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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

A This return/report is for: D a single-employer plan B 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: D 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
VERSITI CLINICAL TRIAL SERVICES 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2016
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) 26-0229477
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
QUANTIGEN, LLC C Sponsor’s telephone number

317-578-8980

2d Business code (see instructions)

10300 KINCAID DR. SUITE 200
FISHERS, IN 46037 812990

3a Plan administrator’'s name and address B] 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 26-0229477
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 001

a Sponsor's name QUANTIGEN, LLC
C Plan Name QUANTIGEN, LLC 401(K) PROFIT SHARING PLAN AND TRUST

5a Total number of participants at the beginning of the Plan YEar..............ccovceveeieeeeeeeeeeeeee e 5a 111
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 115
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 40
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 89
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 99
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 95
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 04/14/2026 THERESA MASON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1329734 5570145
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1329734 5570145

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 248745

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 568376

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 449900
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 956158
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2223179
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 799936
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 37310
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 837246
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 1385933
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 2854478

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2S5 2T 2X 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c........ 10g X 50271
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X 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

L] 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 Q703191A




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2025
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B  Three-digit
VERSITI CLINICAL TRIAL SERVICES 401(K) PLAN Plan number (PN)...... 4 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
QUANTIGEN, LLC 26-0229477
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
QUANTIGEN LLC for the Plan Year to Participating Employer
26-0229477 44.60 2190549
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
CENETRON DIAGNOSTICS for the Plan Year to Participating Employer
74-2760677 18.42 1439492

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2025)

v. 250312



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

Employer

Contributions for the Plan Year

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
PEARL IRB LLC
27-1927520 27.05 1415663
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
RCRC IRB LLC DBA SALUS IRB
39-0807235 9.93 524442
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) 2025 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID
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2¢ Business code (Sep instiictns)
10300 Rincald Dr. Sufte 200 812980
Flshers; iN 46037 ) ] )
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o Slgnature ufemg!uger!g!an gponsor | Daté. Enter i of indlvidual sl NG Bs.emy |o at orplan sponsar |
For Papammfk Reduction-ActNotloe, see-the lmstretions for Fornn 8500 SF. C ) Form BA00.SF (2026)

v, 260312




Form 8500-8F (2025 Page 2
B4 Were all of tlie plac's assets.during fae-plan year tnvested In eligibls a85ets? (S08 MBUUCHANSY wevvorsresscosiesssnesrsirmsssomsss e o K ves ]:[ Ny
b A yau claiming awalver of the annual examination and tepoit of sh depsiident qualified publi¢ acceunlant (IQPA) Gt Gy
urider 20 CER 2520.104-467 (See Instractions on walver elighility and conditions.j.... e e A PSR AR SR R R R Yos. D N

If you answered “No" {o aithet lne B4 or line 6, the plan sannot use Forin 56‘00’5F and mu&i:lnstead uEE Farm 5600.
¢ Iftheplan’s.a defined benefit plan, s Itcaversd under the PRGG instifaies peogiam (see BRISA section 40207 ... [ ] Yes {|No [ Mot detertiiied:

TE*Yes" Is chaciied, enter the: My PAA confirmation’ number fror the PRGC premium filing for this plan year,.... » (Seeinshuctions:)

I"Part Il } Finangial Informafion

7__Plan Assets and Liabliles o (a) Beginning of Year. {5) End GF Year
2 Tolal plan 888818 s o e et | Fd 1320734 5670145
b Tolal plai llabllitles et wisies vt R ides e i e i | TR _
¢ Netplan assols (sub[ract llne bemm line 7a) OO —— Yo . ) 1320734 5570145
8. Inconie, Expenses, aid Tiansfers:for this PlanYear ' {a) Afiotint -AB) Tafal
A Conldbdtiond mcelved Qrfeceivable from;: o
(), Employers.... ) B 2ART4Y
2y Parteinants., e | D) 568376
&3 -Othersi'{maludmg rﬂilovgs)u Gatd) 449500
T Other THOOMEUOSEY sussmrriesssssssemtsssssontspsapsrasasssassss 8h _ 956158
¢ Total Income (add Hres ﬂ=1(1) 8&(2), Ba(S} and Bb)... e i 8o A2 TY
t Benefis pald anluding dlractfollovers and Ivsurande premtums
165 DEOVILE BEROTE) i iitsms it st pbasiarssz | B 799936
0 Cartdin deemed and[qr correclwe dislributions {566 lnstruclions} “Be 1
f Adminisirative service providers (salaries, fees, commissions).... | 8f B7310
g Oiherexpenses Ba | ) _
b Total expenses (add ines 8, 88, 8f, and 8g) vocooorsissisoirion | B[ ‘ p37246
i Netincome Boss) (sublract e 8h from live.8c).... 18 1385033
| Transfors fo (romy the-plan. (898 INSRICHONS] s ummsisrerns 5 oiBA47E

["Part IV [ Plan Characteristic Codes:

94 [IF the plait provitdes pension banefits, eiter the appleable. pension featurd codes from {he Lisiof Plan Characleristic Godes T the:stutions;
2B BF 26 2 2K 28 AT X 3D

b |1£ the plarsprovides walfare benifits, antér the applicable walfare feafure codes from tha List of Plan Charguteristic: ches It the: ingtructions:

[ partV | Compliance. Questions

10 Dubiig the plen ean Yes.| No Arncunt
a Wagsfleres faiure o transimit to tig plan any: participant coritributions within.the:tima periud 1
desoribed 10 20 CFR 2810,3-1027 Conliniie to-answer *Yas” firany prpr year faldres untl fully

eurrectad; (See ibstustions and SOL's Voluntary Fiduclary COCHON PIOYIANT covorasmscscapserovsonnes | 108 &
b Were there any nonaxampt transactloua with any parly«in»lnierest? (Do hst Inglede’ transactlons )
reported vn tine 198.Y... AR TR R 8 S £RTAYA (Y e v 0 o | 10D

4] Waﬁ .th&_plaﬂ CQ.V@IE@I by aﬁdellly bﬁnd?'v.-ﬁ.nwa._v.m.av.l»'r.v.v:'.“ﬂv~w.."h-un-m.3uuu-.‘-

10¢ | X 506060:

d - Did the plan have z loss, what_heror not.rei‘mhtarsad by the pi'ah’g. 'ﬂjdalit'y bqndf, { at was cans.eﬂ. "
0 U OF GISHONBSINT, 111y veraevasesssagobos agensstgs et spressssmsggmrsiregzms sty sezrsssatieny s - 1061 ’

& Ward any (Ges Groomnissions. pald to’any. brokers, agems G otfigr parsung: hy Bl Insuranca
carrler, insurahice Servicd, or Gther arganrzaﬁon Ahat provides-soma.or all. of--tha beneﬁt&‘ uridar

the plan? (See nsfuetions.): i 108
f Hasthe plan falfed o prﬁvldﬁ,any_heneﬂiwrien dug undar (e BIn? s e | 40F 1% )
o [9%tha plan hava any parliciant loans? (If “Yes, anter affouit 5 of Yaarend.) s s | 40g | % _ ' 60271
T .

T thss I an: nd "dua! acr;qu nt plan, wag t Erg a hlackout per[ad? (,Sz;ae |nsfrucllons ang. 29 CFR
2620401-3.3 Lasminis s

¥ 10R wasg answered "Yes, ci1eqk fhie l:mx fyou ¢ ther prouided the :equired nos[ca Qr-One af the
excemuuns 16 providing the notiae dppied: underzsl CFR 25201013.... T S (113




Fogm. 8500-8F (2028) _ Page3-[ 1 |

| Part: VI | Pension Funding Compliance.

11 e ihis 2 defined benafit plan sibiéct ta midanT funding tequirerents? (IF"Y4ds," sed instruct[ons and comeilate Schadule SB L
E«'orm 5400) andfines Tta-and b below, ) I lhiis i & defined tonfibation penslnn pian leave Ime 11 blank and compkata ||t‘18 1? D Yas [] ‘No
SO v vara s oy s b gt et et s i iy o |

a Enter tha unpaid miiim requlred contnbuilons forall years ffum Selwdils SH (Form 5500} line L LI l 11a l

b PBGC missad cantilbition regorting fequifements. If e planis cdvered by PBGC and (e amdurit repnrled oif lirie ) 1a is.greater thian $0, has PRGG
been olifled as raquitad by ERISA. sections 4043(c)(5) and/or 30300¢47? Chack the applicable bok:

D Yes,
D No. Repofting weas walved under 20 CER 4043, 25(&)(2) hesause contributions equar to orexceeding the unpaid minimum required contribution
" were mate by the3tth day affer the dus dale.
- No. The 30-day petiod feferdnced iiv 29 GFR 4043.25(c)(2) has not yet adided, and the sponsorintends {o make & contibution equal to o
axceecilng the uivpald minloum requirad contribution by the 30t day aftar the due-date.
[:] Noi. Other, Provide axplandtion

T 42 13y 4 defined

'ﬂbutlon plan’ subjec{ 0.the minlmum funding redquirenénits of settion 41 # ot the Code or-section 302 of
FR[SA? : bR R R LA T g e R R R ST I PR NS D Y&S B] Mo
{F'vesy comp o Hrigs: 12h 12c‘ 124, and 1 2@ hulow, ag appllcabla j lfthla fs a deﬁned beneﬁt pansion plan, leave |

fing-12 blank and compleie Hind 11 @bive,

L TELE?

a If §'walver of the mmlmum fu ndlng «;tandard fora prior year -3 heing amornzad In this plars year. Gele: instructluns and enter e date. of the letter wing

Qranting (e Walver, s B YRR WU TIV RR P RYIAP] )211)1)) Day Year
If yois completed !ina 123, nomnlete iines 3, 9, and 1[1 of Schedule MB (Form sstm), and skip to- Ime 13,
b. Ernter the minimarm required contribution; forthlsplau year -, A a0 YRR P SRR 80 iR TR 12
¢ Entar five anoint contribited by the @mployerfo thé-plai forlht& plan year jeives eovb e i | 186

'd -Subtractihé amiouiin {inie 12c frotn he amaunt in llne 1 2b. Entér i

Tl (antar a minus sngn to the Ieft of a 124
negative amaunt) fighis TR :

& Will the minimuis fundlng amounE repiored oif line 124 beimet by the Tutiding deadine? ... . Moves []ng [] wa
I'Part VIt | Plan Terminations and Transfers of Assets
434 Hag & regolutior to terinaté e plan BEEn adOPLad I NG PRI YBAT 1. viaiirsiinwsibmme i isurismssmesis fumsscinvissiamsnirss [] ves [ No
a  IF"Yes Zentar the amount of any-plan assets that reverfed lo the: emplnyer thig year... cevnsersrersperinepsene | TOR
b Waére all the ptan: assats dmtrihutad to. panicipants or benef) claries. uansferred {0 another plan or bwught under the D Yes gl No
sontrel of tHe PHGE? .. e e e s Y e S e e e ' :

€ If, dueing this: plan year, any asseta ar. liabihti@s Were 1ransferfad from thla p%an to anoiher plan(s}, Edenhfy the: plan(s) to
which sssats or labllites Were fransferred. (S instiuctions.)

136(1) Nams of plan(sy, 136(2) EIN(s) 13¢{3) PN(s)

TPart VIIL: | IRS Compliance Questions

Ha Doy the plarr satisy the coversge and nondiserimination tests of Godte seclions 410(b) and 40%(a){4} by comblnig this plan with any.other plans under
the permissive aggregation rules? U], Yes %] No

CA4b It this -4 Godi sectlcm A0 (kY plan, chetk all hoxes that apply 1 Indicatd how (e plan s inferided to $alisfy the nandnscri‘ml ration reqwremenls for
employea defarrals and employer matehtiig contitaifions (as appiicele) inder Code sedlitng 401763 and 4012,

- Destgn-haged safe harbor method
[] “#rior year ADP fest
[] ~Currgit vsat ADP test

[] o

15 Ifthe plan sponsor [s:an adoplac ol 2 pre-approved plan that recelved & favarable IRS Opinion Letter, enfer the date of the Opmfcn Letter: . 08/30/2020

{MMICDIYYYYY and ihe Opinion:Letléer sedal number Q7031Ha,




SCHEDULE MEP
(Form 5500)

Digpdrivient of ha Trousiry
Inlemsl Hevenua Sorvics
Ligparlivant of Labor
Eniployae Ronefits Securily Adiniaisliallon,

MULTIPLE-EMPLOYER RETIREMENT oo, 0T
PLAN INFORMATION e
This sehadue i requirad fo be flag under section. 104 of the 2025

Employes Refiremant Incame Seourlly Act of 1974 (ERISA) and
Bection B058() of the Inferndl Revenue Code (the Code),

¥ File as an-attaghmnent to Form 6600

Thig Form & Open to Public

. _ Inapection
For Galenidar pleri Valr 2026 or fiscal plan yedr baglming 01/04/2028 and ending 12/31/2025
A Nameofplan " ' B Thaedght 201
Varsiti Clinical Tiial Seéivides 401(k) Plan Pl nytrlber (P N);,‘...,- o

C  ®ln adminlsteators naime as shown on line 3a of Forrm 5600/For 5500-8F

Quaniigen, LG

D Adniilstralors EIN
560228477

Part) | Type of Multiple-Employer Pénsion Plan. All siultiple-employer panslon plans st complete.

1 Gheok fhe approptiate box o indicats by of multiple-crmployer pensiai plan. {Only defined contribution plans may check lines 1a, 1b,
and 1c. Definet henefit plans and defined contrlbution plans not checking lines 1 1b, or ¢ should chegk ne 1d. See Instructions)..

2 E] assorlatarrratiremant plan {See 290 CFR #510.3:555 (Complate Fart 1)

b [ proféssional employer organizatton plan (PEQ Flan) (See 29 GFR 29 CFR 2570.9-45) (Gompleta Pait 11}
&[] pocled employer plaiv (FER) ($eg 28 CFR 2510.5-44) {Complate Patts 1| and Hi
1§

E:] other multipls-smployer penaio plas (Descrilin)

(Complete Part 1)

‘Partll | Pasticipating Employer Information.

2 All multiple-smploye pension pians that dre subistt to-section 210(a) of ERISA (see Insluctions fof fiing the Form 5500) must somplte Part 1), in

addition to Part 1, in accordance with the nstructions; 1o repoit the informiation for efch employer parfiipatiog in the multiple-employer pension plan.

Defined sontidbutlon plans must domplet

Jlines 2a-2d. All othier multiple-ginployer pensien plans complete lines 2a-26 anly, Complete as

miany entries as needed to list the recuired Infarmation for each participating emplayer that i nat.an Individual person (spe Instrgctions),

2a Name of Paricipating Brployer 2B EN #e Percentage of Tdtal Contributions 24 Aggregate Actount Balances Altributable
forthe Plan Year © to-Participating Em_p_loyer
Guiantigan LLC S8-0220477 4450 2190849
2a Naine of Patticipating Employer 26 BIN 2¢ Parcentage of Total Contribufians | 2d Agaregate Adcourt Balances Attribitable
i for fhe Plan Year- 1o Parlicipating Erployer
Cenetror Diagnastics 142760677 1442 1430462

CAUTION D hat indlividually Hist inforimation for working awhers (see insiruetions and 29 GFR 2510.3-55(d)(2)) orether Individuals who are
patidgipants orbenafisiaries in the plaryor drangsniant that ar ne Tonger ussoclatad with a parlicular parlicipating employer er participating
arriployer plan -(sew instruclions). Providing Identifying informatien for indlviduals may result in refection of thig fillng, IFthere &re:any such. .
indlviduale in‘the plan, answer " Yas® 1 ling 2e and provide the total information for il sush individuals, withoul providing naries o other Tdentifying

Inforination

A Doas the plan Wcludé any fahiduals riot particlpating through-an amployer ar who are individual worklng.

owners?

e [1¥es KNa

af fyouangwer “Yes" n lng 2o, eitér & good faith sstimate of the parcantage of tatal contributlons made by

alt suek individials that are votlistéd on line 2adurig tha plan year.

2f

2q 1 you aliswer*Yes™ In Line 2e, enter he aggragate eccount balances for afl guch Individuals that are ot |

ligted anTingZa,

29

“Edr Baperwork Reduction Act Notice, see he Instristions for Form 5500,

‘Behedols MEP (2015)

V. 250312




Sehedule MEP (Form 5500)

Page1-[1 |

Participating Employer informatmn {Continued)..

'Use thus page-for additional paiticlpating employerinformation.

2 Alrmidtipla-emplayer peosion plang {hat are:sublect 1o section 21 a(a} of ERISA (ase Instructions for filing the Farm 5500 must cemplate. Fartl, n
addition to fart |, in accordance with the istrugtions, to.report the thformation for each employer parflcipating iir the viufiple-gmplayer pensiad plan,
Defined conteibiition plang miist complete lines 2a-2d. All other multiple-employer pension plans compléte
lines 2a-2¢ oily. Complete ay many entries as needed to list the refuired Inforation far éach participating

employer that is fiot an individual person (see instructions).

‘2d.Aggregate Account Balances

Empiayer

Contributtons for the Plan Year

Za Name of Participating 2b EIN ¢ Percantage of Total ey
Employer contribotions for the Plan Year | Attribitable to Pariicipating Employer
Pedr IRBLLE 270927520 2105 1415663
2z Name of Participating 2h EIN 2 Percentage of Total 2d Aggregate Account Batancas
Employer Confributions for the Plan Year | Aitibitahle to Participating Employer
RORG IRB LLC dbs Salis IRE 390807235 9.93 424442
2a Nanie of Participating b EIN 2¢ Parcentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Atfributable to Participating Employer
2a Name of Participating 2b EIN  2cPercentage of Total 2d Aggregate Account Balances
Employer Contrihutions for the Flan Year | Atfributable fo Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Empli}_}_rer Contributions far the Plan Year | Attibtitable to Participating Employer
2a Name of Particlpating 2h EIN 2¢ Percentage of Total 2d Aggregate Account Balances’
Employer Contributions for the Plan Year | Aftributabls to Participating Employer
2a Name of Participating 2h EIN 2¢ Percentage of Totdl 2d Aggregate Account Balances-
Employer Contributions for the Plan Year | Attributable to Participating Employer
#a Name of Participating 2h EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Emplayer Contributlons for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2y EIN “Ac Pareaiftage of Total 2d Agregate Actount Balantas

Attributable to Participating Employer

cA UTIGN Do not individuali ¥ liskinfarmeation for wr;)rking ewners (sea Nstrictans and 29 CFR 2570.3-85(d)(2)] ortfipr individuals who are

partleipants-or banefidiaries tivthe plan-ar.arangement that are no. langer aspogiated with -2 pa i

r participaing

dyer ar partichaﬂng

ompldyerplan (ses Instractions).. Froviding identifying informadion Fcrrnchv[duals may resull in relection of this i [Hhe. =Rl
Iridividuzals i e plan; answer “Yes"ty live.2e and prowda thes-otuf Informution Tor all such individuals, withouk pravidiag names or athericlanﬂfying

nfirmation,




Sehaduts REP (Form 550052025 ] Page &

Part 11| Pooled Employer Plan Information

Line 3. All Pooied emplover plans must angwir ali of the questions In Part Ul in addition fo compledng all of Parts Land 11,

34 19the poolad blan provider (identified asihe plan gponsorand administrator i Part [ of the Fory 5500 currdiitly T
compliance with the Form PR (Fooled Plan Proyider Reglsiraﬁon Stalamem) requlr ents’f (See Inslrucﬁons and [1Yes TINo
29 CFR26105:44).... LR PO A T AL S S AR 0R 1 A8 : b RS D s Fen o -

3b Iffine dals “Yeu', enfel lhe ACKID for the midst receﬁt Form PR that was requl;'ed m be fsled under the Form
PR filng requtremenls. {Faiiure to enter @ valld ACK 10 svilsubject the Forer 5500 flling rejectlon as:
Inccmplete )
ACRAD,




