Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

; ) 1210-0089
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 Check box if filing under: D Form 5558

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)

|:| automatic extension |:[ the DFVC program

special extension (enter description) HURRICANE HELENE

E If this is a retroactively adopted plan permitted by SECURE Act section 2

01,checkhere.......................... » D

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ALTRON, INC. 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2001

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 57-0964501

ALTRON, INC

454 COLEMAN BLVD
SUITE 1-B
MT. PLEASANT, SC 29464

2C Plan Sponsor’s telephone
number
843-810-1181

2d Business code (see
instructions)
541519

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

SIGN |Filed with authorized/valid electronic signature. 10/17/2024 BRAD BRISSON
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 ‘ 193
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) 103
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 89
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 86
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 175
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 1
f o= o (o I g 1=t To B Ty Vo YOS 6f 176
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) 188
(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) 171
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 2F 2G 23 2K 2R 2T 3D
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 __ 0
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) 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 Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon 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
ALTRON, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTRON, INC. 57-0964501

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
MATRIX TRUST COMPANY

75-3182674
(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




Schedule C (Form 5500) 2023

Page 3 -

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)

SOUTH STATE RPS

27-1803704

(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-.
1537 50 NONE 64333
62 64

Yes D No

Yes D No [[

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)

(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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

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
ALTRON, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)

ALTRON, INC. 57-0964501

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  FEDERATED CAPITAL PRESERVATION FUND

b Name of sponsor of entity listed in (a): FEDERATED INVESTORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  22-2712853-001 code c 103-12 IE at end of year (see instructions) 1083891

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




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
ALTRON, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)
57-0964501

‘ 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 ..........cccceueveveiieiecee e la 14592 13980
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 119896 45939
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) 5 8
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 loans ...........cocovvveveeveerieeinennnnss 1c(8) 61018 27241
(9) Value of interest in common/collective trusts ... 1c(9) 1100397 1083891
(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) 9229219 11153028
(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 10525127 12324087
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 14592 13980
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 14592 13980
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 10510535 12310107

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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 376550

(B)  PAtICIDANES ...ttt 2a(1)(B) 455637

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 832187

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 3

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 2888

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 2891
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 239590

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 239590
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0




Schedule H (Form 5500) 2023

Page 3

(¢]

(¢

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)

37835

2b(7)

2b(8)

2b(9)

2b(10)

1647044

2c

2d

2759547

2e(1)

895642

2e(2)

2e(3)

2e(4)

2f

29

2h

895642

2i(1)

2i(2)

2i(3)

64333

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

64333

2

959975

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

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

2k

1799572

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: JONES POUNDER & ASSOCIATES (2) EIN: 57-0725618

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

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 500000
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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

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

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 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ALTRON, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTRON, INC. 57-0964501
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
0TS (1T 1T TSP

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): 75-3182674
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)?.......cccoeveevene.
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

. [] Yes [] No [] na

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
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

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) ...........uiviiiiiiiie e

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?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] 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 CRANGE? ..ot

[] ves [] No [] 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_Q703935A .
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Post Office Box 30967
7 Gamecock Avenue, Suite 704
Charleston, South Carolina 29417

D JONES, POUNDER & ASSOCIATES, P.C. . Certified Public Accountants
G
843/571-3114 www.jonespounder.com

INDEPENDENT ACCOUNTANTS’ REVIEW REPORT

To the Board of Directors and Stockholders
Altron, Inc.
Mt. Pleasant, South Carolina

We have reviewed the accompanying financial statements of Altron, Inc. (an S Corporation), which comprise the
balance sheets as of December 31, 2023 and 2022, and the related statements of operations, stockholders’ equity,
and cash flows for the years then ended, and the related notes to the financial statements. A review includes
primarily applying analytical procedures to management’s financial data and making inquiries of company
management. A review is substantially less in scope than an audit, the objective of which is the expression of an
opinion regarding the financial statements as a whole. Accordingly, we do not express such an opinion.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement whether due to fraud or error.

Accountants’ Responsibility

Our responsibility is to conduct the review engagements in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review Services Committee of the AICPA.
Those standards require us to perform procedures to obtain limited assurance as a basis for reporting whether we
are aware of any material modifications that should be made to the financial statements for them to be in accordance
with accounting principles generally accepted in the United States of America. We believe that the results of our
procedures provide a reasonable basis for our conclusion.

We are required to be independent of Altron, Inc. and to meet our other ethical responsibilities, in accordance with
the relevant ethical requirements related to our review.

Accountants’ Conclusion

Based on our reviews, we are not aware of any material modifications that should be made to the accompanying
financial statements in order for them to be in accordance with accounting principles generally accepted in the
United States of America.

Jones, Pounder and Associates, PC

Charleston, South Carolina
June 25, 2024



BALANCE SHEETS
ALTRON, INC.
DECEMBER 31, 2023 AND 2022

2023 2022
ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 859,979 $ 1,652,070
Contract receivables, net 1,468,355 2,055,071
Prepaid expenses 272,577 128,553
Total current assets 2,600,911 3,835,694
OTHER ASSETS
Property and equipment, net 33,233 36,130
Operating lease right-of-use asset 139,328 21,420
Deposits 7,490 4,176
Intangible asset 8,200 8,200
Total assets $ 2,789,162 $ 3,905,620
LIABILITIES AND STOCKHOLDERS' EQUITY
CURRENT LIABILITIES
Accounts payable and accrued expenses $ 261,766 $ 78,141
Accrued payroll and related liabilities 560,729 847,008
Current portion lease liability 45,297 16,277
Total current liabilities 867,792 941,426
OTHER LIABILITIES
Lease liability, net of current portion 99,911 5,508
STOCKHOLDERS' EQUITY
Common stock - no par value, 5,000,000 shares authorized;
shares issued and outstanding: 2023-933,335; 2022-246,667 439,335 580,550
Retained earnings 1,382,124 2,378,136
Total stockholders' equity 1,821,459 2,958,686
Total liabilities and stockholders' equity $ 2,789,162 $ 3,905,620

See independent accountants’ review report and notes to financial statements.
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STATEMENTS OF OPERATIONS
ALTRON, INC.
YEARS ENDED DECEMBER 31, 2023 AND 2022

CONTRACT REVENUES

COSTS AND EXPENSES
Direct costs
Indirect costs and general and administrative expenses
Depreciation and amortization

Total costs and expenses
OPERATING (LOSS) INCOME
OTHER INCOME AND EXPENSE
Other income

Interest expense

NET (LOSS) INCOME

2023 2022
$9,919,573 $ 9,689,527
5,556,043 5,514,473
4,338,441 3,899,651
37,233 24,509
9,931,717 9,438,633
(12,144) 250,894
-0- 51,678
(2,841) (2,237)

$ (14,985) $ 300,335

See independent accountants’ review report and notes to financial statements.
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STATEMENTS OF STOCKHOLDERS' EQUITY

ALTRON, INC.

YEARS ENDED DECEMBER 31, 2023 AND 2022

Balance at December 31, 2021
Distributions to stockholders
Net income

Balance at December 31, 2022
Distributions to stockholders

Repurchase and retirement
of common stock

Five-for-one stock split
Net loss

Balance at December 31, 2023

Common Stock Retained
Shares Amount Earnings Total
246,667 $ 580,550 $ 2,077,801 $ 2,658,351
-0- -0- -0- -0-
-0- -0- 300,335 300,335
246,667 580,550 2,378,136 2,958,686
-0- -0- (522,242) (522,242)
(60,000) (141,215) (458,785) (600,000)
746,668 -0- -0- -0-
-0 - -0- (14,985) (14,985)
933,335 $ 439,335  §$ 1,382,124  $ 1,821,459

See independent accountants’ review report and notes to financial statements.
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STATEMENTS OF CASH FLOWS
ALTRON, INC.
YEARS ENDED DECEMBER 31, 2023 AND 2022

2023 2022
CASH FLOWS FROM OPERATING ACTIVITIES
Net income $ (14,985) $ 300,335
Adjustments to reconcile net income to net cash
provided by operating activities
Depreciation and amortization 37,233 24,509
Changes in operating assets and liabilities:
Contract receivables 586,716 213,447
Prepaid expenses (144,024) (59,683)
Operaing lease right-of-use asset 21,564 16,065
Accounts payable and accrued expenses 183,625 (34,664)
Accrued payroll and related liabilities (286,279) 107,529
Lease liability (16,049) (15,700)
NET CASH PROVIDED BY OPERATING ACTIVITIES 367,801 551,838
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property and equipment (34,336) (14,472)
Decrease (Increase) in deposits (3,314) -0-
NET CASH USED BY INVESTING ACTIVITIES (37,650) (14,472)
CASH FLOWS FROM FINANCING ACTIVITIES
Repurchase and retirement of common stock (600,000) -0-
Distributions to stockholders (522,242) -0 -
NET CASH USED BY FINANCING ACTIVITIES (1,122,242) -0-
NET (DECREASE) INCREASE IN CASH (792,091) 537,366
Cash and cash equivalents at beginning of year 1,652,070 1,114,704
CASH AND CASH EQUIVALENTS AT END OF YEAR $ 859,979 $ 1,652,070

See independent accountants’ review report and notes to financial statements.
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NOTES TO THE FINANCIAL STATEMENTS
ALTRON, INC.

NATURE OF OPERATIONS

Altron, Inc. (the Company) was incorporated on November 9, 1992 under the laws of the State of South
Carolina. The Company provides information technology (IT), including IT solutions for mission critical
systems and IT life cycle support services, professional consulting, and secured administrative support
systems at government —owned, contractor-supported facilities.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Adoption of ASU 2016-13 and related standards

At the beginning of 2023, the Company adopted ASU 2016-13, Financial Instruments - Credit Losses (Topic
326): Measurement of Credit Losses on Financial Instruments, as amended, which modifies the
measurement of expected credit losses on certain financial instruments. The Company adopted this new
guidance utilizing the modified retrospective transition method. The adoption of this Standard did not have
a material impact on the Company's financial statements but did change how the allowance for credit losses
is determined.

Cash Equivalents for Statement of Cash Flows

The Company considers all short-term investments with an original maturity of three months or less to be
cash equivalents for the statement of cash flows.

Contract Revenue Recognition

The maijority of the Company's revenues are derived from subcontracts with prime contractors doing
business with the federal government. The terms of these agreements generally provide a set of integrated
or highly interrelated tasks or services and are therefore accounted for as a single performance obligation.
However, in cases where the Company provides more than one distinct good or service within a customer
contract, the contract is separated into individual performance obligations which are accounted for
discretely.

The primary forms of contracts the Company performs with prime contractors are as follows: fixed price,
cost-plus fixed fees, and time-and-material contracts that represent performance obligations recognized
over time. These contracts have an element of variability related to the prime contractor’s right to request
an audit of subcontractor costs. The potential exists that certain costs billed to the prime contractor may
need to be refunded based upon audit findings and identification of unallowable costs. Accordingly,
management of the Company has evaluated the risks related to this variability and has determined that an
allowance for contractual adjustments is not necessary for the years ended December 31, 2023 and 2022.

Performance Obligation Identification

The Company recognizes revenue for each performance obligation identified within its customer contracts
when, or as, the performance obligation is satisfied by transferring the promised goods or services. The
Company recognizes revenue on a majority of its contracts as control transfers to the customer at a point
in time based on time and materials incurred. Incurred cost represents work performed, which corresponds
with, and thereby best depicts, the transfer of control to the customer as professional services are provided.
Contract costs include labor, material, subcontractor costs and indirect expenses.




NOTES TO THE FINANCIAL STATEMENTS
ALTRON, INC.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

Contract Revenue Recognition — Continued

Variable Consideration

Historically, the vast majority of the Company’s contracts do not contain award fees, incentive fees, or other
provisions that may increase or decrease the transaction price. These variable amounts generally would
be awarded upon achievement of certain performance metrics, program milestones, or cost targets and
may be based upon customer discretion. In the event award or incentive fees exist, management estimates
variable consideration as the most likely amount expected to be achieved based on the assessment of the
variable fee provisions within the contract, prior experience with similar contracts, and management’s
evaluation of the performance on such contracts.

Transaction Price Allocation
A contract's transaction price is allocated to each distinct performance obligation and recognized when or

as the performance obligation is satisfied. In the limited number of situations where the Company's
contracts with customers contain more than one performance obligation, the transaction price of a contract
is allocated between the performance obligations in proportion to their respective stand-alone selling prices.
The Company generally estimates the stand-alone selling price of performance obligations based on
expected time and material costs.

Significant Judgments

Under the cost-to-cost measure of progress, the extent of progress towards completion is measured based
on the ratio of costs incurred to date to the total estimated costs at completion of the performance obligation.
Revenues are recorded proportionally as costs are incurred. Contract estimates are based on various
assumptions including labor and subcontractor costs, materials and other direct costs and the complexity
of the work to be performed.

Contract balances
The timing of revenue recognition, billings and cash collections results in billed accounts receivable and
unbilled receivables (contract assets) on the balance sheet.

Contract assets are generated from subcontracting arrangements with various commercial entities. Billed
amounts represent invoices that have been prepared and sent to the customer. Unbilled amounts represent
amounts billed subsequent to year end. Management determines the allowance for doubtful accounts by
regularly evaluating individual customer receivables and considering a customer's financial condition, credit
history, and current economic conditions. Billed contract receivables are considered past due if the invoice
has been outstanding more than 30 days. The Company does not charge interest on billed contract
receivables.

Allowance for Credit Losses

Accounts receivable are stated at amounts the Company expects to collect from outstanding balances.
Periodically, management evaluates the accounts and the balances are charged off against the allowance
for credit losses after recovery efforts have ceased. At year end, management reviews the accounts and
pools receivables based upon similar risks and provides an allowance for credit losses based upon the
probability of default.



NOTES TO THE FINANCIAL STATEMENTS
ALTRON, INC.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued
Property and Equipment

Property and equipment is stated at cost less accumulated depreciation and amortization. Depreciation and
amortization of property and equipment is computed using the straight-line method over the estimated
useful lives.

Leases

As a lessee, the Company records a right-of-use asset (ROU) and a lease liability on the balance sheet for
leases with terms longer than 12 months. Leases are classified as either finance or operating, with
classification affecting the pattern of expense recognition in the Statements of Income. The Company enters
into lease agreements for the use of real estate space and certain other equipment. Operating leases are
included in operating lease ROU assets and operating lease liabilities on the balance sheet. Finance leases
are not considered significant to the balance sheet or statements of income.

ROU assets represent our right to use an underlying asset for the lease term and lease liabilities represent
our obligation to make lease payments arising from the lease. Lease ROU assets and liabilities are
recognized at commencement date based on the present value of lease payments over the lease term. The
Company has elected to use the risk-free interest rate on all leases.

Income Taxes

The Company has elected to be treated as an S Corporation under Subchapter S of the Internal Revenue
Code, which provides that, in lieu of corporate income taxes, the stockholders separately account for their
pro rata share of the Company's items of income, deductions, losses and credits. Consequently, the
Company is not liable for federal or state income taxes, except to the extent the Company operates in
jurisdictions that do not recognize S Corporation status.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements. Such estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results may differ from those estimates.

Significant estimates used in preparing these financial statements include those assumed in estimating the
costs to complete contracts for purposes of recognizing revenue, those used in depreciating the Company's
equipment, and those used in recording a liability for outstanding claims. It is at least reasonably possible
that the estimates used will change within the next year.



NOTES TO THE FINANCIAL STATEMENTS
ALTRON, INC.

CONCENTRATION OF CREDIT RISK

Contract Receivables

The Company's assets that are exposed to credit risk includes contract receivables. Contract receivables
consist primarily of amounts due from various agencies of the federal government or prime contractors
doing business with the federal government. Historically, the Company has not experienced significant
losses related to contract receivables and, therefore, believes that the credit risk related to contract
receivables is minimal. At year end, no contract receivables existed outside of government contracts.
Accordingly, the allowance for credit losses at December 31, 2023 is $-0-.

Cash

The Company maintains cash balances that may at times exceed federally insured limits. At December 31,
2023, the Company had cash deposits in a bank that exceeded the federally insured limit of $250,000 by
approximately $345,000. At December 31, 2022, the Company had cash deposits in a bank that exceeded
the federally insured limit of $250,000 by approximately $1,400,000. The Company’s management believes
the cash balances are maintained at a high-quality financial institution and the credit risk related to these
cash balances is minimal.

CONTRACT BALANCES

The beginning and ending contract balances were as follows at December 31:

2023 2022 2021
Billed receivables $ 568,471 $ 1,045,299 $ 389,815
Unbilled receivables and accrued revenue 899,884 1,009,772 1,878,703
1,468,355 2,055,071 2,268,518
Less allowance for credit losses -0- -0- -0-
Total contract receivables, net $ 1,468,355 $ 2,055,071 $ 2,268,518

DISAGGREGATION OF REVENUE FROM CONTRACTS WITH CUSTOMERS

The following table disaggregates the Company’s revenue based on the timing of satisfaction of
performance obligations for the years ended December 31:

2023 2022
Firm-fixed price contracts $ 1,236,258 $ 207,889
Cost-plus-fixed-fee contracts 659,068 795,656
Time-and-materials contracts 8,024,247 8,685,982

$ 9,919,573 $ 9,689,527
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PROPERTY AND EQUIPMENT

Property and equipment consist of the following at December 31:

2023 2022
Computer software and equipment $ 241,248 $ 210,789
Leasehold improvements 16,808 16,808
Furniture and fixtures 25,503 21,627

283,559 249,224
Less accumulated depreciation and amortization (250,326) (213,094)

$ 33,233 $ 36,130

INTANGLIBLE

The intangible asset held at years ended December 31, 2023 and 2022 was a trademark that is not
subject to amortization. The respective balances for both years are below.

2023 2022
TradeMark 8,200 8,200

LINE OF CREDIT NOTE PAYABLE

The Company has a line-of-credit of $750,000 with a bank. Borrowings under this line-of-credit agreement
are collateralized by all assets of the Company, guaranteed by two of the stockholders, and bear interest
at the bank's prime rate. The outstanding balance under this line of credit at December 31, 2023 and 2022
was $-0-. Interest-only payments are payable monthly. The current agreement matures January 22, 2025
and any outstanding principal balance plus accrued interest is due in full. The Company plans to enter into
a new agreement prior to that date.

STOCKHOLDERS’ EQUITY — DISTRIBUTIONS

The Company has elected to be treated as an S Corporation and, accordingly, is generally not liable for
federal or state income taxes. (See the note, “Summary of Significant Accounting Policies” with respect to
income taxes for a further discussion of this matter.) However, the Company does file annual federal and
state income tax returns on the cash basis of accounting and allocates its net taxable income (consisting
of items of income, deductions, losses and credits) to the stockholders. (Note — the accompanying financial
statements are on the accrual basis of accounting. Such financial information is converted to the cash basis
of accounting for reporting on the respective income tax returns.) The Company’s policy is to make
distributions to the stockholders in amounts approximating 40% of the annual net taxable income allocated
to the stockholders. These distributions for income tax funding to the stockholders are made at certain times
during the year and subsequent to the Company’s year-end when the cash basis net taxable income is
finalized on the respective tax returns.
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NOTES TO THE FINANCIAL STATEMENTS
ALTRON, INC.

STOCKHOLDERS’ EQUITY — DISTRIBUTIONS - Continued

The Company’s policy for allocating distributions is as follows: (1) to retained earnings to the extent of the
retained earnings balance; and (2) any excess over the retained earnings balance to common stock as a
return of capital. On January 1, 2023 the Company repurchased 60,000 shares at the fair market price of
$10, which were immediately retired.

STOCKHOLDERS’ EQUITY — STOCK SPLIT

On December 7, 2023, the Company effected a 5/1 stock split. To effect the split, the company’s authorized,
issued, and outstanding no par stock increased from 1,000,000 to 5,000,000.

STATEMENTS OF CASH FLOWS SUPPLEMENTAL INFORMATION

2023 2022

Supplemental disclosure of cash flow information:

Cash paid for interest $ 2,841 $ 2,237

STOCK OPTION PLAN

The Company has a Stock Option Plan (the Plan), under which it may grant incentive stock options (ISO's)
and non-qualified stock options (NSO's) to acquire up to 100,000 shares of authorized and unissued shares.
The exercise price of each ISO granted under the Plan may not be less than the fair market value per share
of common stock on the date of grant. The exercise price of each NSO shall be determined by the Board
of Directors and may be less than the fair market value. The Board of Directors shall fix the term and the
vesting of all options issued under the Plan; however, in no event, will the term exceed 10 years. The plan
has no active participation as of December 31, 2023.

PHANTOM STOCK PLAN

On February 18, 2021, our Board of Directors approved and adopted the Altron, Inc., Inc. Phantom Stock
Plan (the “Phantom Plan”) for eligible employees, as determined by the Board of the Company. Under the
Plan, the total number of shares of Phantom Stock available for grant under the Plan shall not exceed more
than 10% of the outstanding equity of the Company. Each share represents a contractual right to receive
an amount in cash equal to the fair market value, as determined by the Board, of a share of our common
stock on the distribution event, which is the earliest of the date of the participant’s (a) termination of
employment, (b) death, or (c) disability. Each award vests on the third annual anniversary of the grant date,
subject to the participant remaining in active full-time employment with the Company through the applicable
vesting date. Vesting also occurs on the earliest of (a) change in control, (b) death, or (c) disability. Awards
are settled in cash after the required vesting period has been satisfied and upon termination of employment.
Unvested shares are forfeited upon termination of employment, although the Board of Directors has
authority to modify and/or accelerate the vesting of awards.

As of December 31, 2023, all compensation was paid to employees who were participants. In total,
compensation of $149,000 was paid out to participants based on the fair market value of the award. The
fair market value of the stock at the date of exercise as determined by the board. In April, 2023, the Board
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NOTES TO THE FINANCIAL STATEMENTS
ALTRON, INC.

of Directors agreed to freeze the Phantom Plan. The plan has no active participation as of December 31,
2023.

RETIREMENT PLAN

The Company maintains a 401(k)-profit sharing plan (the “401(k) Plan”) for all employees that have
completed one hour of eligible service. Participants may make voluntary contributions up to the maximum
amount allowable by law. Company contributions to the 401(k) Plan are equal to 100% of the first 3% of
participant deferrals and 50% of the next 3% of participant deferrals. All Company contributions vest
immediately. The Company’s contributions to the 401(k) Plan totaled approximately $270,000 and
$250,000 for the years ended December 31, 2023 and 2022. The Company also contributed approximately
$110,000 and $170,000 for the years ended December 31, 2023 and 2022, respectively, related to
payments made in conjunction with the Service Contract Act.

LEASES

The Company has operating leases for corporate office spaces with a weighted average remaining lease
term of approximately 3.0 years, which may include options to extend the leases for up to 1 year, and some
of which may include options to early terminate the leases. Operating lease cost approximated $16,000 for

the years then ended December 31, 2023 and 2022.

The following cash and non-cash activities were associated with leases as of December 31:

2023 2022
Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows for operating leases $ 5,515 $ 365
Non-cash investing and financing activities:
Additions to ROU assets obtained from:
New operating lease liabilities $ 139,472 $ 37,485
Weighted average lease term and discount rate as of December 31:
2023 2022
Weighted-average remaining lease term:
Operating leases 3.0 14
Weighted-average discount rate:
Operating leases 4.71% 0.78%
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NOTES TO THE FINANCIAL STATEMENTS
ALTRON, INC.

LEASES- Continued

The following is a reconciliation of future undiscounted cash flows to the operating lease liability,
presented on the balance sheet on December 31, 2023:

2024 $ 51,238
2025 55,900
2026 45,523
2027 3,314
Thereafter -0-
Total future lease payments 155,975
Less risk-free interest (10,767)
Present value of future lease payments 145,208
Less current portion of lease liability (45,297)
Long-term lease liability $ 99,911
ROU asset $ 139,328

SUBSEQUENT EVENTS

The Company has evaluated subsequent events through June 25, 2024, the date the financial statements
were available to be issued. No subsequent events requiring disclosure came to our attention.
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Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

» Altron, Inc. 401K Profit Sharing Plan

Employer Identification Number:» 57-0964501
For plan year (beginning/endin&): » 01/01/2023 - 12/31/2023

Plan number: »

001

(b) Identity of issue, borrower, lessor, or

{C) Description ol mvestment mcluding maturity
date, rate of interest, collateral, par or maturity

(a) similar party value (d) Cost (e) Current value
Federated Capital Preservation Common Collective Trust *k 1,083,891
American Beacon Sm Cap Value |Mutual Fund *ok 127,201
American Fd Washington Mutual [Mutual Fund ok 331,536
Dodge & Cox Income Mutual Fund *ok 348,833
Dodge & Cox Int'l Stock Mutual Fund ok 299,589
Federated Hermes Treasury Obl Mutual Fund *ok 8
JPMorgan Large Cap Growth Mutual Fund ok 1,048,180
JPMorgan Mid Cap Growth Mutual Fund *ok 416,450
Vanguard 500 Index Mutual Fund ** 2,638,555
Vanguard Developed Mkts Index |Mutual Fund *ok 38,361
Vanguard Mid Cap Index Mutual Fund ok 550,241
Vanguard Small Cap Index Mutual Fund ok 408,528
Vanguard Target Retiremnt 2025  |Mutual Fund ok 940,559
Vanguard Target Retiremnt 2035  |Mutual Fund ok 1,067,795
Vanguard Target Retiremnt 2045  [Mutual Fund ** 1,034,845
Vanguard Target Retiremnt 2055 |Mutual Fund ok 1,073,154
Vanguard Target Retiremnt 2065  |Mutual Fund ok 99,906
Vanguard Target Retire Inc Mutual Fund ok 569,661
Vanguard Total Bond Mkt Index  [Mutual Fund ok 159,633
Participant Loans Prime Rate plus 2% ok 27,241
Cash Cash 13,980




