Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BENSERON 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2016
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-1687834

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BENSERON INFORMATION TECHNOLOGY, INC. 2c Sponsor’s telephone number

239-205-2829

2d Business code (see instructions)

4501 TAMIAMI TRL N - STE 400
41512
NAPLES, FL 34103 °415

3a Plan administrator’s name and address [X| 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 filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 23
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 19
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 07/20/2023 ONUR HAYTAC
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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 @SSetS.......cccuuviiiiiiiiieieeee e 7a 63957 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 63957 0

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 7521

(2) Participants......................... 8a(2) 11408

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -11446
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 7483
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 68349
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3091
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 71440
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -63957
] Transfers to (from) the plan (see instructions) ................cccceeeie 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 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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c 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? ... 10d X
@ 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
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 6
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) 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 No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




Form 5500-SF Short Form ;-L:muaﬁ Return/Report of Small Employee OME Mos. ];10
Departmert of the Treasury Bef‘ﬂ t:-'tsr” F’iak’ .
Intemai Rz Sarvi ! L
VRALE SINCE This form is requirad to be fited under seciions 104 and 4685 of iz Employes Retiremant 2022
. Depammentoflabor Income Security Act of 1574 (ERISA). and sections 8357{b) and 50587a) of ihe Intermal
Empioyez Benefts Security Aamirisiation Revenue Caodz (the Coda), Thiz Fann is Cpen 13
Fension Benefic Suaranty Corporation . o Public inspection
i Complete all entries in zecordance with the instructions 1o the Form 5530-SF.

{( Part! | Annuai Report ldentification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and anding 12/31/2022
A This return/report is for: @ a single-employer plan D a mustiple-employer pian (not sulizmployer) (Filers checking this box must aras
list of parisipating smployer information in aceordance with the farm nstructicns.}
B This returmirepont is D the first returnirepart the fingl returniresos
D an amended returniresort D a2 short plan year raiemn/repon ji2ss han 12 months)
o i fili : i
L Check box if fiing under: @ Form 5558 ﬂ aliomatic exiension D DEVC program

D ¢pecial extension (enter descrintion}
O ifthis is a retroactively adopted plan permitted by SECURE Act section 201, chack heme
| Partli | Basic Pian Information—enter of raquested information

{a Name of ptan M Three-digit |
Benseron 401(k) Plan pian numoer | o
Ny b |
- 1¢  Effective daie of plan
_ 1101/2016
22 Flan sponsor's name {employer. if for a single-empioyer plan) 2b Employer [dentification Nurmbar
Maiting address (include room, agt., suite no. and sireet, or P.O. Box) (EIN) 20-1687834

Chy or town, stete or province. country. and ZIP or foreign postal code (if foreign, see instruciions)

Benseron nformation Technology, ing. 2c Sponsor's telephone nuriber

(239) 205-2829
2d Business code (s Instruciors:
4501 Tamiarmi Tr N - Ste 400 _ 341512

MNaples, FL 34103
3& Plan administrator's name and acdress BSame &s Plan Sponsor. 3b  adminisirator's EIN

3C  Administrator's tefephona numger

4 if the name andfor EIN of the plan sponsor or the plan name has changed since the lzst retumn/repant fiad for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan sumber from the lasi retumniraport.
2 Sponsor's name 4 PN
¢ Plan Name
&a Totat number of participants at the beginning of tha plan year..... . 5a 23
2 Totaf number of participants at the end of the plan year . 5b a

£
[l

C  Number of pammpants with account balances as of the end of tha plan year {Dniy defm:d contripution plans 5n
complate this tem). . B U U U TUSUP NS

[{x]

A1) Total number of active participanis at the baginning of the Plan Year. . ...o.o oo | 28(1) i

£n
=
o
b
3

2} Totzl number of active participants at the end of the plan year.. . e
2 Number of participanis who terminaiad employment during the plan year mlh aceruad ueneﬁts that werz izss Se .
than 100% vested .. '
Caution: & penalty :ar’(he Iate or ..nccnplwte f'ln"q af thls retum.freport MEI be assc—ssnd unless T2E cnab]e cause is established.
Und=r penaliies of pedury and ather penalties sat forth in the instructicns, [ declare thai | have examined this returnfreport, including, if applicable. a Schaauiz
3ar Schedufe MB complated c.!'ld sianed by an enrolied actuary, as weil as the glzctranic version of #ais reiurn/report, and to the best of my knowladgz erd
De]le; s jrue. cogesl. 2nd o h

IEr o 27 D oo
! HERE vl 3 :
FERE Signature of plan administ‘r/_a?o’r—’ Date Enter nzma of individual signing os pign administrater b
1
BiGH :
HERE . o o 1
Signaturz of employes/plan spoansor Diate Enter nams of individual $igning ss amplover or clian 8o :

For Paperwork Reduction Act Notice, see the Instructions for Form £§800-SF. Form S50C-SF




Form 3500-SF (2022) Pags 2

Were all of the plan’s assets during the plan year investad in eligible assets? {See instructions. )

Are you claiming a waiver of the annual examination ane report of an independent cugl
under 28 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.}.

¥ you answered “Mo” o either lie 62 or line 6b, the plan cannet use Form: SSQG-SF afsd most
If the plan is a defined benefit plan, is & covered Lnder the PBGC insurance program {see RISA section 40217 .
'f "Yas”is checked, entar the My PAA confirmation number from the PEGC premium Tiiing for this plzn vaar

........................................................... X Yes C
Hed public accountant (JCPA] —
I

ms;ead LFE=Y Form S50,

Yesw

] ves [Jw~e [ ] Not deterrainac
. {Ses instruciicns

e

|_Pariill | Financial Information

¥ Plan Assets and Liabilies - {a} Beginning of Year | D] End of Vazr
& Towalplan assets ... 7a 83957 0
B Total plan Bablies «woooeo oo 75
€ _Met plan assets {subtraci line 7b from line 72} ........ 7o 83857 0
8 income. Expenses, and Transfers for this Plan Year (2} Amcunt {ix) Tota
a Contributions received or receivahle from:
M) EMPIOYErS e 3a{l) 7521
(2} Participants...ooo oo, | BBEZ) 11408
{3] Others {including rolovers) ... | Sa{3) | o |
by Other income (loss) ... et ettt et gh | 11446
C Total income (add linas 8a{1), Ba(2), 8a(3), and 8b) &c 7483
¢l Bensfits paid (including direct roliovers and insurance premiums
10 provide BeNefitS) ... i Bd 68349
& Certain deemed andfor corectiva disibutians (see instructions) . &e 0
T _Administrative service providers (salaries, fees, commissions) ..... BF 3091
£ Other expenses .. 8g
3_Total expenses (add lines 84, 8e. 8, and &g} ... 8h ! 71440
i Net income (loss) (subtract lins 8h from fine Bc) 8 -63957
j Transfers to (from) the plan (S66 iNSHUGHORS).. ..o vveeererre o 8
| Par:iY | Plan Characteristics

9z zlfth= plan provides pension benefits, anter the appiicabls pension feature codes from the List of Pian Characteristic Codes ir the instructions:

' 2A 2E 2F 2G 24 2K 2T 3D

b

{f the pian provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instrustiors:

| Pan ¥ | Compiiance Questions

1G  During the plan year Yes | Mo Ernount
3  Was there a failure fo transmit {o the plan any participant contributians within the time period i
described in 29 CFR 2510.3-1027 (See instructions and DOL's ‘Jolumery Fiduciary Correciion
Frogram) ... et e et et eea e e er s e er enraae e et nane et e s .7 ta X
I Were there any nonexernpt transactions with any par‘y in-i rrterest‘7 {Dc not include transaciions %
reported on fine 10a.).. e et s e e . i0b
T Y¥as the plan covered Dy a fidelity BONG? oo | 1B X
d Did the plan have a lass, whether or not reimbursed by the plan’s fidelity bond. that was cavsed i X
by Traud OF dISROMESINT .o e et 1G4
& Were any fees or commissions paid to any brokers, agents, or other parsons by an insurance
carrier, insurance service, or otier arganizaiion that provides some or all of the oenefits under X i
the plan? (See instructions.).........ooceeen .. LAl €
T Has the plan failed to provide any benefit when dus under the plan? ... g !
g Did the plan have any participant loans? (If “Yes,” enter amours a8 of Year-ent.d ..o eoomrenns 1gg
v 1 this is an individual account plan, was there a blackout peried? (See instructions and 25 CFR %
28201013 .. e eewrererruerTeREETE e EY AR ARAEEE EEE R ARS Lok bee e e e eae e eean e eenn 10h
{ f10hwas answered “Yes,” check the box Fyou etther prowded the reqmred notice or ona of the :
exceptions io providing the notice applied under 28 CFR 282013 ..o | TR




Form 5500-SF (2022) Page 3-1 1 |

[Part ¥l | Pension Funding Compliance

49 s this a defined benefit plan subject to mirimum funding requiraments? (1 "Yes ” see instructicas snd complete Schadule 58 :
i{Form 5500) and lines 112 and b below.) If this is a defined contrivution pansion plan, leave line 11 blank and compiste ling 12 i a Ves b no
IO e oo e e I
& Cnter the unpaid minimum raguired contributions for all years from Schedule SB (Form 85000 ine 40 ... | f1a !

5 PBGC missed contrizution reporiing requirements. If the plan is coversc by PEGC and ihe zmount reported on line 11z is greater than 59, has PEGC
been notified as required by ERISA sections 4043(c)(&) andror 303(k){4)? Check the =paticable box:

Yes.

il
D Mo, Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal io of excesting the dnpaid minimum recuired contribudon ware mede
by the 30th day after the due date.

D MNo. The 30-day period referenced in 29 CFR 4043.25(c){2) has not yet endad, and the sponser intends 4 make 2 contrkbution equal to or exceeding the
unpaid minimum required contrioution by the 30th day after the dua date.

B Na. Cihar Provide axplanation

12 s inis a defined contrbution plan subjact to the minimum funding requiremants of saction 212 of ths Code or section 302 of
ERIBAT ettt ee e oo ettt eee e
{If "Yes." complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicsble.} If this is a gell
12 blank and complete line 11 above.

a
el
-

DYesz

&g denefil pension pan, leavs line |

@ |fawaiver of the minimum funding standard for a prior vear is being amortized in this plan year. ses insiructions, anc enter the date of the letier ruiing
granting the waiver. ... et riras e e naar aa . evviineniniinnern ... MIGTTERT Day Year

¥ you comoteted line 123, complete lines 3, 9, and 10 of Schedule MB iForm 5500), znd skip tc ing 13,

5 Enerthe minimum required contibution: for 1S PIEN YEAr ©.oo....ooooooovovoooooeooeoeoeoooo | 12Db J

Enter the amount confributed by the employer to the plan for this plan Year ...........coviocecceennos 122

[¢]

Suitract the amount in fine 12c from the amount in line 12b. Enter the result (enter a minus sign ic e left of a 126
nagative amount) ...

\Will the minimum funding amoun; reported on line 12d be met by the funding deadiing?...........o.ocoovvvoceeer . | D ves [l no LS

&
=art Vii | Plan Terminations and Transfers of Assets

138 Has a resolution io terminate the plan been 2dopted N AN plan YOR? .. oo e oo E( Yes D Mo

i "Yas,” enter the amount of any plan asssts that reveried 10 the emplover this vaar ... | 132

& Were all the pian assets distibuted to pariicipants or beneficiarics. transferred o another plan, of brought under the E Yes D Na
GO O BT I8 P B I T i et ettt eee et e et r et ee et e et et en et en et en e ee e eee e

€ if, during this ptan year. any assets or ligbilities were transferred from this plar ic anoiher plands), idensiiy the nlanis) to

which assets or liabilities were transferred. [See instructions )

13c{1) Name of plan(s): 13¢i2) EIN(s} i 13e{3) Ph{z)




5500 FILING AND 8955-S5A — AUTHORIZATION FORN

To: Definitl
From: Benseron 401{k} Plan
=ffective Tor 5500 Forms and 8955-SSA for the 2022 and 2023 Pian Yzar

AUTHCRIZATION

On behaif of the above name plan sponsor, the undersignac hereby grants permission to Definiti to
electronically file the plan sponsor’s Form(s} 5500 and 8955-SSA for 2022

The Plan Sponsor has been notified and usderstands tha® the frage of the plan aoministrater’s/slar
sponsor’s manual signature will be included with the rest of the return/report posted by the DOL ¢n the
internet for public disclosure. The Plan Sponsor also understands that he/she may be credantialed directly
with the DOL and file the 5500 Form themselves cn an electronic basis. This can be done by not signing
this Authorization and contacting Definiti for further instructions.

Said Authorization is contingant upon Definiti receiving a property signed 5500 Form from the Pian
Sponsor at least 10 business days before the raspective Form’s filing due date.

This Authorization may be revoked or changed by the plan sponsor a2 any time by notificaticn in witiing
to Definiti.

Signed this 2 da juﬁ/ . 2,023

By: ay
F’ﬁ ral /j{éc/
4

Title: C /; 0

Return via:
Mail: Detiniti
2201 Timberloch Place
Suite 150
The Woodlands, TX 77380
Fax: 8656-329-5433

Email: Melanie.Ramsey@daefiniti-lic.com



