Do net inciude transacions
reponied on fine 10a ) 10b x
€ Was the plar coverad by 3 fideiity bond? 10¢ X
d i the plan have a ioss, whether of Not raimbursed by the fisn's fidalily bond, thal was caused
by fraud or dishonesty? 100 X
8 Waiaany fzen or commissions piid 16 any Bmkers, agents, or athet mrsans by, sh inkutance
carnet, msurance service, oF otaer organizalion thal provides some of ail of the benafite under
the plan? (See (nstructions ) ite | X 838
T Has the plan fallsd to provids any benedit whea dus under the plan? 104 X
§ Diathe pian have any patticipant foans? (If "Ves " snter amount 85 of yesr end | 10g
h Ifthis s an individial accournt plan was thare a biackou! paliod? (See Instruclions and 29 CFR
Z620.121-3.) 10h X
I 1F 100 was answared Yy, check the box if you eithar rovidad the required natce or one of the
excaptions to providing {hs notice appbed under 28 CFR 2520.101.3 10i




Fanm $500.5F 2624 Fage 3 -I |

- Penslon Funding Compliance

11 ls this-2 definad banefit plan sudject ta minimum tunding requiramants? {If "Yes " sea Ingtructione and complate Scredule
SE {Form 5500) and lines ) 14 and b below ) I thin is # definad conmbution pension plan, isava ling 11 blank snd camplate [:] Yes [:l No
1@ 12 BElOW e EnmmpTm————

. Enter the unpaid minimum reguired centrivutiona for all vears from Schedule SB (Form 5500) line 40 wiiees I 11a l

b PBGC missed contribution reporting requiremeants. If the plan i caversd by PBGC and the amount reparted on fine 112 is greater than $0
nas PEGC been notified a2 tequiras by ERISA sections 4043c)(5) and/or 303(Kk)4)7 Chack the applicabie box:

[ vee
1 Ne Reporting was waived under 2§ CFR 4045 25(¢)(2) becausa cantribulions squsl fo of excezding tha uhpaid Tinimum reauile cantribution
were maoo by the 30th day after the due date.

1 No. The 30-day period referenced in 28 GFR 4043 25(c)(7) hag not yet ended and the spanear intende to make a contribution egqual to or
nxcesaing the unpad minimum required comribution by tha 20th day afier tha due gate

[] No. Gther. Provide exptanation

12 Iz thiz a definsd contribution plan subject to the rmimmum funding requirements of section 212 of the Code or section 302 of
ERISA7T [T] ves [X] Mo
("Yas, ' complete Iing 123 or ines 12b 12c 124, and 12¢ Delow, 89 aoplicabtile ) If INisis & defined benefit pengion pian,
lzave line 12 blank and complete line 14 above.

a8 It a walver of the minimum funding standssd for a priar year is being amortzed in this plan year, s2= Instructions, and anter the date of the jetter

ruling granting the walver Manth Day Yaz!

Bl

It you compigted line 12a, complats lines 3, 9. and 10 of Schedule MB (Form §500), and skip to line 13.

b Entsr the minimim requied contribution for this pian year 12b
C  Enter the amount contributed by the smployer 10 the plan for the plan yegat 12¢
o Subtiact the amount in lina $2¢ from the amoun| i fine 120 Entar tre jesult (enter 3 minus 2ign 1o the left
12d
of 3 negstive amount] wvovwvssasbere — aisises
€ Wil the mimmum tunding amaunt reparted on [ine 124 e met by the funding deadling? [C] Yes [J Ne [1 NA
-Plan Terminations and Transfers of Assets
133 Has a resolution ta terminate {he plan besn adopted in any plan year? [ ves X No
It 'Ye& " enter the-amaun| of any plan ssseia that revauted to the employst this year 13a
b Were afl the plan assets distiibuled to particinants or beneficiaries. transtarred to ancther plan, or brecgn! unger J ves X No
the cantrel of the PBGT? R sssssadss

€ If, during lhes pisn year ‘any gssets o labllities wers Iransiemad from this pizn 1o another anis)y wentify the plan(s) o
whith sssets of liabililles were fransferred (Sas Insttuctions |

13c(1) Name of planis) 13¢(2) EiN(s) 13¢(3) PN(s)

-JT!S Compliance Questions

14a Dees the pian satisfy the coverage and nondiscrminabon tests of Code sections 410(o) and 401{a){4) by combining thiz pian with any other pians
under the peimissive sggregaiion niws?  [JYes [XINo

T4b It this is-a Code section 401(k) plan, check 21l bbxes tat apply 10 INdicate how the pian i mended to satiety the nandiscrimination reauirements
lor smplayee deferrals and ompioyer mstching contributions {as sppiicable) undar Code aactions 401 (k)| 31 and 481 (M2
[X] Design-based safe harbor mathod
"Brior yaart ANP test
"Cutranf year' ADF t=at

[ niA

15 If fhe pian sponser s G0 adopler of 3 pre-approved plan that recenved a favorable 185 Opinion Lettsr. enter tho date of the Oginon Lstter

06/30/ 2020 (MMDD/YYYY) ana the Cpinien Letter sanl number R7G31155




