Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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 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 the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
KAZTECH, INC. KAZTECH, INC. PENSION PLAN (PN) » 001
1c Effective date of plan
01/01/2007
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) 20-1237954

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

KAZ TECHNOLOGIES, INC. 2C Sponsor’s telephone number

704-947-9971

2d Business code (see instructions)

8742 BRANCHSIDE LN
HUNTERSVILLE, NC 28078 541990

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 10/07/2024 JAMES L. KASPRZAK
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie 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 No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1691670 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1691670 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 65000

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 41648
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 106648
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1794940
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3378
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1798318
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -1691670
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If{&e pléalg provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insuran(_:e servi‘ce, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
2520.10153.) crvvooooeeoeeeeeeeeeseeeseeeee oo oot 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla | 0

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.

D 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.

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

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 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 [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).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03 /30 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501826A




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

KAZTECH, INC. KAZTECH, INC. PENSION PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
KAZ TECHNOLOGIES, INC.

D Employer Identification Number (EIN)
20-1237954

E Type of plan: Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | |Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 1636054
D ACHURTIAI VAIUE ...t 2b 1636054
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 2 6809 6809
3 1617819 1617819
5 1624628 1624628
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.62 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 2099
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
[ U T i To Vot TSR P 6¢c 2099

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 09/23/2024
Signature of actuary Date

JACK R. BROESAMLE, JR. 23-03365

Type or print name of actuary

POINTE CONSULTANTS, LLC

Most recent enrollment number

586-445-3750

Firm name

34841 MOUND ROAD
SUITE 154
STERLING HEIGHTS, MI 48310

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions

]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023

v. 230707



Schedule SB (Form 5500) 2023

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI

517

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LT 10 I P PP PP PPN

Amount remaining (liNe 7 MiNUS lINE 8) ........eiiiiiiiiiiie e

517

10

Interest on line 9 using prior year’s actual return of

76

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen

2105

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.41 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0] I T T PP POPSTUPPOPPRUPTOPPRPPRPN

C Total available at beginning of current plan year to add to prefunding balance

2105

d Portion of (c) to be added to prefunding DalANCE ............cccceieiieeereeeeeeeeeeeee e

12

Other reductions in balances due to elections or deemed elections ............cccccccvveennnd

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................|

Part Il

Funding Percentages

14

FUNding target attaiNMENT PEICENTAGE ........coviueeeerieerie ettt ettt st st be e et be e e be s e e b e st et ebe s e e st ebes e ebeaseb e s b e e ebe b e Re b en e e b e ee e bt e b et ebenbe st sbene et e nbeneseeneeban

14 100.66 %

15

Adjusted funding target attaiNMENT PEICENTAGE .......c.uitiieiie ettt ettt e sttt e e be e e e aabe e e s be e e e abe e e s bbeeaabbeeeaabbeeeaabeeeasbeeeaanbeeeanbeeeeanbeeesaneas

15 100.70 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
LR (gL T aTe T =T o U =Ty g T o L P PP PP

92.58 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

02/15/2023

65000

Totals »

18(b)

65000

18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.

19a

0

19b

0

19c

29198

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] Yes [ No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccccoeveceveeieereceecsenenee. D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.75 % 5.00 % 5.74 %

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 3
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes No

26 Demographic and benefit information

D Yes No
D Yes No

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 2099
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 2099
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 0
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 29198
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 29198
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 D 2020 D 2021




Type of Base

Shortfall
Shortfall

Totals

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Schedule SB, line 32 - Schedule of Amortization Bases

Effective
Date

12/31/2022
12/31/2023

Shortfall

Kaztech, Inc. Pension Plan

20-1237954
001

Charges/Credits

Initial Initial

Amount Amort
264,448 7.00
250,284 7.00

Page 1

Current
Balance

232,625
250,284

482,909

Rem

Amort Payment
6.00 43,480
7.00 41,055

232



Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 o00s
Dapariment of the Treasy Benefit Plan
tnfernal Reversie Service This form is required to be filed under sections 104 and 4065 of the Employee Refirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the internal
Employee Benefils Securty AdITSEERN Revenue Code (the Code): . T!;gﬁ Qiocn;' is Ogg: to
” ‘ Ul nspoction
Pensian Beneflt Guaraniy Coporsliol |y _Gomplete all entries in accordance with the mstmcﬁonstomﬂ’m 5500-SF,
[ Part! | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/031/2023 and ending 12/31/2023
A This returnreport is Tor: @ a single-employer pian B & multiple-employer plan {not multiemployer) (Pension Plan filers checking this box
st attach Schedule MEP. Other plans must atfach a list of participating employer
information i accordance with the form instructions. )
B This returnireport is B the first return/report @ the final retumireport
D an amended refurn/report E] a short plan year refurnfreport (less than 12 months)
C Check box if fiing under: @ Fomm 5558 Dautomaﬁc extension D DFVC program
D special extension (enter description}
D i the plan is 8 CONGCHVEly-DAGAINEd PIAN, CHECK NETE.......w.vcoreseesoersseserserssomssee s s » [
E If this is a retroactively adopted plan permitted by SECURE Act section 201 checkhere ..o b n
| Partil | Basic Plan Information-—enter all requested information

1a Name of plan ' 1b Three-digit plan number

Kaztech, Inc. Kaztech, Inc. Pension Plan {PN) ¥ 001

) 1¢ Effective dale of plan
01/01/2007

2a Plan sponsor's name (amployer, if for a single-employer plan) 2b Employer identification Number (EIN}

Mailing address {include room, apt., suite no. and street, or P.O. Box} 20-1237954

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

Kaz Technologies, Inc. 2c S_fggﬁ"gz‘;%g";ﬁ nurmber

8742 Branchside Ln 2d Business code (see instructions)

3a Plan administrator's name and address @ Same as Plan Sponsor, 3b Adminigtrator's EIN

3¢ Administrator's telephone number

4 Tthe name andfor £IN of the plan sponsor or the plan name has changed since the Tast retumirepost | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number fram the

{ast returnfreport. 4d PN
a Sponsor's name
¢ Plan Name
5a Total number of participants at the beginning of the plan year.....c........ —1 5a
b Total number of participants at the end of the plan year ... 5b )
c{1} Number of participants with account balances as of the begmnmg af fhe plan year (only deﬁned 5c(1)
contribution plans complate this HEM) .. s s csraes s sttt
e{2) Number of participants with account balances as of the end of the pian year {mly defined 5¢(2)
contribution plans complete this tem) ...
d{1) Total number of active participants at the begmning of the plan year 5d(1) 3
d{2) Total number of active participants at the end of the plan yeer : 5d{2) 0
e Numbsr of participants who terminated employment during the plan year with accrued benefits that 5e
were less than 100% VEBIBA...... oo e sty vranes o vyttt as s e ez oy 0

Caution: A penaity for the late or incomplete filing of this return/report will be assessed unless reasonable cause Is established.
Under penalties of periury and other penaliies set forth in the instructions, | dedlare that | have axamined this returrdreport, mciuding, # apphicable, & Schedule
SB or Scheduie MEB oDl ted and s:Wmaﬂed actuary, as well as the eie?omc version of this returndrepart, and 1o the best of my knowledge and

a8
SIGN /0/? ,/z,v« James L. Kasprzak
HERE D / Enter name of individual signing as plan administrator
SIGN
HERE Signature of employeriplan sponsor — Date Enter name of individual signing as employer or plan sponsor |
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-5F (2023)

v. 230728



Form 5500-8F (2023) Page 2

8a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions).... . @ Yes D No
b Are you dlaiming a waiver of the annual examination and report of an independent qualified pubi:c accountaﬁt (tQFA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}.... @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-8?‘ and must iustsad use Farm 550ﬂ
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 .. E:l Yes @ No D Not determined

I “Yes™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)
[ Part Il } Financial Information
7__Plan Assets and Liablities (a) Beginning of Year (b) End of Yoear
A TOM PIBN BSSEIS o.. e cevvvrirns oo oot s Ta 1,681,670 0
b Total plan labilifies. .. . h
€ Net plan assets (subtract line 7b from line 'Ia) Te 1,691,670 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount () Total
a Contributions received or receivable from:
(1) EmplOyers. ..o eeseeesnies s o o s T 8al1) 63,000
(2) PaMGIDANS ..o sa2)
(3} Others {including rollovers)........oonenn .. | Sa(3)
b Other income (loss) e eeeeceenrt e AL A RS e 8b 41,648
¢ Total income {(add lines 8a{l), 38(2) Ba(3), and Bb) 8c 106,648
d Benefits paig {including direct rollovers and insurance premiums
10 Drovide BEReBS) .. ...\ oo e e 8d 1,794,340
& Certain deemed andior comrective distributions {see instructions). Se
f Adminisirative service providers (salaries, fees, commissions)..... 8f 3,378
0 Otherexpenses. ... JEPP— 8g
B Totel expenses (add lines 8d, Be, 8 and 8a). oo 8t 1,798,318
i Netincome (loss) (subtract fine 8h from line 86} ..o, 8 ~-1,691,670
i Transkers to (from) the plan ($66 INSTUCHONS) oo cinrs 8
i Part IV l Plan Characteristics

9a {Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1a 3D

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from, the List of Flan Qt;ﬂaracteﬁstic Codes in the instructions:

A

[ Part V ] Compliance Questions

10 During the plan year. Yos | No Amount
a Was fhere a faflure 1o transmit [o the pian any participant contributions within the ime period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fuﬂy
corrected. {See instructions and DOL's Veluntary Fiduciary Correction Program)... evenen 1 H0B. X
b Were there any nonexempt Iransactions with any party-in-interest? {Do not mciude iransacﬂans
FEpOFted O B8 T0BY ..oo.meeeeeeveeeee e ecsrmssnessnrec e cesssrciosans . - Y T X
¢ Was the plan covered By & fIgelity DONGT ..o.vw..smersvvereerrrecscecemsasmsrmmsmssssmmmss s rssrssosssseecees | 406§ 200,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused %
by fraud or dishonesty? ... s erusesv st sy ey e 10d
& Were any fees or commissions paid to any brokers, agents, or other persons by an NsUrance
carrier, insurance service, or other organization that provides some or af of the benefits under
the plan? (See INSHUCHONS.) ..o e oot s 10e
f Has the plan failed to provide any benefit when due under the PIaNT ..o 10f
g Did the plan have any participant loans? {If "Yes,” enter amount as of year-end.} ... e | 40
h | this is an individual account plan was there a blackout period? {See instructions and 29 CFR
520,803} .ovvvrvererereseeeoreceeeercorsbeeessesssesssee22553 585 ERESREEE OB 10h X
i If 10h was answered “Yes,” check the box :f you eﬂher provxied the required notice or one af the
exceplions to providing the notice applied under 29 CFR2520.101M-3....o oo 10i




Form 5500-SF (2023) Page 3~ l l

1 Part VI ]Pansion Funding Compliance S

11  Is this a defined benefit plan subject fo minimum funding requirements? (If “Yes," see instructions and complete Schedule 5B
{Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave Jing 11 blank and complete line 12 Yes [] No
BB, oo vesteessnmeee i eseeanaemman e e mns bt 444 ot 4L ELR 2T AR L R oSS € 234 n 3 AT &t d e kDb L€ £ £ 44 LY 4L LSy sy g s i
& Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500 ling 40 ... { 11a l 0

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 PEGC
heen notified a5 required by ERISA sections 4043(c)(5) and/or 303{k)(4)? Check the applicable box:

Yes,

D No. Reporting was waived under 20 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required conlribution
ware made by the 36th 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 fo or
exceeding the unpait minimurm required confribution: by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject lo the minimum funding requirements of section 412 of the Code or section 302 of
EEREBAT o rvesesiescosessnrinsranasasasesssssssarsessass sesssensrseassns s sercaneunassarnensaiertshrA bred s NTALE4LSPALE LN A4 14848 LR R TR TP TP SR AT T AL VO R AR TR RA Yo TS el D Yes EI No
{f "Yes" compiete Ixr;e 123 er ams ‘t2b 12«::. 1Zd and 12& bebw, as apptlcabie } Ef ﬁwis :s a defined beneﬁt pension plan, !eave
line 12 blank and complete fine 11 above.

a If a waiver of the minimum funv:img standard for a prior year is bemg amortized in this plan year, see instructions, and enter the date of the lstter ruling
granting the waiver, . ereeseryneennemne it s bekbEAe RSO R bR LA EEERERL SR L f S LR TR SRR LS PP E S anp At sa e bk kRt £t Month Doy Year

If you completed line ’!23, compie&e Iimas 3 9 angd 10 of Scimduh HE {Form 5500), and skip to line 13.

9 Enter the minimum required contribution for this plan year __ e rtecvussenss s sassnrsssssssnevensresersnsessnansisesssesrorenecencres | VAR

¢ Enter the amount contributed by the employer to the pian for this pian yaar .. cecemrmieerenee § VRG

d Subtract the amount in line 12¢ from the amount in ling 12b, Enter the result (enter # minus sign to the Ieﬁ ofa 124
regative aMOUNEY g s e e e

& Wil the minimum funding arnount reported on line 12d be met by the funding deadline? .. D Yes U No D N/A

Part VIi I Plan Terminations and Transfors of Assets

43a Has a resolution to ferminate the plan been AG0PIEd i BNY PN YBA? .........oovo.ooooerreorereeorooeroeooeereosresens s esmsreneee [ ves [] no

a H*Yes” enter the amount of any plan assels thaf reverted to the emplayer this year... 13a 0

b Were ali the pian assets distributed 1o pamcapants or beneficiaries, ransfarred to anomer p«lan of bmught under ihe @ Yes D No
COPRED] OFHHE BB ..o vvisscrcresnssesransssssgnenszagssebbbsssss st me s big s b4 st £ oAt pa 4 e sy sa s sea s s st 2y sazsyr i e .. e

¢ I, during this plan year, any assets of habimtas were transferred from this plan to afiother plan{s), iderfify the pEan(s) to
which assets or liabilities were fransferred. {See instructions.)

13¢{1) Name of plan{s}: 13c{2) EIN(s) y 136{3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan salisfy 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 agaregation rules? [ ] Yes 53 No

14b If this is a Code section 401{k) plan, check al boxes that apply to indicate how the plan is infended 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
[] “prior year ADP test
D “Current year” ADP test

K e

15 I the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03 /30/2018
(MM/DDIYYYY) and the Opinion Letter serial number J501826a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2023

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz?rl:QFyR)g\stegLigggd((ngl]iAC):(?(?ed) .sectlon 6059 of the This FOfr;l:]lsSpch;ie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/ 01/ 2023 and ending 12/ 31/ 2023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Kazt ech, Inc. Kaztech, Inc. Pension Plan plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Kaz Technol ogi es, Inc. 20- 1237954
E Type of plan: B Single |:| Multiple-A D Multiple-B | ‘ F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month 12 Day 31 Year_ 2023
Assets:
A MAIKEE VAIUE. ..ottt eee e e e e n et en et et ee s s e ten s een s ene s ne st s esnessneesentanened 2a 1, 636, 054
DD AGIUGIIAI VAIUE ...ttt 2b 1,636, 054
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........ccccccevvveeriieeninn 0 0 0
b For terminated vested participants 2 6, 809 6, 809
C FOr ACHVE PAICIPANS. ........veveveeeveeeeeieteeeieieeete e eeesee ettt sees e seeeseee et eeeeens 3 1,617,819 1,617,819
O TOAl o) 5 1, 624, 628 1, 624, 628
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b)..........cccoeveveveuenn.n. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS..........ceeiiiiiiiiiiiiiciie e 4a
b Funding target reflecting at-r_isk assumpti_ons, but disrege_lrding trgnsition yule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............cccccocvveiiiiieiennnnen.
B EffECHIVE INLEIEST FALE.......eeceieee ettt s sttt en et e s ne et et es e s e s et eneeeetes s neeses s eeneesesenenensnns] 5 5.62%
6 Target normal cost
A Present value of CUIrent Plan YEar ACCTUAIS. ............cviveieviverieeieeeeee e et eeee s e ee ettt e et e seee e st een s eene e enns] 6a 2,099
b Expected plan-related expenses 6b 0
€ TAIGEL NOMMAI COSE......veveeteeeeetete e te e te e e et ee e e et s et e et ee et e s e e st e s et e e e e et et e e e e st e e et e s st st et eseenseeetet st et eseeseeeeseseaneens 6¢c 2,099

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best esumate of anticipated expenence under the plan.

SIGN /
HERE /wégML 09/ 23/ 2024

Signature of actuary Date
Jack R Broesanme, Jr. 2303365
Type or print name of actuary Most recent enrollment number
Poi nte Consultants, LLC 586- 445- 3750
Firm name Telephone number (including area code)
34841 Mound Road
Suite 154
Sterling Heights M 48310

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230728




Schedule SB (Form 5500) 2023

Page2-[ |

Part i Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
V=T L PP PP PPPPPPPPN 517 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D L= L) P TP PPN 0 0
9  Amount remaining (liN€ 7 MINUS lINE 8) .........cevevivereeereieereeeeeeeeeee e e e 517 0
10 Interest on line 9 using prior year's actual return of _ 14- 7L og ] 76 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccccoevcviennnen) 2,105
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5. 41op............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 00T D TP ST PSR
C Total available at beginning of current plan year to add to prefunding balance..............., 2 105
d Portion of (c) to be added to prefunding balance...............ccccevevevevevereeeceeeneceseand 0
12 Other reductions in balances due to elections or deemed elections............................. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................., 593 0
Part lll Funding Percentages
14 Funding target attaiNMENT PEICENTAGE ........cvvvurveereeeereeesiesssesssesssssssesssssssessssssssessssesssessssssseessssssssesssasssaesssessssesssessssnsssessssnssessssnsssessssssssessasnssanees 14 | 100. 66 %
15 Adjusted funding target attAiNMENt PEICENTAGE ............cc.evreeuerereeereeeeeeeeeeeeeseeeeeseeses e e sesessaesee e s st es s eaeassensasses e ees et eneaeaesennansesaneeen 15 | 100. 70 %
16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNGING FEQUITEIMENT ..ottt ettt ettt ettt e oo ettt e e 4o a bttt e a4kttt e e o at et e e e oatt et e 24 s ket e a4 an bt s e e a2 nbbe e e e e nbb e e e e anbbbeeeeannbeeaeeannanis 92. 58 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........c.cc.ccoeevrnnnen. 17 %
Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/ 15/ 2023 65, 000 0
Totals > | 18(b) 65, 000/ 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccovviiiiennnennd 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c....c.coevevevevenrnnne 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 29,198
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........oi ittt e b nbee e |:[ Yes ]E No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............cccocoveveeeeeeseeesenns D Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2023 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
. 1st segment: 2nd segment: 3rd segment:

a Segment rates: 4'975 % 5. gOO % 5.974 % D N/A, full yield curve used

b Applicable MONth (ENLEF COUR)..........c..viuieeveeceeieeeeeeee et ee ettt s et s et nesae e s s saetesnsnens 21b 3
22 Weighted aVerage retifEMENT AgE ............cevevevevereveeereseseresesesesesesesesesesesesesssetesesesetesesesesesesssesesesasssesesssssesesasasasenas 22 65
23 Mortality table(s) (see instructions) B Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F UL e 1ol 111 1=7 | R T P T T T TP O T OO T TP OO VRO PP PRRPPPRPPP D Yes IE No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccccccevevn... D Yes @ No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

D Yes @ No
D Yes B No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PrIOT YEAIS..........ccveueuriiieeieieieieie sttt 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T R PPV PRPPPPPPPPOTS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) ..........ccccevveueeevreeeeereeen. 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOIMAl COSE (N BC)......c.cvoveverrerereretetetetctete ettt sttt s sttt b bbb bbb e bbb ebes s s s eseseses et s s eseseseseaees 31a 2,099
b Excess assets, if applicable, but not greater than iNE 31a ............ccccceveveveveeeeereeeeeeee e 31b 2,099
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStallMeNt .............cooiiiiiii e 0 0
b Waiver amortization iNStallMENt ...............ccceeeveverieiriies et 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccccoeveennienieciiieens 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT .....evieiieieeieee e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........c.cveurvervieeerereeseresereeseeeesieeesseessesseseeseseeseseesessenesssensenes 36 0
37 fontributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0] oottt er oo 29, 198
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 29,198
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.....cc......... 39 0
40 Unpaid minimum required cONtrbULIONS fOr @Il YEAIS...........c.cveveeeeeeeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020

[ ]2021




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date 12/31/2023 Effective: 5.74% Late Quarterly: 10.74%
Effective Date Amount Discounted
02/15/2023 $65,000 $68,249
$65,000 $68,249
Name of Plan: Kaztech, Inc. Pension Plan
Plan Sponsor's EIN:  20-1237954
Plan Number: 001

Plan Sponsor's Name: Kaztech, Inc.

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes:

Two year eligibility: No

Earnings
Total compensation excluding : 403(b)
Cafeteria
Other
Prior to participation
415 prior to participation
Retirement Normal Early Subsidized Early Disability
Age: 62
Service: 0
Participation: 5
Defined: 1st of month

during

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A
Female: Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition: =~ Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Kaztech, Inc. Pension Plan
Plan Sponsor's EIN:  20-1237954
Plan Number: 001

Page 1

Death



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Benefit formula
Type of Formula: Unit benefit non-integrated
Effective Date: 01/01/2007
Unit type: Percent
Unit based on: Service
Maximum total percent: 0.00%
Tiers based on: None
First tier: 4.36% for 1st None
Second tier: None for next None
Third tier: None for remaining yrs
Maximum credit:
Past years: 21
Future years: 0
Total years: 12
Averaging
Projection method: Current Compensation Apply exclusion to accrued benefit:  No
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 10 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: Cease at valuation date
Definition of years: Hours worked Fractions based on: N/A
Accrual credit: Continuing Died Disabled Retired Terminated Precision: N/A
0 0 0 0 0 Limit current credit
to: N/A
Years based on: Service Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Floor
Method: Fractional Accrual % per year: 0.00%
Apply 415 before accrual: No
Name of Plan: Kaztech, Inc. Pension Plan

Plan Sponsor's EIN:  20-1237954
Plan Number: 001

Page 2



