Form 5500 Annual Return/Repor
This form is required to be filed for

Department of the Treasury

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

t of Employee Benefit Plan OMB Nos. 12100110
employee benefit plans under sections 104 )

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
Administration the instructions to the Form 5500.

This Form is Open to Public
Inspection

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: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. ..............

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)

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
ZIFO TECHNOLOGIES, INC. 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2017

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

ZIFO TECHNOLOGIES, INC.

500 LAKE COOK ROAD
LL7
DEERFIELD, IL 60015

2b Employer Identification
Number (EIN)

Ci!P/ or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 46-0997077

2C Plan Sponsor’s telephone
number
401-339-4720

2d Business code (see
instructions)
541511

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 accompanying schedules,

statements and attachments, as well as the electronic version of this return/r

eport, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/15/2024 LISA HUGUENIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 196
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 179
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 222
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 56
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 278
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 278
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 195
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 246
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 3D 2G 23 2K 2F 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
ZIFO TECHNOLOGIES, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ZIFO TECHNOLOGIES, INC. 46-0997077

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

THE VANGUARD GROUP, INC.

23-1945930
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

THE VANGUARD GROUP, INC.

23-1945930

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 64 50 NONE 5432 0
1552 68

Yes No D

Yes No [[

Yes D No

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
ZIFO TECHNOLOGIES, INC. 401(K) PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ZIFO TECHNOLOGIES, INC.

D Employer Identification Number (EIN)
46-0997077

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 24455
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 49925
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) 29826 174050
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 2339758 5186610
(14) Value of funds held in insurance company general account (unallocated |17,
contracts) ...
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 2362584 5435040
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDLEANESS ........vecvvceicecie et 1i
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 0
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, 1 ‘ 2362584 5435040
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

814842

2a(1)(B)

1404991

2a(1)(C)

196410

2a(2)

2a(3)

2416243

2b(1)(A)

3101

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

3101

2b(2)(A)

2b(2)(B)

2b(2)(C)

90125

2b(2)(D)

2b(3)

90125

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

673180

2c

2d

3182649

2e(1)

104761

2e(2)

2e(3)

2e(4)

2f

29

2h

104761

2i(1)

2i(2)

5432

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

5432

2

110193

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

3072456

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BDG-CPAS (2) EIN: 22-2625944

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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...... 4a X 676487

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ZIFO TECHNOLOGIES, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ZIFO TECHNOLOGIES, INC. 46-0997077
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 45-0404698
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

| Part VIl | IRS Compliance Questions

21a 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

21b 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

[] N

22 |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 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703678A .
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A PROFESSIONAL. CORPORATION
Founded 1552

230 Park Avenue, 3™ Floor
MNew York, NY 10169
212-339-06599

fax: 212-339-0701
www.bdgepa.com

Independent Auditor’s Report

To the Admimstrative Committee of
the Zifo
Lindenburst, IHinois

Technelogies, Inc. 40G1(k) Plan

Scope and Nature of the ERISA Section 103¢a)i3)(C) Audit

We have performed an dlel' of the accompanying Onancial statements of the Zifo
Emplovee Retirement Income S
permuited by ERISA Section 103{a)(3%Ch [HRISA Se
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OpINION.
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Responsibilities of Monagement for the Fingncial Statements

Managerment is ra—:ttpox‘n‘sib'ie for the preparation and fair presentation of the financaal 's'i,a‘fa-:ma-mts i accordance with

accountig principies generally acceplted in the United States of Amenca, and for the design, ilTp}ﬁ‘l’f]ﬁ"‘l"BﬁOH, and
maintenance of 11'1&,1’11&1 controf relevant to the preparation and ff ir presentation of finaneial statements that mlf’ Ir ¢ from
material missiatement, whether due to fraud or error. Management's election of the ERISA Section 103(a)3 WY audit

does not affect management's responsibility for the financial stalements.

In preparing the financial statements, management 13 required to evaluate w mther there are conditions or events,
considered in the aggregate, that raise substantial doubt about th continie as a going concern for one
vear after the date the financial statements are available to be issued,

&
2]
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w
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=
=
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)
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D

2

Management is also responsible for maintaining a current plan mstrument, including all plan amendrments; administering
the plan, and determining that the plan’s fransactions that are presented and disclesad in the financial statermenis are in

orformmity with the plan's provisions, ncluding maimtaining sufficient records with respect o each of the participanis,
t determune the benefits due or which may become due to such participants

TS

Auditor’s Responasibilities for the Audit of the Financial Staternents

P

Exeept as described in the Scope and Nature of the ERISA Section 103{a)(3¥C) Audit section of cur report, our objectives
are to obiain reasonable assurance sbout whether the Onancial staternents as a whole are ‘f: ze from mater ld] rmsstaternent,
whether due 1o fraud or error, and 1o issue an auditor’s report that includes cur opinion. Reasonable assurance is a high
level of assurance but is not absoluls assurance and therefore i1s net a guarantes that an audit conducted n accordance
with GAAS will always detect a material misstatement when it exists. The risk of not det‘ec‘tim material misstatement
resuiting from fraud is higher than for one resulting from error, as fraud may involve coliusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are con Cldtﬁ’bu material if there is a

ubstantial likelihood that, individually or in the aggregate, they would influsnce the judgment made by a reascnable user
ba ed on the financial statements.

In performing an andit in accordance with GAAS, we:

#  Exercise professional judgment and mamitain professional skepticism throughout the audit.

A ,7'1 ther due to fraud or error,

nelnde examining, on a test

egs the risk

erfarm sudit pr()cedura: e

hasis, .ufldt“:l’l- 2 regarding the arnounts and dis;-::].( sures in i }‘lbj mnanc
o

s  Obtain an understanding of internal control relevant to the audit in order to chy},n audit procedures that are
appropriate in the circumstances. but not for the purpose of expressing an opinion on the effectiveness of the

Plan’s internal control. Accordingly, no such opinion 1s expressed.

o

s Hvaluate the appropriatensss of accounting pelicies used and the reasonableness of significant accounting

Iy

astimates made by management. as well as evaluate the overall presentation of the financial statements.

¢+ Conclude whether, m our judgment, there are conditions or events, considered in the aggregate, that rais
substantal doubt about the Plan’s ability to continue as a going concern for a reasonable period of time.

Our audit did not exiend to the certified investrment information, except for obtaining and reading the cet
comparing the certified ‘-n‘ve‘stfuem information with the related ‘-n‘formati(m presented and disclosed in the financial
statements, and reading the disclosures relating to the certified vestment information to assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles generally accepted m the United
States of America.

t to express an opimon about whether the
sots, m accordance with accounting principles

Accordingly, the ohjective of an ERISA Section 103(a )3 X ) audit is no
financial statements as a whole are presented farly, in all matenial respec
generally aceepied in the United States of America.

Et
o s

We are required to comununicate with those charged with governance regarding, amoeng other matters, the planned scope
and tirping of the audit, sigmificant audit findings, and cerfain interpal conirol-related matters that we identified during
the audit.
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{ither M atter - Supplemental Schedules Reguired by ERISNA

The suppl mental schedules, Schedule of Delinguent Partict Dtltl’ib‘ltl ns and Schedule of Assets { Held t End of
Year) as of or for the vear ended December 31, 2023, g p urposes of addi uonan analvsis and are not a
r:,qLch,d; artof the financial statements but are supplem ion required by the Department of Labor's Rules

and Regulations for Reporting and ] sisclosure under ERIS: ormation is the responsibility of management and
was derrved from and relates directly to the underlyving accountimg and other records used to prepare the financial
statements. The information included in the supplemental schedules, oth mtlm that agreed to or derived from the certified
mvestinent information, has been subjected to auditing proc du:,s apphed in the audit of the Onancial statements and
certain addibional procedures, ing comparing apd r(—:conmhng such information divectly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in acc ordam,e with generally accepted auditing standards. For information ncluded i the
supplernental schedules that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

ol

In forming our opinton on the supplemental schedules, we evaluated whether the supplemental schedules, other than the
information agreed to or derved from the certified investment "1‘nf0rmat10n, inchuding thewr form and content, are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
BEEIBA.

in our opinion -
¢ the forrn and content of the supplemental schedules, (ﬁlher than the mformation in the supplemental schedules
¥

that agreed to or 1s derived from the certified mvesiment information, are presented, in all matenal respects, 1n
conformity with the Departrent of Labor’s Rules and Regulations for Reporting and Disclosure under ERIS/

a gqualifred institution

# the information in the supplemental schedules related to assets held by and cem Hed to by
ied by an nstitation that

agrees to, or is derived from, in all material respec ts, the information prepared and certif

ranagement determined meets the requirements of ERISA Section 103(a) 3 %)

by
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Zito Technologies, Inc. 401{k) Plan
Statements of Met Assets Available for Benefits
December 31,

2023 2022
Assets

Investments, at fair value § 3,360,660 5 0 2362584

Receivables:
Participant contributions 409258 34113
Emplover contributions 24,455 214,762
Total receivables 74,380 248 875
Total assets 5,433,040 2,611,439
Net assets available for benefits Ny 3,435.040 5 2,611,439

The accompanying notes are an integral part of the financial statements.

.
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Zito Technologies, Inc. 401{k) Plan
Statement of Changes in MNet Assets Availabie for Benefils
For the vear ended December 31, 2023

Additions to net asseis atiributed to:
Investment income:

Net apprectation in fair value of investments & 673,180
Imterest and dividends 93,226

Total investment income 766,406

Contributions:

Participant L370,878
Emplover 600,080
Rollover 196,410

Total contributions 2,167,368

Total additions

Deductions from net assets atiributed fo:
Benefils paid to participants
Administrative expenses

Taotal deductions

Net increase

Net assets available for benefits,
beginning of year

2,611,459

Net assets available for henefits,
end of vear $

5,435,040

The accompanying notes are an miteeral part of the financial statements.
A " i I
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Zifo Technologies, Inc. 401k} Plan
Notes to the Financial Statements
December 31, 2023

MNote 1 - Plan Description

The following description of the Zifo Technologies, Inc. 401(k) Plan {the “Plan™) provides onlv general
information. Participants of the Plan should refer to the Plan agreement for a more complete desoniption of
the Plan’s provisions.

Gengral: The Plan 12 a defined contribution 401(k) profit sharing plan covermg substantially all enplovess
of Zito Technologies, Inc. (the “Company” or “Emplover™), excluding emplovees covered by a collective
bargaining agreement, irterns, and employees meorrectly detormmed not to be an emplovee. Entry into the
Plan is permitted immediately following satistaction of the eligibility requirements. There is no minimum
age or service requirement for participation in the Plan. The Plan 1s subject to the provisions of the Emplovee
Retirement Income Security Act of 1974 ("ERISA™). The inthal effective date of the Plan was January 1,
2017 and the Plan was most recently amended and restated effective January 1, 2023,

Emplovee Contributions: Participants mayv elect to contribute (through payroll withhelding) an amount of
such participant’s compensation on a before-tax or after tax (Roth) basis for cach payroll period, subject
to an annual maximom dollar limitation of 522,300 i 2023, as determined by government regolations.
Participants who have attamned age 30 before the end of the plan vear are eligible to make catch-up
contributions of up to $7,500 in 2023, Participants may also contribute amounts representing distributions
from other retirement plans and certain TRAs (rollover). Participants direct the mvestinent of their
contributions into various investment options offered by the Plan.

Eoplover Comtributions; The Emplover has elected to contribute as a Safe Harbor matching contribution
100% of the Participant coptribution up to a maxunum of 4% of the Participant’s compensation.
Conirtbutions are subject to certain IRS himatations. As of the date of the financial statements, the Company
18 i the process of calculating and processing a Safe Harbor annual true-op contribution. The Plan Sponsor
does not expect this Safe Harbor annual tiee-up contribulion to have a material mnpact on the financial
staternents taken as a whole.

Participant_Accounts: Fach participant’s account is credited with the participant’s contributions and
Company Sate Harbor matching contributions, as well as allocations of the Company’s discretionary
contributions (if any) and Plan eamings. Participant accounts are charged with an allocation of
admuinisiraiive expenses that are paid by the Plan. Allocations are based on participant eamings. account
halances, or specific participant transactions, as defined. The benefit to which a participant is entitlhed is
the benetit that can be provided from the participant’s vested account.

Vesung: Participants are vested wmmediately in their contributions as well as Company Safe Harbor
matching contributions, plus actual earnings thereon.
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Zifo Technologies, Inc. 401k} Plan
Notes to the Financial Statements
December 31, 2023

MNote 1 - Plan Description {continued)

Forfettures: Forfeited nonvested accounts, if any, will be used to reduce fisture employer contributions or to
pay Plan expenses.

Paviment of Benefity: On termunation of service due to death, disability, or retirement, a participant may
gloct to receive either a fump sum amount equal to the value of the participant’s vested interest i his or
her account, or partial payvments as defined. For fermmation of service for other reasons, a parlicipant may
reoetve the value of the vested nterest in hus or her account as a lwop sum distribution. In-service
distributions are permitied after aftaining age 39 4 or after incurring a financial hardship.

Notes Receivable from Participants: Participant loans are not permitted by the Plan.

SECURFE Actand CARES Act: On December 20, 2019, the Setting Every Community Up for Retirernent
Enhancerpent ("SECURE™) Act was passed, and most provisions m the faw became effective on January 1,
2020, The SECURFE Act implements key retirement legislation reform for plan sponsors and mdividuals.
These provisions did not have a material nnpact on the financial statermends.

in response to the COVI-19 glohal pandemic, on March 27, 2020 the Coronavirus Aid, Relief, and
Lconomic Security ("CARES™) Act was enacted and signed uito faw. Certaun provisions of the CARES Act
impact the operation of retirement plans during 2023, These provisions did not have a material impact on
the financial stalements.

On August 3, 2022, the TRS released Notice 2022-33, which extends the deadline for adopting any SECURE
Act plan amendments vnfil December 31, 2023, to provide relief for plan sponsors waiting for final RS
guidance on many of the SECURE Act’s provisions. The IRS expects SECURE Act guidance to be tssued
with the 2023 Reguired Amendment hist. The Notice also extends the deadline for the 2020 waiver m the
CARES Act of required mummum distributions untll December 31, 2025, These amendments can be
retroactively adopted; therefore, the Plan can wnplement the amendments prior to amending the plan
instrument. Similarly, plans may have voluntarily adopted provisions under the CARES Actby placing them
m operation without amendmg the plan as long as the plan management makes the required amendments to
plan documents by December 31, 2025,

SECURE 2.0 Act of 2022: The SECURE 2.0 Act of 2022 (“"SECURE 2.0 Act™) was signed mto law on
December 29, 2022, to increase relirernent savings, inprove retirement rufes, and lower employer costs of
setting up aretirernent plan. Plan amendments required by the SECURE 2.0 Act generally need not be made
urttil the end of the first plan vear beginning on or after Janmary 1, 2023; bowever, plans must be operated
in accordance with the effective date of cach new provision. There is no current impact to the Plan and these
provisions did not have an unpact on the financial statements. Smce the provisions inchude both required
and optional elernents. the Plan Adminisirator will defermine the optional provisions to elect.
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Zifo Technologies, Inc. 401k} Plan
Notes to the Financial Statements
December 31, 2023

MNote 2 - Summary of Significant Acconnting Policies

Basis of Accounting: The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Fstimates: The preparation of financial staternents in accordance with accounting principles zenerally
accepted i the United States of America requires the plan adounistrator to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and disclosure of contingent
assets and Habilitios, Actual results could diffor from those estumates,

Note 2 - Nununary of Bisnificant Accounting Policies {continued)

Investment YValeation and Income Recogmtion: The Plan’s investments are stated at fair value. Fair value
is the price that would be received to sell an asset or paid to transfer a liability in an orderly fransaction
hetween market participants at the measurement date. The Plan’s Investment Conmumnittee determines the
Plan’s valuation policies utihizing information provided by the mvestment adviser and trusiee. Sec Note 4
for discussion of fair value measurements.

Purchases and sales of securities are recorded on a frade-date basis. Interest income is recorded on the
accrual basis, Dividends are recorded on the ex~-dividend date. Net appreciation {depreciation) includes
the Plan’s gains and losses on investments bought and scld as well as held during the year.

Frxcess Contributions Pavable: IF applicable, amounts payable to participants for contributions in excess of
amounts allowed by the IRS are recorded as a hability with a corresponding reduction to contributions.

Pavinent of Benefits: Benefits are recorded when paid.

Ixpenses; Certain expenses of maintaining the Plap are paid by the Plan, undess otherwise paid by the
Cormpany. Expenses that are paid by the Company are excluded from these financial staternents. Tnvestioent
related expenses are included in net appreciation (depreciation) of fair value of investments.

Note 3 - Investinents and Information Certified by the Trustee

Plan management has clected the method of comphiance permitied by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordmely,
as permutied under such election, plan management mstructed the Plan’s mdependent auditors not to
perform any auditing procedures with respect to the following information certified by Ascensus, LLC, as
an authorized representative of Ascensus Trust Company, the trustee of the Plan, as complete and accurate,
except for comparing such information certified by the trustee with mformation mchuded in the Plan’s
financial statements and supplemental schedule:
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Zifo Technologies, Inc. 401k} Plan
Notes to the Financial Statements
December 31, 2023

MNote 3 — Investments and Information L ertified by the Trustee {confinued)

investments held certified by the trustee:

As of December 31,
2023 2022
Investmenis, at fair value $ 5,360,660 $ 2362584

investrent income certified by the trustee for the vear ended December 31, 2023:

Met appreciation in fair value of investiments $ 673,180
Interest and dividend income G3,226

The following presents select investments, with approximate percentage of the Plan’s net assets, as of
December 31, 2023 and 2022

December 31,
2623 2022
Vanguard 500 Index Pund Adudral Shares % 931,826 17% $ 424,985 16%
Vanguard Growih Index Fund Admiral Shares 489,440 9% 267,545 16%

During the vear ended Decermber 31, 2023, the Plan’s investmesnts (including gamw and losses on
mvestments bought and sold, as well as held during the vear) appreciated (depreciated} i value by
673,180,

Note 4 — Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the mputs to
valuation techmiques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in achive markets tor identical assets or liabilities {level 1) and the lowest prionity to
uncbservable inputs (level 3). The three levels of the fair value hierarchy under FASR ASC 820 are
described ag follows:

fevell  Inpuis to the valuation methodology are unadjusted quoted prices for 1dentical assets or
fiabilities 1 aclive markets that the Plan has the ability to access.

Tevel2  Inpuis to the valuation methodology mclhude:

. (uoted prices for simmilar assets or habibilies in active markels;

. Quotad prices for identical or similar assets or habibhities in inactive markets;

. Inpurts other than quoted prices that are ohservable for the asset or hability;
-10-
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Zifo Technologies, Inc. 401k} Plan
Notes to the Financial Statements
December 31, 2023

Note 4 — Fair Value Measurements {continued)

. Inputs that are derived principally from or corroborated by observable market data
by correlation or cther means.

If the asset or ligbility has a specified {(comtractual) term. the level 2 mput must be
observable for substantially the tull tero of the asset or hability.

Tevel 3 Imputs to the valuation methodology are unobservable and significant to the farr value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy s based on the lowest
fevel of anvy input that is significant to the fair vahie measurement. Vahuation techniques used need {o
maximize the use of relevant obeervable inputs and minimize the use of unobservable mputs.

Following is a deseription of the valiation methodologies used for assets measured at tair value. There have
been nio changes mn the methodologies used at December 31, 2023 and 2022,

Mutnal funds: Valed at the daily closing price as reported by the fund. Mutual funds heid by the Plan are
oper-end mutual funds that are registered with the Securities and Exchange Comnussion. These funds are
required to publish their daily net asset value (N AV) and to transact at that price. The mutual funds held by
the Plan are deemed to be aclively traded.

The categorization of an investment within the fair value hierarchy 1s based upon the pricing transparency
of the mvestment and does not necessarily correspond to Plan management’s perceived risk of that
mvestrnent.

The preceding methods described may produce a fair value caleulation that may not be mdicative of net
realizable value or reflective of future fawr value, While Plan management believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determune the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2023 and 20272:

Aszets at Fair Value as of December 31, 2023

Level | Level 2 Level 3 Totgl
Whitual funds $ 35,186,610 $ - 3 ~ $ 5,185,610
Interest-bearing cash 174,050 - - 174,050
Total sasets in fair valoe hierarchy 8§ 5,360,660 & ~ 3 - S 5,360,660
-11-
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Zifo Technologies, Inc. 401k} Plan
Notes to the Financial Statements
December 31, 2023

Note 4 — Fair Value Measurements {continued)

Assels gt Fair Value as of Becember 31, 2822

Level 1 Level 2 Level 3 Total
Mutmal funds $ 2,332,758 % - % - % 2332758
Interest-bearing cash 29826 - - 28,826
Total assets in fair value hierarchy § 2362584 § - 3 - § 2362584

Note 5 - Plan Termination
Although it has not expressed any intent (o do so, the Company has the right under the Plan to discontimise

its contributions at any time and to ternnate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants would become 100% vested in their emplover contributions.

Mote & - Tax Status

The Plan uses a Non-Standardized Pre-Approved Profit Sharing Plan With CODA plan document
sponsored by Ascensus, LLC. Ascensus, LLC obtained an opinion letter on June 30, 2020 in which the
1RS stated that the Non-Standardized Pre- Approved Profit Sharing Plan With CODA plan document used
by the Plan, as then designed, qualifies under Internal Revemue Code ("IRC™) Section 401. The Plan has
not received a determination letler specific to the Plan itself) however, the Plan admnistrator and the
Plan’s tax counsel believe that the Plan s designed. and is currently being operated, i compliance with
the applicable requirements of the IRC and, therefore, believe that the Plan i3 qualified and the related
trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax Liability if the Plan has taken ap uncertain
position that more likely than not would not be sustained upon examination by the Imternal Revenue
Service. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress.

Mote 7 — Risks and Unceriainties

The Plan invests in various investment securities. Investiment securifies are exposed to various risks such
as nterest rate, market, and credit riske, Market risks include risks related 1o pandernics and intemational
conflicts, Due to the level of risk associated with certain investment securities, tf 18 at least reasonably
possible that changes m the values of mvestment securitios will ocour in the near termn and that such
changes covld materially affect participants” account balances and the amounts reported in the statorment
of net assets available for benefits.

-12-
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Zifo Technologies, Inc. 401k} Plan
Notes to the Financial Statements
December 31, 2023

MNote 8B — Related -Party T ransactions and Partv-in-intevest Transactions

Management behoves that fees paid during the vear for administrative, managenial, and recordkeeping
services rendered by Ascensus Trust Company, the frusiee as defined by the Plan, and The Vanguard Group,
inc., the recordkeeper as defined by the Plan, were based on customary and reasonable rates for such
services. These transactions qualifly as exermpt party-in-interest transactions.

MNote ¢ — Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements at
December 31, 2023 and 2022 to Form 3500

2023 2022
Net assets available for benefils per the financial statements $ 5,435040 5 2,611,439
Less: Participant contributions receivable at end of year - {34,113)
Less: Employer contributions receivable at end of year - {214,762)
Net assets available for benefits per the Form 5500 5435040 $ 2,362,584

The following is a reconciliation of the net increase in net assets available for benefits per the financial
statements for the vear ended December 31, 2023 to Forin 5304

Met increase in net assets available for benefits per the financisl statements § 2,823,581
Add: Participant coniributions receivable at beginning of vear 34,113
Add: Ermplover contributions receivable at beginnving of yvear 214,762
Met increase in net assets availeble for benefits per the Form 55800 S 3,072,436

MNote 10 - Delingaent Participant Contributions

During 2023 and 2022, there were ocourrences when the Plan remitted the salary deferral contributions
beyond the required time frame. These transactions are considered nonexempt transactions. The Company
has corrected these nonszempt fransactions outside of the Volontary Fiduciary Correction Program
(“VECP). The Company has caloulated the lost earnings through the VFCP calculator and reimbursed
the Plan for the lost eamings resulting from the untimely remittance of the funds,

Note 11 — Subseguent Fvenis

The Plan has evaluated subsequent events through October 11, 2024, the date which the financial statements
were available to be ssued.

-13-
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Zifo Technologies, Ine. 401k Plan
Ane da - Schedule of Delinguent Patticipant Congributions

December 31, 2023

Schedule

o

Plan sponsor’s etaplover wentification number 46-C997G77
Plan number: 001

Tois

| that Constitute Nonexempt Prohibited Transactions

Contributions

Participant Contributions Corrected Outside

< Contributions Not
Transterred Late 1o Plan

Contributions Pending

Total Fully Corrected
Under VFCP and PTE

Caorrected VFCP Correction in VFCP 2002-51
tor the year ended 12/31/2022 { § - 3 64 475 (1)1 % - b -
for the year ended 12/31/2023 1 & - 3 S12.012({H1 8 - b -

Y
-t

rrected under the
the contributions and the lost earnings

L r

to the Plan.

[
&
&
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Zito Technologies, Inc. 4G1{k) Plan
Schedule H, Line 41 - Schedule of Assers {Held af End of Veor)
December 31, 2023

Plan spousor's employer idestification number: 46-0997077

Plan nontber: 001

{¢) Description of investment including

(b} Identity of Izsne, Boryower, maturity date, rate of interest {e} Current
RN L eszor, ot Sinslar Party collateral, par, or waturity valoe {d) Cost Value
* Vanguard 300 Index Fund Admiral Shares Mutual fund w &
* Vanguard Growth Index Fund Admiral Shares Wutial fund o
b Vanguard Target Betivernent 204 5 fund klutnal find o
# Vangnard Target Retivement 2060 Fund Mzl fund i
* Vangnard Target Retivement 2055 Fund Mutzal e
* Vangnard Targel Reticement 2035 Fund Muomal fond et
" Vapguard Target Retirement 2030 Fund Mriual fond e
* Vanguard Target Retireraent 2040 Fund Mutual fand it
* Vaoguard Target Retirement 2050 Fund Mufual fund wF
* Vanguard Mid-Cap Growih Index Fund Admiral Shares Mutual fund o
H Vanguard Balanced [ndex Foud Admiral Shares bfuiual find e 195,848
* Vanguard Federal Money Market Fund Interest-bearing cash o 174,050
* Vangnard Total Btock Market Index Fund Admiral Shares Muinal fund s 161,832
® Vanguard Small Cap Value Index Fond Admiral Sharey Mubaal fond ot 132,848
* Vangiard Value Index Foud Adrairal Shares Muimal fond i 128,717
b Vapguard Beal Hstate Index Fund Admiral Shares Musiual fand Hilt 120,407
* Vanguard Target Retirement 2065 Fund Mufual fund wF 113,117
* Vanguard Mid-Cap Index Fund Admiral Shares it 12865
‘*" Vaoguad Sroall-Cag Growth Index Fond Admiral Shares i 57407
b Vanguard Target Betivernent 2025 fund klutnal fund e 58,674
* Vanguard Emerging Markets Stock Index Fond Admival Wluinal find R 33,823
# Voangnard Total Intemational Stock Index Fund Admiral Shares Mutmal fund i 20,724
# Vangiard Total Bond Markel Index Fund Adniiral Shares Muotial fund Hk 28,463
® Vanguard Short-Term: Bond Index Fund Adniiral Shares Mubaal fond ot 23,361
- Vapguard Mid-Cap Value Index Fond Admival Shares Myiual fond el 16,693
* Vaoguard Soal-Cap Index Fund Admiral Shares Mnmal faod w 13,843
* Vanguard Total Intemational Bond Index Fund Admiral Shares Mufual fund wF 5807
* Vanguard Target Relireroent 2070 Fuod Mutual fund w 756
T'otal participant-dire cted investiments at far valne
T'otal assets held for investinent purposes
"

Indicstes o party-in-interest to the Plan.
= ozt omitted for participant directed investments.

See independent anditor!

s repori.

-15-
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SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeevrvereriineenne

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230728



Schedule H (Form 5500) 2023

Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....uueeeeeeiiiiiiiieee et

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2023 Page 3
(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OHNEI ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Salaries and allowances............c.c.cocecvvuenn.... 2i(1)
(2) Contract adMINISLIAtOr FEES ..........c.oveveveeeeeeeeeeeeeeeee e 2i(2)
(3) RECOTAKEEPING FEES ...t 2i(3)
(4) 1QPA QUAIL FEES.........ooveiiieiieiee ettt 2i(4)
(5) Investment advisory and investment management fees................cc......... 2i(5)
(6) Bank or trust company trustee/custodial fees.............ccoceiiiiiiiiiiennnns 2i(6)
(7) ACHUANAI TEES......veeeeeeeieieeeeeeeeeeeeeeeee e 2i(7)
(8) LEGAI FEES.... .ot 2i(8)
(9) Valuation/appraiSal fEES.............ooevivevieeeeeeeeeeeeee e 2i(9)
(10) Other trustee fees and EXPENSES. .........c.cveveveveveeereeeeeeeeeeeeeeereseseen 2i(10)
(11) OthEI EXPENSES........veeeeeeeeeeeeeeeeeeeeeeeeee e 2i(11)
(12) Total administrative expenses. Add lines 2i(1) athrough (11)............... 2i(12)

] Total expenses. Add all expense amounts in column (b) and enter total....... 2j

Net Income and Reconciliation

K Netincome (l0ss). Subtract line 2j from N 2d ..............ccoeeeemssssvissreveeeeeessssssssnsnen 2k

| Transfers of assets:
(1) TO RIS PIAN. ...ttt eees 21(1)
(2) FTOM thiS PIAN ..oveeeeeeeeeeeeeee ettt eene 21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unmodified @[] Qualified (3) [ ] pisclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) [[ This form is filed for a CCT, PSA, or MTIA.  (2) [[ It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally

complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions.)

During the plan year: Yes NoO 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.) ..................

4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ =T o N PRSP PP PP PTOOUPRNN 4b

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeeiiiiiiiiiiiiinniinens 4c

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o 4 [=Totq=To 1 OO PP TP OUPPPTTN ad

€  Was this plan covered by a fidelity DONA?........c..uiiiiiiii e 4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FraUd OF DISNONESLY? ...ttt e oot e e e e e s bbbt e e e e e e e bbb be e e e e e asnbbe e e e e e e e annbaneeeeas Af

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeeeririiiieieeeniiiieeeeeeee 4g

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ..................

4h

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for format reqUITEMENTS.)..........uii it 4
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUITEMENTS.)..........uii it e e 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ...........uuiiiiiiiiiiiiec e Ak
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiie, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) ¢ttt ettt ettt h e h bRt h e e Rt e R et bt bt e bt be et am
N If 4m was answered “Yes,” check the “Yes” 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.ccoviuiieiniireinieniiieeenns 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Plan Name ZIFO TECHNOLOGIES,
Plan Sponsor's Name

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC. 401(K) PLAN

ZIFO TECHNOLOGIES, INC.

001

46-0997077

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Balanced Index Adm

Vanguard 195,868
Vanguard Federal Money Market Inv

Vanguard 174,050
Vanguard Short-Term Bond Index Adm

Vanguard 23,362
Vanguard Total Bond Market Index Adm

Vanguard 28,463
Vanguard Total Intl Bond Index Adm

Vanguard 5,907
Vanguard Total Stock Market Index Adm

Vanguard 161,812
Vanguard 500 Index Adm

Vanguard 931,826




Plan Name ZIFO TECHNOLOGIES,
Plan Sponsor's Name

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC. 401(K) PLAN

ZIFO TECHNOLOGIES, INC.

001

46-0997077

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Value Index Adm

Vanguard 129,717
Vanguard Growth Index Adm

Vanguard 489,440
Vanguard Mid Cap Index Adm

Vanguard 72,866
Vanguard Mid-Cap Growth Index Adm

Vanguard 206,830
Vanguard Mid-Cap Value Index Adm

Vanguard 16,693
Vanguard Small-Cap Index Adm

Vanguard 13,843
Vanguard Small-Cap Growth Index Adm

Vanguard 67,407




Plan Name ZIFO TECHNOLOGIES,
Plan Sponsor's Name

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC. 401(K) PLAN

ZIFO TECHNOLOGIES, INC.

46-0997077

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Small-Cap Value Index Adm

Vanguard 132,846
Vanguard Total Intl Stock Index Adm

Vanguard 30,725
Vanguard Emerging Mkts Stock Idx Adm

Vanguard 33,825
Vanguard Real Estate Index Adm

Vanguard 120,407
Vanguard Target Retirement 2070 Fund

Vanguard 753
Vanguard Target Retirement 2065 Fund

Vanguard 113,117
Vanguard Target Retirement 2060 Fund

Vanguard 435,229




Plan Name ZIFO TECHNOLOGIES,
Plan Sponsor's Name

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC. 401(K) PLAN

ZIFO TECHNOLOGIES, INC.

EIN: 46-0997077

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Target Retirement 2055 Fund

Vanguard 369,675
Vanguard Target Retirement 2050 Fund

Vanguard 208,639
Vanguard Target Retirement 2045 Fund

Vanguard 485,300
Vanguard Target Retirement 2040 Fund

Vanguard 220,635
Vanguard Target Retirement 2035 Fund

Vanguard 343,074
Vanguard Target Retirement 2030 Fund

Vanguard 289,677
Vanguard Target Retirement 2025 Fund

Vanguard 58,674




