Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
VERSATEK SOLUTIONS, LLC RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2008
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-0692600
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VERSATEK SOLUTIONS. LLC 2c Sponsor’s telephone number

480-497-1057

2d Business code (see instructions)

1635 NORTH ROSEMONT
MESA, AZ 85205 541110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/29/2025 STEVE TAYLOR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 6905589 8557503
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6905589 8557503

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 522757
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 168536
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1003379
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1694672
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 42758
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 42758
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1651914
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2K
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703995A,




Form 5500-SF Short Form Annual Return/Report of Small Employee QWi os, PO
Diopartment of the Treasury Benefit Plan _ — v
Tonéiia) Revis Saice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Depariment of Lsbor Income Security Aot of 1974(ERISA), and sections 8057(b) and 6058{a)of the Internal , ,
Eniployes Berefts Seeiirty Advinisiation Revenue Code {the Code). Ti;iﬁ l;?rr:us O;:;m to
- Guaran o Public Inspection
Pensiar Berefit Guaranty Corporation » Complote-all antries fn sccordance with the instructions to the Form 5500-8F. ‘

Annual Report Identification Information

For catendar plan year 2024 of fiscal plari vear beginning 01/01/2024 and ending 1273172024
A This return/répolt is for: @ a $ingiawempiﬁyar plan D a multiple-employer plan {(not muliemployer) (Pension Plan filers checking this box

st atlach Schedile MER. Other plans must attach & listof participating employer

infarmation lwaccordance with the form instructions.)

B This returnfreport is D the first retura/report ﬂ the final returmiteport
U an amended returnieeport D # short planyear return/report (less than 12 morniths)

C Check box if filing under: D Form 6558 D automatic extension D BV program
U gpecial extension (enter desciiption)

D ifihe planis @ colisctively-bargained plan, check Tiete o T ¥ [I

v [1

_ E if this is:a retroactively adopted plan permitied by SECURE Act section 201, check here: .

| Basic Plan Information-—enter all requested information
& Namieof plan 1b Three-digitplan number
Versatek Solutions, LLC Retirement Plan PNy b 001
fc Effectivedate of p!m
01/01/2008
2a Plan sponsors name (employer, if for asingle-employer plan) 2b Employer Identification Number (EIN}
Mailing addeess {include too, apt., suiténo. and street, or FLO. Box} } 20-0692600
City or town, state or provinoe, country, and ZIP or foreign postal code (if Toreign, see instructions o T
Versatek Solutions, LLC 2¢ :?Zpgré{mzzi’?l?%%agsmmber

1635 North Rosemont #8 Business oails (ses instructions)

Mesa AZ 85205 541110

3a Plan administrator's name and address [X| Same as Plan Sponsor. ' ’ 3B Administrators EIN

3¢ Administrator's telephone number

4 It the name andlor EIN of the plan spansor of the plan name has changed since the last retirnfreport | 4b EIN
filed for this plan, enterthe plan sponsor's name, EIN, the plaripameand the plancsumber from the

lastreturnireport. 4d PN
a Sponsor's hame
€ Plan Name
Ba Total number of participants at the beginhing of thHe PIan Year ........ _5a 22
b Total pumber of participants At the SBhd GFDE PIA YBBT....c.cwwomssmmmosasn cosics b 18,
cf1) Number of psmclpants with account balances as.of the begmﬁmg of the pian year (em y défined 5¢(1)
contribution plans comiplete this ) A 17
©(2). Number of participants with account batances.as of the& mci of the p%an ya:ar gorﬂy d&ﬁﬂad 5¢(2)
contribution plans complete this: tem)... o bl 18
d(1) Total number of active participants at the begimmg of the pian year.., " - : 5d(1) 18
(2} Total number of aclive parficipants at theend o the plan year.. 5d(2) 15
€ Number of participants who twwrﬁaieﬂ emptoymem dwmg the plan y&ar wﬁh aporied bemsfft& tha‘t 5o
were loss than 100% yested., — e ' !

Under penalties of pés‘}ur& and other penailies set forth inthe mtmcilm@,

I declare that I have examined this rﬁtum/repert Inoluding, if appﬁcabie a Sehedule

8B or Smhedme MB mmwm&d and s:gned by an shrolied w, as wall 48 the electronic version of this rettim/report, and to the bast of my Kniowledge:and

4/~ 39.25 |Steve Taylor

Fer Papm Redcmﬂan Aot Naﬂw, snu the Ihstructions for Form S500-8F..

Date _Enter name of individual signing as plan administrator
t/,g Z' 25 Steve Taylor . -
Date___ Enter name of individual signing as employer of plan sponsot

Form E500.6F (2024)

v, 24034



Form 5500-8F {2024) ‘ Page 2

63 Wereall ofthe plan's assets during the plan yearinvested in eligible assets? (See instructions.} -
and report of an independent qualified pabﬁc aecoumant TQPA : p -
o g 4 \ ‘ . . I Yes D No

@YeSDNQ ’

b Areyou dlaiming awaiver ofthe annual examinati
ander 20:CFR: 1044687 {See instructiong or

ver eligibiiity and conditions ).

if you answemd “No* to sither line 6a or line &b,

i the plan is @ defined benefit plan. Is: it covered under the PBGC insurance program {see ERISA section 4021)7

[f*Yes" Is checked, enter the My PAA conflrmation number from the: PBGC premium filing for’ this planyear,

the plan cannpt use Form ssoa-ss am& must mm;d use Form 8500,

..... ..[] Yes [INo [] Not determined
. {Seeinstructions.)

Financial Information
_Plan Assets and Liabiliies g , ) End of Year ,
6 905 589 8,557,503
¢ Netplan asmts subimﬁt Eme 7b fmm iine 7a).. w‘ 6,905,589 8,557,503
tnoama Ex enses, and Transfar% for thiis Plan Year 2} Amount '

JBarh) 1

522,757

8a(2}

168,53

| 823 |

b ¢ : — 8b
€ _Total income (add lines 8a(1), Ba(2), 8a(3), and 85} 8¢
d Benefits paid (im‘:#udi’ng direct rollovers:and insurance pvemmms 4

to.provide benefits) . o — 8d

e Cenam desmed szndiur gorrective: ﬁssmbmtens {saa ihstructions). 8¢

f Administrative service providers {salaries, fees; mmssmnsj.m.

2A 2E 2G 2J 2K

1 the'plan pmvides pensicn benef ts: enter the applicable pension feature codes from the List of Plan Characteristic Codes'ih the instruct

Hthe: plan pm\ndes welfare benefits, enterthe apﬁf icable welfare feature: mées friom !he List of Plan Chamcterzsm; Codes in the msfructiens*

P Compliance Questions
10 During the plan yeai! Yeos:| No Amount
a Wastherea fallure o frans  the planany participantcontributions within the me period
described in 29 0FR 2510.3-1027 Continue to-answer *Yes" for any prioryear fallwes untii Tully
corrected, {See instructions and DOL's Voluntary Fiduciary Correction Program) 1 10a X
b ‘Were there:any nonexempt tramc;twns with any’ pany~in~mi&rast? {Do not include ransactions
reported on line 10a.) 10b X
¢ ‘Was the plan covered by a fidelity bond? a0 | X 500,000
d Didthe plan have & loss, whether or not reimbirrsed by the atan ' fitlelity band, that was caused
by fraud or dishohesty? 16d X
€ ‘Were any feesor commissions paid toany brokers, agents, ‘o other petsons by an insurance
carvier; insurance service, orother orgarization that samvida& some orallof ﬁw bmﬁts under
the plan? (See instructions.) 108
' Has we plan failed 1 provide any bensfitwhen due under the plan?
g Dit.f the plan have any patticipant foans? (If *Yes enteramount as of yearend | . X
h i thisis.an individusl secount plan, was there 3 blackout period? (See instructions ang 20.CFR X

2520,101-3.1 .
| I 10h was answered “Yes," chieck the:box if you either provided ha réquired notoe of
excaptions to providing the riotice appiled under 20 CFR 2520.101-3 .

10k

i




Form 5500-SF (2024) B Paged-[

| Pension Funding Compliance

11  is ihis.a defined benefit plan sublectio minimum funding requirements’? {If "Yes,"see instructions and complefe Schedule 88
{Form 550&37 and fines T1aand b helow.) If thisis adefined gontibution peﬂ& on piats, jeave line'11 blankand mm&aﬁe}me 12 E Yes E Ni
VUL v st s i i i s i 5 e et S e e ) )

b *PBGG missed aﬁntribntton mpming reqx:immts it the plan is mvemd t;y PBEC ar the amount mpomd on line ’Ma ig gmaier than $0 las PBGC
been notified as required by ERISA sections 4043(c)(5) andlor 303(k)(4)? Check the applicable box:

Yes.

D No, Reporiing wag waived undei 20 CFR 4043, ZE(CHZ) because contibuliohs equalto or exceeding theunpaid minimur regiired: contribotion
" were made bythe 30th day-after the due date.
No. The:30-gay:perfod referenced in 20 CFR 4043.25(0)(2) hasnot yetendad, and thesponsor intends fo make a contribution equal toor
excepding the Unpaid minimim required contribution by the 30tH dayafierthe dus date.
[] No. Othier. Provide explanation

12 s this a defined contribution plan Subject to the minimurn funding requirements of section 412 of the Code of section 302 of
ERIGAS N ) . i .

Qtf *Yeg " complete ine12a oriines 126 12m 12d,and 12¢ bemw -4 applmbis} Wihis is o defined benefit pension plan, leave D Yes @ No

liné 12 blank and complete ne 11 gbove. g

a K a ‘walver of the minimun funding Staridard for a. prwz‘ yaar 8 bemg amor!ized it ﬁm p!an yedr, geeinstructions, and enter ﬁne date of the Eetter mling
i — T it pa Year
ifyo ;
€ Enterthe amaunt mnmbma::i by ih& employer to the mam for thzs pﬁaﬁ year ; 12c
d Subiract theamount in line 126 from the-amount in Ema 126, Enia; the resylt (enter 2 minus mgn o tm left of & 124
riggative amotint} et o
© ‘Wil the minifium funding amotnt reported 6n line 12d be met by the fiinding deading?.......... S [ Yes [Ine []nm
wt VIl | Plan Terminations and Transfers of Assets .
13a Has aresolution o teiminate the plan been adopted in any plan war’? R [] Yes B No
a_If*Yes," enter the amount of any plan assets that reverted to the emplayer this year.... . ‘ 13a |
b Were aii the plan assets distribited to- participants or bensficiaries, transferred to amtﬁer plan, or bmught under the 1 U Yes lg No

I, csxsmg this p%m ye:ar any asm or liab!mm W(w@ t?ansfmad fmm‘mm p!sﬂ, ta ammy ;x%am{a) sﬁenttfy the pian{s} to
which assefs or lisbiliies were transferred, Bea instructions. )

3ot Neme f vl B T wemeng T mcoien

"Part Vil | _IRS Compliance Questions

14a Elaes the plansatisty the coverage and riondiscrimination tests of Code:seotions. 410(0) and 401(a){4) by cormbining this plan with any-other plansunder
the permissive aggregation nijes? [[] Yes [X] Mo

14b I this is & Code section 401(k) plan, check all boxes that apply to indicate how the plan is intenden 16 satisty the nordiscrimination réquirethents for
employes deferrals and emmployer matching contributions (88 sniplicable) ander Cods sections-401(k)(3) and A0HM2)

_ Diesign-based:safe harbor method
D “Prioe year” ADP test
[] “curtent year ADP test

[T na

15 ¥ the plan sponsorisan adopter: of a pre-approved plan that rmwed 2 Tayorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 3072020
(MM/DD/YYYY) and the Opinion Letter serial nurnber Q7 03995a




