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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(K) RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2003

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) 56-2300006

EXCEL ELECTRICAL TECHNOLOGIES, INC.

2015 VAUGHN ROAD NW
SUITE 500
KENNESAW, GA 30144

2C Plan Sponsor’s telephone
number
770-970-4135

2d Business code (see
instructions)
238210

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. 06/10/2025 STEVEN FOWLER
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 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 I 162
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(1) Total number of active participants at the beginning of the plan year ... 6a(1) 126
a(2) Total number of active participants at the end of the plan year ... 63_(2) 158
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 2
C Other retired or separated participants entitled to future benefits ..o 6C 37
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 197
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 197
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 157
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 189
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 1
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 2) 2K 2S 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)
) @ Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check 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

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-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)

® (]

MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | 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.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(K) RETIREMENT PLAN plan number (PN) > 001

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

EXCEL ELECTRICAL TECHNOLOGIES, INC.

56-2300006

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
36-6071399 70688 517488-000 0 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

2078

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

FUTUREPLAN BY ASCENSUS

PO BOX 734602
CHICAGO, IL 60673

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2078

THIRD PARTY ADMINISTRATION

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2024
v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2024

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?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(K) RETIREMENT PLAN plan number (PN) 2 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EXCEL ELECTRICAL TECHNOLOGIES, INC. 56-2300006
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).. .. ............ B 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
TRANSAMERICA RETIREMENT SOLUTIONS L

13-3689044
(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) 2024

v. 240311
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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) 2024

Page3-[ 1 |

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).

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

TRANSAMERICA RETIREMENT SOLUTIONS L

13-3689044
(b) (c) (d) (e) (f) (9) (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 52 RECORDKEEPER 33206 0
62 64 67 Yes No [ | Yes [{ No[] Yes [| No [X
() Enter name and EIN or address (see instructions)
RPA FINANCIAL LLC
83-1143379
(b) (c) (d) (e) ) (9) (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

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

27

INVESTMENT
ADVISORY-PLAN

25793

Yes D No

Yes D No D

Yes D No D

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

FUTUREPLAN BY ASCENSUS

82-3719843

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1537 64

RECORDKEEPER

7321

Yes No D

Yes No D

Yes D No @
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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
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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.




Schedule C (Form 5500) 2024
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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.

() 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

() 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

() 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

() 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

() 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

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(K) RETIREMENT 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)

EXCEL ELECTRICAL TECHNOLOGIES, INC.

56-2300006

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: MORLEY STABLE VALUE FUND CLASS 25 |
b Name of sponsor of entity listed in (a): MORLEY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 93-6274329-001 code c 103-12 IE at end of year (see instructions) 1361118
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL LIFETIME HYBRID CIT INC Z
b Name of sponsor of entity listed in (a): PRINCIPAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
N - - ' ' ’ 1873
C EIN-PN  26-6447574-889 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL LIFETIME HYBRID CIT 2030
b Name of sponsor of entity listed in (a): PRINCIPAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574- c ' ' ' 27
C EIN-PN  26-6447574-889 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;  PRINCIPAL LIFETIME HYBRID CIT 2040
b Name of sponsor of entity listed in (a): PRINCIPAL
C EIN-PN 26-6447574-889 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL LIFETIME HYBRID CIT 2015
b Name of sponsor of entity listed in (a): PRINCIPAL
C EIN-PN 26-6447574-889 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 1253
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;  PRINCIPAL LIFETIME HYBRID CIT 2035
b Name of sponsor of entity listed in (a): PRINCIPAL
C EIN-PN 26-6447574-889 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL LIFETIME HYBRID CIT 2055
b Name of sponsor of entity listed in (a): PRINCIPAL
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
C EIN-PN 26-6447574-889 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see th

e Instructions for Form 5500.

Schedule D (Form 5500) 2024
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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.)

a Plan name

b 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

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(K) RETIREMENT PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
56-2300006

‘ 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¢c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 215970 197497
(9) Value of interest in common/collective trusts.... 1¢(9) 762076 1364271
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 8811601 9293910
(14) Zngi?aZI;;Tds held in insurance co.r'T.1pany genere.lyaccount (u-rTfallocat?-d 1c(14) 5054 6383
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 9795601 10862061
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19 0 0
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 0 0
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 9795601 10862061

Part Il [Income and Expense Statement

2 Planincome, 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) Employers ............ccccceeuee.... 2a(1)(A) 119881

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 662845

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 0
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 782726

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 13630

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 13630
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 229650

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 229650
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 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)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(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) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
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 ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

22555

2b(7)

2b(8)

2b(9)

2b(10)

1019341

2c

26099

2d

2094001

2e(1)

931575

2e(2)

2e(3)

2e(4)

2f

29

2h

931575

3554

2i(1)

2i(2)

92412

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

92412

2j

1027541

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

1066460

21(1)

21(2)
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Partlll 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) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] 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){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | 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: SEAY & WEISSINGER, LLC (2) EIN: 61-1663588

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

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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab 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.) ........cccccoiieiiiiiiennnnenn. 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 Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee 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?..........cccococeeiiiiiniii e, 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 requIremMENtS.) ...........oooiiiiiiiiiii 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 requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 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. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B 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
L1 (0 Tex (1] T PPt D Yes [[No [[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 OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(K) RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EXCEL ELECTRICAL TECHNOLOGIES, INC. 56-2300006
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
1] 14 o1 1)

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): 36-6071399

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

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)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l 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

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (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 Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean 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 “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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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

(on

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 |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

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

o

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 |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

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

(on

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)............oooiiiiiiii e e e e e e e e e e e e

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)................cccccciiiiiie

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)...........cooeiiiiiiiiiiee e e 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 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 emMIPIOYErS ... .o s

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

| Part VI | 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:
D 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? [[ 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 [ | 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).

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

[] NA

22 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_Q702814A
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INDEPENDENT AUDITORS' REPORT

To the Administrator of the
Excel Electrical Technologies, Inc. 401(k) Retirement Plan
Kennesaw, Georgia

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed the audits of the financial statements of the Excel Electrical Technologies, Inc.
401(k) Retirement Plan, an employee benefit plan subject to the Employee Retirement Income Security
Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit).
The financial statements comprise the statements of net assets available for benefits as of December 31,
2024 and 2023, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the Excel Electrical Technologies, Inc. 401(k) Retirement Plan's financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA
Section 103(a)(3)(C), our audits need not extend to any statements or information related to assets held
for investment of the plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided
that the statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520-103-5 of the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023,
and for the year ended December 31, 2024, stating that the certified investment information, as described
in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section -

the amounts and disclosures in the accompanying financial statements, other than those agreed to
or derived from certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.
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the information in the accompanying financial statements related to assets held by and certified to
by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Excel Electrical Technologies, Inc. 401(k) Retirement Plan and to meet our other
ethical responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for 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. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Excel Electrical Technologies,
Inc. 401(K) Retirement Plan's ability to continue as a going concern for one year after the date the
financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan's transactions that are presented and
disclosed in the financial statements are in conformity with the plan’s provisions, including maintaining
sufficient records with respect to each of the participants, to determine the benefits due or which may
become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's report
that includes our opinion. Reasonable assurance is a high level of assurance but it is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.
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In performing an audit in accordance with GAAS, we:
Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in
the financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Excel Electrical Technologies, Inc. 401(k) Retirement Plan's
internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Excel Electrical Technologies, Inc. 401(k) Retirement Plan's
ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, Line 4i - Schedule of Assets (Held at End of Year), as of
December 31, 2024, is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
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to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including its

form and content, is presented in conformity with the Department of Labor's Rules and Regulations for

Reporting and Disclosure under ERISA.

In our opinion -

the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all
material respects, in conformity with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA.

the information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).

May 21, 2025
Atlanta, Georgia
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Statements of Net Assets Available for Benefits
|

December 31,

2024 2023
ASSets:
Investments, at fair value:
Mutual funds $ 9,293,910 $ 8,811,601
Collective trust funds 1,364,271 762,076
Total investments at fair value 10,658,181 9,573,677
Investments, at contract value:
Stable value fund 6,383 5,954
Total investments 10,664,564 9,579,631
Notes receivable from participants 197.497 215,970
Net Assets Available for Benefits $ 10,862,061 $ 9,795,601

|
See notes to financial statements.

Page 5



EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2024
|

Additions to net assets attributed to:

Investment income:

Net appreciation in fair value of investments $ 1,041,896
Interest and dividends 229,650
Total investment income 1,271,546
Other income 26.099
Interest income on notes receivable from participants 13,630

Contributions:

Employer 119,881
Participants 662,845
Total contributions 782,726
Total additions 2.094.001

Deductions from net assets attributed to:

Benefits paid to participants 931,575
Distributions of notes receivable from participants 3,554
Administrative expenses 92,412
Total deductions 1,027,541

Net increase 1,066,460

Net Assets Available for Benefits:

Beginning of year 9,795,601

End of year $ 10,862,061

|
See notes to financial statements.
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Notes to Financial Statements

December 31, 2024 and 2023

Note 1 - Description of plan:

The following description of the Excel Electrical Technologies, Inc. 401(k) Retirement Plan
(the Plan) provides only general information. Participants should refer to the Plan document
for a more complete description of the Plan's provisions.

General

The plan sponsor is Excel Electrical Technologies, Inc. (Excel). The Plan is a defined
contribution plan covering substantially all employees of Excel (the Company, Plan Sponsor,
or Plan Administrator).

The Plan’s eligibility requirements are as follows: eligible employees must be at least 18 years
of age and complete three months of service to participate in the Plan. The Plan Sponsor
provides for discretionary matching contributions which are available to all participating
employees. Employees must complete one year of service and be employed on the last day of
the Plan year, with limited exceptions, to be eligible for employer profit-sharing contributions.
Employees who are non-resident aliens, leased, or who are subject to collective bargaining are
not eligible to participate in the Plan. Plan entry dates are the first day of each calendar
quarter after attaining the eligibility requirements. Employees are automatically enrolled in
the Plan at a deferral rate of 3% unless they elect not to participate or elect another deferral
percentage. The Plan is subject to the provisions of the Employee Retirement Income Security
Act of 1974 (ERISA).

Contributions

Participants may elect to contribute amounts up to current Internal Revenue Service (IRS)
limitations through payroll deductions. Participants who have attained age 50 before the end
of the Plan year are permitted to make catch up contributions. Participants also have the
option to elect to defer up to 100% of any bonuses received, subject to IRS limitations. The
Company provides a discretionary employer matching contribution equal to 25% of each
participant's pre-tax and Roth contributions up to a maximum of 6% of eligible compensation,
as defined. The Company also has the option to provide a discretionary employer profit-
sharing contribution. There was no discretionary profit-sharing contribution for the 2024 Plan
year.
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Notes to Financial Statements - Continued

December 31, 2024 and 2023

Note 1 - Description of plan - continued:

Contributions - continued

The Plan also has a Roth contribution provision which gives participants the option of
contributing amounts to their individual Roth accounts which are maintained separately from
pre-tax contributions. Participants may direct both employee and employer contributions to
any of the Plan’s investment options. Participants may change their investment options daily.
Participants may change their contribution election on the first day of each quarter.
Employees may cease contributions at any time.

Participant accounts

Each participant's account is credited with the participant's contributions, the Company's
matching contributions, an allocation of the Company's profit-sharing contribution, if any,
Plan expenses, and Plan earnings.

Allocations of profit-sharing contributions are based on eligible compensation as defined in
the Plan document. The benefit to which a participant is entitled is the benefit that can be
provided from the vested portion of the participant's account.

Forfeited accounts

As of December 31, 2024 and 2023, forfeited non-vested accounts totaled $1,768 and $195,
respectively, and are included in the collective trust investment. During the year ended
December 31, 2024, $196 of forfeitures were used to pay Plan expenses.

Vesting

Participants are immediately vested in their voluntary contributions plus actual earnings
thereon. Participants are vested in the Company's matching and profit-sharing contributions
after one year of service.

Participants are immediately vested upon termination of the Plan, upon reaching the normal
retirement age of 65, or upon disability or death while an employee of the Company.
Forfeitures of terminated participants' non-vested accounts may be used by the Plan for the
payment of Plan expenses or to reduce employer contributions.
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Notes to Financial Statements - Continued

December 31, 2024 and 2023
|

Note 1 - Description of plan - continued:

Payment of benefits

A participant is entitled to a distribution of the vested value of his or her account upon
termination of service, disability, death, or retirement. Participants are required to take
distributions as lump-sum payments, with the exception of required minimum distributions.
In-service withdrawals of a participant's pre-tax contribution account are permitted in cases of
proven financial hardship. If a participant's account balance is less than $7,000 upon
termination of service, a distribution of the participant's account may be made automatically in
a single lump-sum cash distribution to the participant. Participant's who make no distribution
election and have an account balance of at least $200 will be transferred to an IRA setup in the
participant's name. Participant's with account balances of less than $200 will be distributed
directly to the participant. Rollover contributions are included in the participant's account
balance for purposes of determining whether the balance will be automatically distributed
upon termination.

Notes receivable from participants

Participants may borrow a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or 50% of their vested account balance. Note terms are for a maximum of five years,
except for notes for the purchase of a primary residence, which may be up to 30 years.
Participants may have two notes outstanding at any given time. Notes are secured by the
participant's account and bear interest at the prevailing rate. Principal and interest are paid
ratably through payroll deductions or through ACH deductions. Participants may prepay their
notes at any time.

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Related fees are recorded as administrative expenses and are
expensed when incurred. Delinquent notes receivable from participants are recorded as a
distribution based upon the terms of the Plan document. No allowance for credit losses has
been recorded as of December 31, 2024 and 2023.

Administrative expenses

Administrative expenses of the Plan are paid by either the Company or by the Plan, as
determined by the Plan Sponsor. The Company absorbs a portion of administrative expenses
of the Plan. Fees charged for processing notes receivable from participants, as well as other
account transaction fees, are charged directly to the accounts of applicable participants. Total
administrative fees paid by the plan during the year ended December 31, 2024 totaled $92,412.
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Notes to Financial Statements - Continued

December 31, 2024 and 2023

Note 2 - Summary of significant accounting policies:

Basis of accounting

The financial statements of the Plan are prepared using the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America
(U.S. GAAP).

Investments at contract value

Certain investments are reported at contract value as contract value is the relevant
measurement attribute for that portion of the net assets available for benefits of a defined
contribution plan attributable to fully benefit-responsive investment contracts because contract
value is the amount participants would receive if they were to initiate permitted transactions
under the terms of the Plan. Contract value represents the cost plus contributions made under
the contract plus interest at the contract rate less withdrawals and administrative expenses.

The Plan invests in the TFLIC Stable Value Fund. This investment is a sub-account of the
general account of Transamerica. It is a cash account and is strictly used to hold available
monies in the EBA account. Participants cannot invest in this fund. This account is
considered to be fully benefit-responsive and is valued at contract value. There are no
restrictions on the withdrawal of assets from this fund.

Investment valuation and income recognition

The Plan's mutual funds and collective trust fund investments are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. The Plan's
investments are valued at fair value based on a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The
three levels of the fair value hierarchy are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Notes to Financial Statements - Continued

December 31, 2024 and 2023
|

Note 2 - Summary of significant accounting policies - continued:

Investment valuation and income recognition - continued

Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodology used at December 31, 2024 and 2023.

Mutual fund investments are valued at the Net Asset Value (NAV) of shares held
by the Plan at year end. Mutual funds held by the Plan are open-end mutual funds
that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily NAV and to transact at that price. The mutual funds
held by the Plan are deemed to be actively traded.

The collective trust fund investments are valued at the net asset value of units in
the collective trust. The NAV is used as a practical expedient to estimate fair
value, where the NAV is based on the underlying assets owned by the fund, less its
liabilities, divided by the number of units outstanding.

The methods described above may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, while the Plan Sponsor
believes its valuation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)

RETIREMENT PLAN

Notes to Financial Statements - Continued

December 31, 2024 and 2023

Note 2 - Summary of significant accounting policies - continued:

Investment valuation and income recognition - continued

The following tables set forth by level, within the fair value hierarchy, the Plan's fair value
measurements as of December 31, 2024 and 2023:

Mutual funds
Investments measured at NAV*:

Collective trust funds

Total investments at fair value

Mutual funds
Investments measured at NAV*:

Collective trust funds

Total investments at fair value

Fair Value Measurements at December 31, 2024

Quoted Prices in Significant
Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
$ 9293910 $ - $ - $ 9,293,910

1,364,271

$ 10,658,181

Fair Value Measurements at December 31, 2023

Quoted Prices in Significant
Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
$ 8,811,601 $ - $ - $ 8,811,601

762,076

9,573,677

$—'——'—

*In accordance with Subtopic 820-10, certain investments that were measured at net asset value per
share (or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the line items
presented in the statements of net assets available for benefits.

Purchases and sales of investments are recorded on a trade-date basis. Interest income is
accrued when earned. Dividend income is recorded on the ex-dividend date.
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Notes to Financial Statements - Continued

December 31, 2024 and 2023
|

Note 2 - Summary of significant accounting policies - continued:

Note 3 -

Use of estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make certain estimates that
affect the amounts reported in the financial statements and accompanying notes. Actual
results could differ from those estimates.

Risks and uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks, such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities and the level of uncertainty related to changes in the value of
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants'
account balances and the amounts reported in the accompanying statements of net assets
available for benefits.

Payment of benefits

Benefits are recorded when paid.

Subsequent events

The Plan has evaluated subsequent events through May 21, 2025, which is the date these
financial statements were available to be issued. All subsequent events, if any, requiring
recognition as of December 31, 2024, have been incorporated into these financial statements.

Investments and information certified by the trustee:

Certain information disclosed in the accompanying financial statements and ERISA-required
supplemental schedule, including investments and notes receivable from participants held at
December 31, 2024, and net appreciation in fair value of investments, interest and dividends,
other income, and interest income on notes receivable from participants for the year ended
December 31, 2024, was obtained by management and agreed to or derived from information
certified as complete and accurate by the trustee, Reliance Trust Company.
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Notes to Financial Statements - Continued

December 31, 2024 and 2023

Note 3 - Investments and information certified by the trustee - continued:

Investments that represent 10% or more of the Plan's investments at December 31, 2024 and
2023 are as follows:

2024 2023
T. Rowe Price Blue Chip Growth | Fund $ 1,740,329 $ 1,581,864
Morley Stable Value Fund Class 25 $ 1,361,118 *

* |ndicates an investment that was less than 10% of the Plan's investments at December 31, 2023.

The following tables summarize investments measured at fair value using NAV as a practical
expedient as of December 31, 2024

Redemption
Frequency (if
Unfunded currently  Redemption Notice
December 31, 2024 Fair Value Commitments _ _eligible) Period
Collective trust funds $ 1,364,271 n/a Daily None
Redemption
Frequency (if
Unfunded currently Redemption Notice
December 31, 2023 Fair Value Commitments eligible) Period
Collective trust funds $ 762,076 n/a Daily None

Note 4 - Party-in-interest transactions:

The trustee and its affiliates perform services for the Plan, sell products to the Plan, and
manage and maintain certain investments of the Plan for which fees are charged to the Plan.
The Plan also has a third party administrator. The Plan pays a portion of administrative
expenses while the Plan Sponsor pays the remainder of administrative expense. Such
transactions, while considered party-in-interest transactions under ERISA, are specifically
exempt from the prohibited transaction rules.
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Notes to Financial Statements - Continued

December 31, 2024 and 2023

Note 4 -

Party-in-interest transactions - continued:

Note 5 -

The Plan has a services agreement with Transamerica Retirement Services Corp. whereby the
Plan receives revenue from contract asset charge fees related to investments of the Plan which
is placed into an Expense Budget Account (EBA). The funds in the EBA can either be
allocated to participants or used to offset amounts owed to the Plan's service providers for
administrative and other services provided to the Plan. During the year ended December 31,
2024, the Plan received $26,099 of EBA credits associated with the services agreement which
are included in other income on the statement of changes in net assets available for benefits.
During the year ended December 31, 2024, $25,670 of the Plan's expenses were paid out of the
EBA and are included in administrative expenses on the statement of changes in net assets
available for benefits. As of December 31, 2024 and 2023, the Plan had $6,383 and $5,954,
respectively, of these monies available for payment of future expenses. The EBA is included
in the TFLIC Stable Value Fund investment as of December 31, 2024 and 2023.

Plan termination:

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, all participants’ accounts will become fully vested.

Note 6 - Tax status:

The underlying prototype plan has received an opinion letter from the IRS dated June 30, 2020
stating that the form of the Plan is qualified under Section 401(a) of the Internal Revenue
Code (IRC), and therefore, the related trust is tax-exempt. The Plan Administrator has
determined that it is eligible to and has chosen to rely on the current IRS prototype plan
opinion letter. Once qualified, the Plan is required to operate in conformity with the IRC to
maintain its qualification. The Plan Administrator believes the Plan is being operated in
compliance with the applicable requirements of the IRC and, therefore, believes that the Plan
is qualified and the related trust is tax-exempt.
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

Notes to Financial Statements - Continued

December 31, 2024 and 2023

Note 6 - Tax status - continued:

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability or asset if
the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2024, there are no uncertain positions taken
or expected to be taken that would require recognition of a liability or asset or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. The Plan administrator believes it
is no longer subject to income tax examinations for Plan years prior to 2021.
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EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)

RETIREMENT PLAN

EIN 56-2300006

Plan Number - 001
December 31, 2024
|

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(@)

*

(b)

Identity of Issuer, Borrower,
Lessor, or Similar Party

(©)
Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,
Par, or Maturity Value

(d)

**

Cost

(€)

Current
Value

Mutual funds:

American Funds Bond Fund of America R6 Fund
American Funds Washington Mutual R6 Fund
DFA Global Real Estate Securities | Fund

DFA US Targeted Value | Fund

MFS International Diversification R6 Fund
PIMCO Income Institutional Fund

T. Rowe Price Blue Chip Growth I Fund
Vanguard 500 Index Admiral Fund

Vanguard Explorer Admiral Fund

Vanguard Mid Cap Index Admiral Fund
Vanguard Small Cap Index Admiral Fund
Vanguard Total Bond Market Index Admiral Fund
Vanguard Total International Stock Index Admiral

Collective trust funds:

Morley Stable Value Fund Class 25
Principal LifeTime Hybrid CIT 2015 Fund
Principal LifeTime Hybrid CIT 2030 Fund
Principal LifeTime Hybrid CIT Income Fund

Stable value fund:

TFLIC Stable Value Fund

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

Collective Trust
Collective Trust
Collective Trust
Collective Trust

Stable Value Fund

Page 17

$ 794,998
889,367
291,146
394,099
842,905
767,486

1,740,329
966,224
417,554
361,831
332,879
761,946

733,146

9,293,910

——— e

1,361,118
1,253
27

1,873

1,364,271

————

6,383

—— e



EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

EIN 56-2300006

Plan Number - 001

December 31, 2024
|

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED

(@) (b) (©) (d) O
Description of Investment
Including Maturity Date,
Identity of Issuer, Borrower, Rate of Interest, Collateral, faled Current
Lessor, or Similar Party Par, or Maturity Value Cost Value

Participant loans:

*  Participant Loans Interest ranging from 4.25% to
9.50% 197,497

$ 10,862,061

* Indicates a party-in-interest to the Plan, as defined by ERISA.
** Cost is not required for participant-directed investments.

Note: The above data is based upon information that has been certified as complete and accurate by the trustee, Reliance
Trust Company.
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Form 5500 Annual Return/Report of Employee Benefit Plan CHE NG, 213 01T
Ths form is required to be filed for employee benefit plans under sactions 104 '
Dapartmart cf the Treasury and 4065 of the Employee Relirement Income Security Act of 1974 (ERISA} and
Intgrral Ravanca Sarvica sections ©057(b) and 6058(a) of the Intemal Revenue Code (the Code) 2024
. ‘i“"’f’“;’e'“ S » Complete all entrles in accordance with
ey e U the instructions to the Form 5500.
Fansam Sansil Sudranly Corparaticn This Form Is Dpsn te Public
Inspeclion
I Part | [ Annual Report Identification Information
Foi calandar pan year 2024 or flscal plan vaar beginning 01/01/2024 and erding 12/31/2024
A This retumirepart is for: [l a multiemployer pian D a multiple-amployer plar (Filars checking this box must pravide participating
’ empioyer information In accordance with the form instructions, )
@ a singla-empioyer plan D a DFE {specify)
B This retumiraport is: D the first raturn/raport D the final return/report
D an amended returmireport D a shorl plar year ralurn/report {less than 12 menths)
C iftheplanis a collectively-bargamed plan, check hara ; . R . . Lz D
D Check box if filing under: D Farm 5558 D automalc extenscn D the DFVC program
D special extension (gnter dascnption)
E it this is a retroactively adopted plan permitied by SECURE Ac{ section 201, check here . ’ D
I Part il l Basic Plan Information—anter all reguested infoemation
1a Mame of plan 1b Three-digit plan
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401 (K) RETIREMENT PLAN mumber (PN) » 001
1¢ Effective date of plan
01/01/2003
2a Plan soonsar's name (employer,  foe a single-employer pian) 2l Employer ldentficaton
Mailing address (include roaom  apt,, suite no, and street, or PO Box; Number (EIN}
Ciy er town, stats or provinge, country, and ZIP ar fareign postal cade 1f foreign see instructions) 56-2300006
EXCEL ELECTRICAL TECHNOLOGIES, INC. 2C Ptan Spansor's teiephone
number
770-970-4135
2015 VAUGHN ROAD NW 2d Business code (ses
SUITE 500 nstructiors)
238210
KENNESAW GA 30144

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

slatemerts and attachments % IPF lacirogic versien of this retumirepart, and 1o the best af my knawledge srd beliaf. il is trua correct, anc complete

Urdar penailies of pemtwa;he sal Eﬁ{h in lhe inslruckons, | daclare that | have examired s retlum/repern. mcluding accompanying schadules
wedl
1

W

Sl(;lé _\ & 06/10/2025|STEVEN FOWLER
HE -
Signature of\;lapln admiu\jsjrator Date Enter nanme of individual sigring as plan admiristratar
A7

SIGN
HERE

Signature of employer/plan sponsor Date Enter name of indvidual sigring as employer ar plar spansar
8IGN
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 (2024)

v, 240311




Form 5500 (2024) Page 2

3a Pla

n administrator's name and address B Same as Plan Sponsor

3b Administrator's EIM

3¢ Administrator's telaphons

number
4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plan, 4b EIM
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/ireport:

a Sponsor's name 4d PN
C Flan Nama

5 Total number of participants at the beginning of the plan year 5 | 162

6 Mumber of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6ai1),

Ga(2), 6b, 6c, and 6d).
3{1} Total number of active participants at the beginning of the plan year ... Ea{ﬂ 126
a(2) Total number of active participants at the end of tha plan year e 6a(2) 158
b Fetired or separated participants receiving Benefits . s s s s &b 2
[+ Other retired or separated participants entitled 0 futureg BENEMES ... 6¢ 37
d Subtotal. Add INEs BA[Z), BB, AN0 BC. ..o iiae s cmsess e esomaes e eemmsass e e e ameea e e mnn g e e e eme et b et r s 6d 197
e Deceased participants whose beneficiaries are receiving or are entitled to recaive bEnafits. ... Ge 0
f Total, Add lINES B BN BB i meas e semaas b emaad b a8 0 b 6f 197
{1} Mumber of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 [1]
9 COMIPIEEE RS EITI ittt i1 000808 8RR 9 157
{2} Mumber of participants with account balances as of the end of the plan year {only defined contribution plans

9 GOMEIEIE BHIS FIBITI oottt om0t 6g(2) 189
h Number of participants who terminated employment during the plan year with accrued benefits that were

_ Bess TN TO0T VBB . ettt 6h 1

T Enter the total number of employars obligated 1o contribute to the plan {only multiemployer plans complata this ltem). ... 7

Ba If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterstics Codes In the instructions:

2B 23 2K 2 2T 3D

b I 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 assels of the sponsor (4) General assets of the sponsor
10 Check 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 I (Fi ial Information — Small PI
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) D (Financial Infarmation mall Flan) 1
Purchase Plan Actuarial Information) - signed by the plan (3) E A (Insurance Information) — Mumber Attached _ —
actuary @ | c iserice Provider Information)
(3) D sSB [Sin.gle-Ern.pIu:.rer Defined Benefit Plan Actuarial (5) E D (DFE/Participating Plan Infarmation)
Information) - signed by the plan actuary
(4) D DCG (Individual Plan Information) — Mumber Attached (6) D G (Financial Transaction Schedules)
(5) D MEP (Multiple-Employer Retirement Plan Information))



Form 5500 (2024) Page 3

Part lll | 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 reguirements during the plan year? {See instructions and 29 CFR
ZEI0A0T2) oeeeeeeesreeeee e eeeaesnees [ ves [] wo

If “¥es" is checked, complete lines 11b and 11c,

11b Is the plan currently in complisnce with the Form M-1 filing requirements? (See instructions and 29 CFR 2520101-2.) ....... D'Yes I:I Mo

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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 incomplate.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Dapartmar
Internal R

{ af the Traasury
avenue Service

Drepanty

Employes Banafts Security Administration

menl of Labor

FPensson Banefit

Guaranty Corporalion

Insurance Information

This schedule is required to be filed under section 104 of the
Emplayea Retiremant Income Security Act of 1974 (ERISA),

P File as an attachment to Form 5500.

¥ Insurance companies are raquired to provide the information

OMB Mo, 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a){2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Mame of plan B Three-digit
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401 (K) RETIREMENT plan number (PN} p 001

PLAN

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

EXCEL ELECTRICAL TECHNOLOGIES,

INC.

D Employer Identification Number (EIN)

56-2300006

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
an a separate Schedule A Individual contracts grouped as a unit in Parts Il and Il can be reported an & single Schaduls A

1 Coverage Information:

(a) Mame of insurance carriar

TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

(e) NAIC (d} Contract or (@) Approximate number of Palicy or cantract year
(b) EIN code identification number persons covered ‘=’f1 end of {f) From {g) To
policy or contract year
36-6071399 70688 517488-000 0 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persens in
descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

0

2,078

3 Persons receiving commissions and fees. (Complete as many enfries as nesded to report all persons)

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

FUTUREPLAN BY ASCENSUS
PO BOX 734602
CHICAGO IL 60673
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Furpose (e} Organization coda
THIRD PARTY ADMINISTRATION
2,078 5

(a) Name and addrass of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

COmmi

Fees and other commissions paid

szians paid

{e) Amount

(d) Purposze

{e) Organization code

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

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page 2 —I |

{a) Name and address of the agent, broker, or other perzon to whom commissions or fees were paid

Feas and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or othar parson lo whom commissions or fees were paid

Fees and other commissions paid ()
{b) Amount of sales and base Organization
commissions paid (e} Amaunt (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base COrganization
commissions paid () Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Feas and olher commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (e} Amount (d) Purpose code

{a) Name and address of the agent, broker, or othar parson la whom commissions or fees were paid

Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid () Amount (d) Purpose code




Schadule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information

Where individual confracts are provided, the entire group of such individual contracts with each camrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year 8nd ..o, 4
5 Current valug of plan's interest under this confract in separate accounts 8L VEEF BN ..o 5
6 Contracts With Allocated Funds:
a State the basis of premium rates #
B Pramilims Pl B0 GATIEE oo e cee e e et et st eeseeeeee s e e semeesa st eeecemee e e s s e seemees st st eeemease s s eeneeneses et emememsassneraen 6b
C  Premiums due but unpaid at the end of the year 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter BMIOLUNT. . s bbb
Spacify nature of costs
e  Type of contract: (1) D individual policies {2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whaole or in part, to distribute benefits from a terminafing plan, check here b |:|
T Contracts With Unallocated Funds {Da not Include partions of these contracts maintained In separate accounts)
a Type of contract: (1 D deposit administration 12} D immediate participation guarantee
(3 D guaranteed investrment (4} D ather ¥
b Balance at tha end of the PrEVIOUS YR ..o.o..i.eeeeeeesssseemssssssssoemsssssesseseemssessessesssssssessessessssessessessssssseseesssasssesres I 7h
€ Additions: {1) Contributions deposited during the Year ... 7c(1)
(2) Dividends and credilS .. ... s _?t:{!',i
{3} Interest credited during the year ... ?L’-‘{?&}
(4) Transferred from SEPArate BECOUN......o s 7c(4)
(5) Other {SPRcify BEIGW) .o 7¢(5)
b
(BITORAL ATAIIONS oo oo eeeee oo oo oo e oo ee e oo moeeee e eeeeeee e eeeemeeee oo ee s 7c(6)
d Total of balance and additions (add NS Th and TEIBL. ..o eemeemess s ssreems s eemenseeseseemeemensessene | 7d

€ Deductions:
{1} Digbursed from fund to pay benefits or purchase annuities during year Tﬂ{ﬂ

(2} Administration charge made By CamBT ... ?8{2]
{3) Transferred to separate account.... .. | Tel3)
() OHHEE (SPRCITY BEIGW) oo eeee e eeee et e e Te(d)

»

L I =TI = T USSR RSOPPR

f Balance at the end of the current year (subtract line Te(5) from line 7d)




Schadule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee crganizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable baxes)

a D Health (other than dental or vision) bD Dental {:D Vision
e D Tempaorary disability (accident and sickness) f D Long-term dizability g D Supplemental unemployment hD Prescription drug
i D Stop loss (large deductible) ] D HMO contract kD FPO contract

I‘I'ID Other (spacify) P

d D Life Insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AmMount FECEIVED ... 9a(1)
(2) Increase (decrease) in amount dug but UNPaid.........ococeeien 9a(2)
(3) Increase (decrease) in uneamed premium FEServe ... 9al(3)
e L < | 9aj4)
b Benefit charges (1) ClAIMS PRI, ..o 9b(1)
(2] Increase (decraass) in claim PESEIVES ..o 9b(2)
(3) InCurred claims (B0 [T BN (2 Honr ittt s eaee st et emeass st et st b e semas st e et msss b e nsa s st semamassss 9b(3)
(4] CIAIME SREPDEE i ssces s s ess s e eaes s s em e a8t cnee 88 e et e e et gt 9b(4)
C Remainder of premium: (1) Relention charges (on an accrual basis) --
[A) COMIMISSIONG Lovivricess e sesssss e s s n s e 9c(1){A)
(B} Administrative service or other FBES ..o 9c({1)(B)
(C) Other specific acquisition costs 9c(1 HE:}
(D) OHREF BXPENSES ..ottt ees e ea st et emnasas b 9c(1 ]'[E'}
L T 9c(1)(E)
(F) Charges for risks or other confin@encies.........n, 9c(1)(F)
(G} Other retention charges ... 9c(1)(G)
=T =T 9c(1){H)
{2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash, nrD credited. ). 9c(2)
d Status of policyholder reserves at end of year: (1) Amount hald to provide benefits after retirement ... ad(1)
o L= = 9d(2)
L D BT TS BITMES - oo et eee e e et oo e e et e e e e e e+ oo cemee e e e et ee e et ee e e e st e e e s et e es e e eeeeeee e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entarad in line $e(2).) ..o e
10 Monexperience-rated contracts:
a Total premiums or subscription charges Paid b CAIMET ..o s sssss s s sesss e 10a
b If the camier, service, or other organization incurred any specific costs in connection with the acquisition or
retantion of the contract or palicy, other than reported in Part |, line 2 above, raport amount. ... 10b

Specify nature of costs,

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............

D Yes

BNU

12 If the answer to ling 11 is “Yes,” specify the information not provided. #




H H r OME Mo, 1210-0110
SCHEDULEC Service Provider Information i
(Form 5500}
Diepariment of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Intemal Revenue Sarvice Retirement Income Security Act of 1874 (ERISA).
D T Lab .
Employes 3afn:frult2I:‘-:::::rr.:.u?::r-msrrmm } File as an attachment to Form 5500. This Form is Open to Public
Penaion Benefit Guaranly Corparation Inspection.
Faor calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
A Mame of plan B Three-digit
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401 (K) RETIREMENT plan number (PN) Y 001
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EXCEL ELECTRICAL TECHNOLOGIES, INC. 56-2300006

| Part| | Service Provider Information (see instructions)

You must completa this Par, in accordance with the instructions, to report the infarmation required for each person who received, directly or indirectly,
55,000 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 reguired 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 "Mo” 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)
Ma

b If you answered line 1a “Yes,” enter the names 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
TRANSAMERICA RETIREMENT SOLUTIONS L 13-3689044

{h} 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) 2024
v. 240311



Schedule C (Form 5500) 2024 Page 2- I:I

{b} Enter nama and EIN or address of person who provided you disclozures on eligible indirect compensation

{h} Enter name and EIN or address of person who provided yvou disclosures on eligible indirect compensation

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

[b] Enter name and EIN or address of person who provided yvou disclosuras on eligible indirect compensation

{h} Enter name and EIN or address of person who provided yvou 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

{h} Enter name and EIN or address of person who provided yvou disclosures on eligible indirect compensation




Schadule C (Form 5500) 2024

Page 3 - |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to ling 1a above, complata as many entries as neaded to list each parson receiving, directly or indirectly, 55,000 or more in total compensation
{i.e., monay or anything alse of valua) in connaction with services rendered to the plan or thair position with the plan during the plan year. (Sea instructions),

{a) Enter name and EIMN or address (see instructions)

TRANSAMERICA RETIREMENT SOLUTIONS L

13-3689044

(b) (c) (d) (e) (f) g (h)
Sarvice Relationship to Enter direct Did service provider Did indirect compeansation Enter tatal indirect Did the sarvice
Code(s) |employer, employee | compensation paid recelve indiract include aligible indirect compansation raceived by | provider give you a

organization, or oy the plan. If none | compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known fo be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compeansation for which youl estimated amount?
answerad “Yes o element
15 67 (f). If none, enter -0-.
37
52 RECORDKEEPER
62 Yas @ Ma D Yas @ M D Yes D Me @
64 33,206 0

(a) Enter name and EIM or addrass {see instructions)

RPA FINANCIAL LLC

83-1143379

(b)
Service
Code(s)

27

(c)
Relationship to
amplayer, amployaa
organization, or
person known o be
a party-in-interest

(d)

Enter direct
compansation paid
by the plan. If none,

antar -0-.

(e)

Did service provider
receive indiract
compansation? (sourcas
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
compansation raceivad by
sarvice provider excluding

eligible indirect
compensation for which you
answerad “Yes” to element
{f1. If none, anter -0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

INVESTMENT
[ADVISORY-
PLAN

25,793

Yes D Mo E

Yes D Ma D

YEED NDD

[a} Enter name and EIN or addrass (see instructions)

FUTUREPLAN BY ASCENSUS

82-3719843

(b)
Service
Code(s)

15
37

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

(d)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amaount or
estimated amount?

64

RECORDKEEPER

7,321

Yes @ Mo D

Yes @ Ma D

YesD Nn@
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to ling 1a above, complata as many entries as neaded to list each parson receiving, directly or indirectly, 55,000 or more in total compensation
{i.e., monay or anything alse of valua) in connaction with services rendered to the plan or thair position with the plan during the plan year. (Sea instructions),

{a) Enter name and EIMN or address (see instructions)

(b) (c) (d) (e) (f) g (h)
Sarvice Relationship to Enter direct Did service provider Did indirect compeansation Enter tatal indirect Did the sarvice
Code(s) |employer, employee | compensation paid recelve indiract include aligible indirect compansation raceived by | provider give you a

organization, or oy the plan. If none | compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known fo be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compeansation for which youl estimated amount?
answerad “Yes o element
(f). If none, enter -0-.
Yeas D Mo D Yas D Mo D Yes D Mo D
[a} Enter name and EIM or addrass (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employes| compansation paid receive indiract include eligible indirect compansation raceived 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 o be anter -0-. other than plan or plan plan received the required eligible indirect an amaount or
a party-in-interest Sponsor) disclosures? compensation for which you| estimated amount?
answerad “Yes” to element
{f1. If none, anter -0-,
YesD NGD "r‘esD N-:ID YEED NDD
[a} Enter name and EIN or addrass (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compeansation 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
person known o be
a party-in-interest

by the plan. If none,
enter -0-

compensation? (sources
other than plan or plan
SPONSOr)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compansation for which you
answearad “Yes” to element
(f). If none, enter -0-.

formula instead of
an amaount or
estimated amount?

Yes D Mo D

Yes D Ma D

YesD NDD
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Part| | Service Provider Information (continued)

3. If you reparted 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, consuliing, custodial, investment advisory, investment management, broker, or recardkeeping services, answer the following
guestions for (a) each source from whom the service provider received 51,000 or mare in indirect compensation and (b) each source for whom the service
providar gave you a formula used to determine the indirect compansation 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
[zee instructions)

(c) Enter amount of indirect
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
[se8 instructions)

(c) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

I:E] Describe the indirect compenszation, incleding any
formula used to determine the service provider's eligibility
for ar the amount of the indirect compeansation.

{a} Enter service provider name as it appears on line 2

(b) Service Codes
[see instructions)

(c) Enter amount of indirect
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 ligibility
for ar the amount of the indirect compeansation.
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| Partll [ Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent passible, the following infoermation for each service provider who failed or refused to provide the information necessary to complate
this Schedule.
(a) Enter name and EIN or address of service provider (see (b) Mature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provida
Code(z)
(a) Enter name and EIN or address of service provider (ses {b:l Mature of {C:l Describe the information that the sarvice provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Coda|s)

{c) Describe the infarmation that the service provider failed or refused to
provide

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

(b) Nature of

{c) Describe the information that the service provider failed or refused to

Instructions) Servica provide
Code(z)
(a) Enter name and EIN or address of service provider (see I:b:l Mature of {C',i Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Coda(s)

{c) Describe the infarmation that the sarvice provider failed or refused to
provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as neaded)

a MName: b EIN:

C  Position;

d Address: e Talephone:
Explanation:

a Mame. b EIN:

C  Position:

d Address: @ Telephone:
Explanation:

a MName: b EINM:

C  Position:

d Address: e Telephone
Explanation:

a MName: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Mame: b EIN:

C  Position:

d Address: @ Telephone:

Explanation:




SCHEDULE D
{(Form 5500)

Dapartmant of tha Treasury
Intermal Revanusa Serdca

Department of Labor
Employes Benefils Security Adminstratian

F File as an attachment to Form 5500,

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employes
Retirement Income Security Act of 1874 (ERISA).

OMB No. 12100110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/72024
A Name of plan B Three-digit
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401 (K) RETIREMENT PLAN olan number (PN} » 001

C Plan or DFE sponsers namea as shown on line 2a of Form 5500

D Employer ldentification Number (EIN)

EXCEL ELECTRICAL TECHNOLOGIES, INC. 56-2300006
Part | | Information on interests in MTlAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)
a Mame of MTIA, CCT, PSA. or 103-12 IEEMORLEY STABLE VALUE FUND CLASS 25 T

b

Mamea of sponsor of entity listed in (a); MORLEY

oo1 |9 Entity .

€ Dollar value of interest in MTIA, CCT, PSA,

ar

E -627
€ EIN-PN 93-6274329 coda 103-12 IE at end of vear (see instructions) 1,361,118
a Mame of MTIA, CCT, PSA. or 103-12 IE:PRINCIPAL LIFETIME HYBRID CIT INC Z
b Mame of sponsor of entity listed in (a) PRINCIPAL
i 26-6447574 889 d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN code c 103-12 IE at end of year (e instructions) 1,873
a Mame of MTIA, CCT, PSA, or 103-12 |E: PRINCIPAL LIFETIME HYBRID CIT 2030
b Mame of sponser of entity listed in (a): PRINCIPAL
d Entity e Dollar value of interast in MTIA, CCT, PSA, or
-P - C ' . .
€ EINPN 26-6447574 889 code 103-12 IE at end of year (see instructions) 27
a Mame of MTIA, CCT, PSA. or 103-12 IE:PRINCIPAL LIFETIME HYBRID CIT 2040
b Mame of sponsor of entity listed in (s PRINCIPAL
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 26-644757¢ 889 coda 103-12 IE at end of year (see instructions) 0
a Mame of MTIA, CCT, PSA, or 10312 IE:PRINCIPAL LIFETIME HYBRID CIT 2015
b Mame of sponsor of entity listed in (a) PRINCIPAL
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
- - 757 ' '
C EIN-PN 26-6447574 889 code ¢ 103-12 IE at end of year (sea instructions) 1,253
a Mame of MTIA, CCT, PSA, or 103-12 IE;:PRINCIPAL LIFETIME HYBRID CIT 2035
b Mame of sponsor of entity listed in (a)PRINCIPAL
d Entity e Dollar value of interast in MTIA, CCT, PSA, or
-P - . , .
€ EIN-PN 26-6447574 889 code C 103-12 IE at end of year (see instructions) 0
a Mame of MTIA, CCT, PSA. or 103-12 IE:PRINCIPAL LIFETIME HYBRID CIT 2055
b Mame of sponsor of entity listed in (a) PRINCIPAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 26-6447574 889 code ¢ 103-12 IE at end of year (see instructions) 0

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

Schedule D (Form 5500) 2024
v. 240311
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Mame of MTIA, CCT, PSA, or 103-12 IE;

Mame of sponsor of entity listed in (a):

EIN-PM

d Entity

code

Dollar value of interast in MTIA, CCT, PSA,

103-12 IE at end of year (see instructions)

or

Mame of MTIA, CCT, PSA. or 103-12 IE:

Mame of spensor of entity listed in (a):

EIN-PMN

d Entity

code

Dollar value of interest in MTIA, CCT, P3A,

103-12 IE at end of year (see instructions)

oar

Mame of MTIA, CCT, PSA, or 103-12 IE:

Mame of sponsor of entity listed in (a):

EIN-FN

d Entity

coda

Dollar valua of interest in MTIA, CCT, PSA,

103-12 IE at end of vear (sesa instructions)

or

Mame of MTIA, CCT, PSA, or 103-12 IE:

Mame of sponsor of entity listed in (a):

EIN-PM

d Entity

code

Dollar valua of interest in MTIA, CCT, PSA,

103-12 IE at end of year (see instructions)

Mame of MTIA, CCT, PSA. or 103-12 IE:

Mame of spensor of entity listed in (a):

EIN-PMN

d Entity

code

Dollar value of interest in MTIA, CCT, P3A,

103-12 IE at end of year (see instructions)

oar

Mame of MTIA, CCT, PSA, or 103-12 IE:

Mame of sponsor of entity listed in (a):

EIN-FN

d Entity

codea

Dollar valua of interest in MTIA, CCT, PSA,

103-12 IE at end of year (see instructions)

or

Mame of MTIA, CCT, PSA, or 103-12 IE:

Mame of sponsor of entity listed in (a):

EIN-PM

d Entity

code

Dollar valua of interest in MTIA, CCT, PSA,

103-12 IE at end of year (see instructions)

Mame of MTIA, CCT, PSA, or 103-12 IE:

MName of sponsar of entity listed in (a):

EIN-PMN

d Entity

code

Dollar value of interest in MTIA, CCT, P3A,

103-12 IE at end of year (see instructions)

or

Mama of MTIA, CCT, PSA, or 103-12 IE:

Mame of sponsor of entity listed in (a):

EIN-FN

d Entity

codea

Dollar valua of interest in MTIA, CCT, PSA,

103-12 IE at end of year (see instructions)

or

Mame of MTIA, CCT, PSA, or 103-12 IE:

Mame of sponsor of entity listed in (a):

EIN-PM

d Entity

code

Dollar value of interast in MTIA, CCT, PSA,

103-12 IE at end of year (see instructions)

or
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
{Complete as many entries as neaded to report all participating plans. DCGs must report each parlicipating plan using Schedule DCG.)

FPlan name

b Mame of c EIN-PN
plan sponsor

FPlan name

b Mame of ¢ EIN-PM
plan spansor

Flan name

b Mame of C EIN-PN
plan sponsor

Plan name

b Mame of C EIN-FPN
plan sponsor

Flan name

b Mame of ¢ EIN-PN
plan sponsor

Flan name

b MName of ¢ EIN-PN
plan sponsor

Plan name

b Mame of C EIN-FPN
plan sponsor

Flan name

b MName of C EIN-PN
plan sponsor

Flan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Mame of Cc EIN-PN
plan sponsor

Flan name

b Mame of C EIN-FN
plan zponsor

Flan name

b Mame of C EIN-PN
plan sponsor




SCHEDULE H
{Form 5500)

Dapartmant of the Trassury
Inemal Revense Serdics

Depariment of Labar
Empleyves Benelils Secwily Admimmsiration

Financial Information

OME Na, 1210-0110

This schedule is required to be filed under section 104 of the Employes
Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the
Internal Revenue Code (tha Code).

2024

b File as an attachment to Foerm 5500.

This Form is Open to Public

Pansion Benefil Guaranty Comparation |n5 pE-I:tiﬂn
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/351/2024
A Name of plan B Thres-digit
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401 (K) RETIREMENT PLAN plan number (PN) > 001

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

EXCEL ELECTRICAL TECHNOLOGIES, INC.

D Employer Identification Mumber (EIM)

56-2300006

Part| |Asset and Liability Statement

1 Currant value of plan assats and liabilities at the beginning and end of the plan year, Combine the value of plan assels hald in mora 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
linas 1c(%) through 1c(14), Do not enter the value of that portion of an insurance contract which guaranteas, during this plan year, to pay a specific dollar
banefit at a future date. Round off amounts to the nearest dollar, MTlAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1q, 1h,

and 1i. CCTs, P3As, and 103-12 |Es alzo do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year (b} End of Year
a Total noninterest-Bearing cash ... 1a 0 0
b Receivables {less allowance for doubtful accounts):
(1) Employver contibulions ... s s sssssss k(1)
(2) Participant contributions, 1b(2)
(3) Other 1b(3)
C General investments:
(1) Interest-l}garing cash {include money market accounts & carificates 1e(1)
OF ABPOSIE] e et
(2) U.S. Government SECUNES ... imcsie e iecesas s rnnneans e 1e(2)
{3) Corporate debt instruments {other than employer securities).
(AN PTEfBITET ..ot 1e(3)A)
(B AL BEE oo eeemee oo 1e(3)(B)
(4) Corporate stocks (other than employer securities):
[AY Prafarman ..ot 1c(d)(A)
(BN COMIION oot e e eeeenenne 1c(4)(B)
(5) Partnarship/joint venture interests 1¢(5)
(6) Real astate (other than employer real propary) ..o 1c{6)
(7) Loans (othar than to paricipanis) ... eseeeees 1c(7)
(B) PArtiCIBANE BOAMNS 1ovvemoevossoecseeses e mseeses s s sesssssssesseemsss s ssemses s seremssessres 1c(8) 215,970 197,497
{9) Value of interest in common/collective trusts ., 1c(9) 762,076 1,364,271
{10) Value of intarast in pooled separate accoUNS. ... 1c(10)
{11} Value of interast in master trust investment accounts ..., 1c(11)
{12) Value of intarast in 103-12 investment anties ..., 1e(12)
(13) ‘-f.-"uar:;;nf |nterestllln reglsltlered ||'I|I'.Ire stme::t u:c:-mf::lanles. (Iilal.g.. mutual 16(13) 8,811,601 9,293,910
(14) ‘-és:_lutraaﬂsf? nds held in insurance company genaral account (unallocated 1¢(14) 5. 954 6. 383
(15) Other 1e(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d

-

== = Fu

Employer-related investments;
(1) Employer securiti|s ...
(2) Employer real property ... e
Buildings and other property used in plan operabtion ...
Total assets (add all amounts in lings 1a through 18) o,
Liabilities
Benefit claims payabla
Operating payables.,
Acquisition indebledness ...
Other liabilities
Total liabilities (add all amounts in lines 1g through1j)
Net Assets

Met assels (subtract line 1k from line 11)

{a) Beginning of Year

{b) End of Yaar

1d{1)

1d(2)

1e

1f

9,795,601

10,862,061

1g

1h

1i

1]

1k

11

9,795,601

10,862,061

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in nel assels for the year. Include all income and expenses of the plan, including any trust{s) or separately maintained
fundis) and any payments/receipts tofrom insurance cariers. Round off amounts to the nearest dollar. MTlAs, CCTs, P3As, and 103-12 |Es do not

a

complete lines 2a, 2b{1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Receivad or receivable in cash from: (A) Employers.......onnn
[B) ParticipPants ..o
(C)  Others (including rollovers) ..
{2) Moncash contriDUtions ..
(3) Total confributions. Add lines 2a(1)(&), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(&) Interest-bearing cash (including money market accounts and
certificates of depaosit)

(B) U.5. Government securities
(C) Corporate debt instruments ..
(D) Loans (other than to participants) ..
[E) Participant I0ans ... vicmises s svmmmsss s s esmmannss s
S T LT OO
(G) Total interest. Add lines 2b{1HA) through (Fl ..o
(2) Dividends: (A) Prefermed stock. ...
[B)  Commom SHoCK oo e s
(C) Registered investment company shares (e.g. mutual funds) .........
(D} Total dividends. Add lines 2b{2)(A), (B). and (C)
L 3 L= 1O OO OO
(4) Met gain (loss) on sale of assets: (A) Agoregate proceeds e
(B) Aggregate carrying amount (see instructions) ...
{C) Subtractling 2b{4)(B) from line 2b{4){A) and enter result...............
(5) Unrealized appreciation {depreciation) of assets: (A) Real estate ...

(B OHREI e e s
(C) Total unrealized appraciation of asseats,
Add lines ZB{S)A) and (B) ..o

{a) Amount

{b) Total

2a(1)(A)

119,881

2a(1)(B)

662,845

2a(1){C)

0

2a(2)

2a(3)

782,726

2b(1)(A)

2b{1)(B)

2b{1)(C)

2b{1)(D)

Zb{1)(E}

13,630

2b{1)(F)

Zb{1){G)

13,630

2b(2)(A)

2b{(2)(B)

2b{2)(C)

229,650

2b(2)(D)

2b(3)

229,650

2Zb{4){A)

2b{4)(B)

2b{4)(C)

2Zb(S5)(A)

2b(5)(B)

Zb{3)(C)
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(6) Metinvestment gain (loss) from commondicollective trusts ..

(7} Met investment gain (loss) from pocled separate accounts....
(8) Met investment gain {loss) from master trust investment accounts....
{9) Met investment gain (loss) from 103-12 investment entities......... .

(10) Met investmeant gain (loss) from registerad investment
companies (e.q., mubual funds) ..o

C ONEN IMCOITIE Lot ieeceeee st esss s ecess e e e see s s remeaasees e emmeans e e s emmaenseern
d 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) Toinsurance carriers for the provision of benefits ...
[3) DRI e e e
(4) Total beneflit payments. Add lines 2e(1) through (3) ..o

f Comrective distributions (see instructions)....

g Certain deemed distributions of participant loans {see instructions) ...

N INLEFEEL BXDEMSE oot eeees

i Administrative expenses:
(1) Salaries and AllOWANCES . s s
(2) Contract administrator TEES ... s
(3) RecordkBEping FEBES ..o see s e seseae s e sme e
(B) 1OPA AUTIE FEES ..ot ssmeae s e sme et emae b e
(5) Investment advisory and investment management f88s ...
(6) Bank or trust company trusteaicustodial fees
[T ACtUBNAl FEES s s s e
g TR o T ==
(9) Valuation/appraisal FEes . s
(10) Other trustee fees and BXPENSES s
[17) OHREr BXPENSES o rsmsre e s mssres s st emasess s
(12) Total administrative expenses. Add lines 2i(1) through (11} ...

J Total expenses. Add all expense amounts in column (b} and enter total ...

Net Income and Reconciliation

K WNetincome (loss). Subtract ling 2j from line 2d..,

| Transfers of assets:
(1) To this plan
(2) From this plan....

{a) Amount

() Total

2b{6)

22,555

2b(7)

2b{8)

2b(9)

2b(10)

1,019,341

2

26,099

2d

2,094,001

2e(1)

931,575

2e(2)

2e(3)

2e(4)

2f

2g

2h

931,575

3,554

2i(1)

2i(2)

92,412

2i(3)

2i(4)

2i(5)

2i(8)

2i[T)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

92,412

2

1,027,541

2k

1,066,460

21(1)

21(2)
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Part lll Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 3500, Complete line 3d if an opinion is not
attached,

a The attached opinicn of an independent qualified public zccountant for this plan is (see instructions):
:1:@ Unmodified {2}|:| Qualified {3}|:| Disclaimer {4}|:| Adverse

b Check the appropriate box(es) to indicate whether the 1QPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and {2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check bax (3) If pursuant to naither.

(1) E 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) Mam=:SEAY & WEISSINGER, LLC (2)EIN: 61-1663588

d The aplnion of an independent qualified public accountant is not attached as part of Schadule 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 complate Part IV, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4a, 41, 4q, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete linas 4] and 41. MTIAs also do not complete line 41. DCGs do not complate lines de, 4f, 4k, 41, and 5, and DCGs generally
complete the rast of Part IV collectivaly for all plans in the DCG, excepl as otherwise provided (see instructions).

During the plan year: Yes Mo Amount
a Was thare a failure to transmit to the plan any participant contributions within the time

period described in 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failuras until

fully corrected. (Seea instructions and DOL's Voluntary Fiduciary Corraction Program.) ..o 4a X
b Were any loans by the plan or fixed income obligations dus the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

sacured by participant’s account balance, (Attach Schedule G (Form 5500) Part | if “Yes" is

T 1 OO 4b X
C  Were any leases to which the plan was a party in default or classified during the yvear as

uncollectible? (Attach Schedule G (Form 5500} Part Il if "Yes™ is checked.) ... 4c X
d Were Ihere any nonaxempl transaclions with any party-in-interest? (Do not include transactions

reported on line 4a. Altach Schedule G (Form 5500) Part 111 if *Yes" is

T L= 1= [ T S OSSR 4d X
€  Was this plan coverad by 8 Agelity BONOT ..o s 4e| X 500,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidality bond, that was caused

by fraud oF dISRONBSIYT e e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an indepandent third party 8pEraisar? ., dg X
h  Did the plan receive any noncash contributions whose value was neither readily

detarminable on an established market nor set by an independant third parly appraiser?.......... ah X
i Did the plan have assets held for investment? (Attach schedula(s) of assets if “Yes" is checked,

and sea instructions for format FEQUIRSMIBNTE. J........ooo e e 4i X
| Were any plan transactions or series of fransactions in excess of 5% of the current

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

saa instructions for farmal FEQUIFBMENTE. |.....coi e e 4j X
K Were all the plan assels sither distributed to participants or beneficiaries, ransferred to another

plan, or brought under the contral of the PBGCT ..o 4k X
| Has the plan failed to provide any benefit when due under the plan? ... 41 X
m If this is an individual account plan, was there a blackout perod? (See instructions and 29 CFR

3 PP 4m X
N If4m was answerad “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 100-3. e

5a Has a resclution to terminate the plan been adopted during the plan year or any prior plan year?,..
If *Yes,” enter the amount of any plan assets that reverted to the employer this year
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Sb If, during this plan year, any assets or liabililes were transferred from this plan to ancther planis), identify the plan(s) to which assets or liabilities weare
transferred. (See instructions.)

5b(1) Mame of plan(s) S5b{2) EIM(s) 5b(3) PMis)

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
instructions.) D Yes DND Dde&termin&d
If “ves" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULER Retirement Plan Information
(Form 5500)

Depariment of the Treasury

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

Emplyyas Banefis Security Administratian

This schedule is requirad to be filed under sections 104 and 4065 of the
Inbernal Revamue Sarvice Employes Retirement Income Security Act of 1874 (ERISA) and section

OME Mo, 1210-0110

2024

This Form is Open to Public

# File as an attachment to Form 5500, Inspection.
Pansion Benefil Guaranty Corposalion
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
EXCEL ELECTRICAL TECHNOLOGIES, INC. 401 (K) RETIREMENT PLAN plan numbear
(PN} » 001
C Plan sponsor's name as shown on ling 2a of Form 5500 D Employer ldentification Number (EIN)
EXCEL ELECTRICAL TECHNOLOGIES, INC. 56-2300006
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions pald in proparty other than in cash or the forms of property specified in the 1
L= 0L L3 PP
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): 36-6071399
Profit-sharing plans, ES30Ps, and stock bonus plans, skip line 3.
3 Mumber of participants (living or deceased) whose benefits were distributed in a single sum, during the plan ]

Partll Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERIZA section 302, skip this Part.)

4 s the plan administrater making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7 oo eeecereeeeene D Yes D No D NIA
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
& a Enterthe minimum required contribution for this plan year (include any prier year accumulated funding 6a
daficiency nat N OO
b Enter the amount contributed by the employer 1o the plan for this PIn YEEF........ 6b
Subtract the amount in ling &b from the amount in line Ga. Entar the rasult
(enter a minus sign to the left of a negative aMIOUNTY ... eee e b mse s s bsnnnnns [
If you completed line e, skip lines & and 9.
Will the minimum funding amount reported on line Bc be met by the funding deadling? ... D Yes D Neo D N/A
8 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 Cham@eT .ottt

[] ves [ ne [] wa

Part lll Amendments

9

If this is a defined benefit pension plan, were any amendments adopted dunng this plan
year that increazed or decreased the value of benefits? If ves, check the appropriate

Box. If N0, CRECK thE O™ BOR. oottt bttt er b bt D Increase D Decrease D Both D No
| PartIlV | ESOPs (se= instructions). If this is not a plan described under section 409(a) or 4975(2)(7) of the Internal Revenue Code, skip this Part,
10  Were unallacated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?._........ D Yes D No
11 @ Doesthe ESOP hold any preferred SI00KT ...tttk D Yes D No
b ifthe _ESOF‘ haa an clutsta_r!ding E.:xempt loan wjth the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No
(See instructions for definition of "Back-L0-BacK” FOEINY ..o e e e

12  Does the ESOP hold any stock that is not readily tradable on an established securities market?

........................................................ [] yes [J no

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

Schedule R (Form 5500) 2024
v, 240311
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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 instructicns. Complete as many entries as needed to report all applicable employers.

a Mame of contributing emplayer

b EIM ¢ Dollar amount confributed by employer

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

e  Contribution rate information (If more than one rate applies, check this baxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dellars and cents)

(2) Basze unit measura:[l Hourly D Weeakly D Unit of production D Other (spacify):

a Mame of contributing employer

b EIM ¢ Dollar amount confributed by employer

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

e  Contribution rate information (If more than one rate applies, check this baxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dellars and cents)

(2) Base unit measura.D Hourly EI Weekly D Unit of praduction EI Other (spacify):

a Mame of contributing employer

b EIM ¢ Dollar amount confributed by employer

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

e  Contribution rate information (If more than one rate applies, check this baxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dellars and cents)

(2) Base unit measura.D Hourly EI Waeakly D Unit of praduction EI Other (spacify):

a Mame of contnbuting emplayer

o

ElM C  Dollar amount confributed by employer

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

e Contribution rate information (If more than one rate applies, check this bnxD and see insiructions regarding required attachment. Otherwise,
complele ines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cants)
2) Base unit r‘neasure:n Hourly I-I Weekly I-I Unit of praduction I-I Other (spacify):

a Mame of contributing employer

o

EIMN C  Dollar amount contributed by emplayer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see insiructions regarding required attachmenl. Otherwise, enler the applicable date.)  Monlh Dy Y ear

€ Contribution rate information (If more than one rate applies, check this buxD and see insiructions regarding required aftachmenl. Otherwise,
complete ines 13e(1) and 13e(2).)
(1) Contribution rate {in dellars and cents)

(2) Base unit measure:n Hourly I-I Weekly I-I Linit of production I-I Other (spacify):

d Mame of contributing employer

o

EIN ¢ Dollar amount confributed by employer

d Date collective bargaining agreament expires (If employer contribules under more than one collective bargaining agreement, check bnxD
and see inatructions regarding reguired attachment. Ofherwise, enter the applicable date.)  Month Day Year

e  Contribution rate information (If more than one rate applies, check this bnxD and see instructions regarding required attachment. Otherwise,
complete ines 13e(1) and 13e(2).)
(1) Contribution rate {in dellars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| 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 confributions to the plan for:

a The current plan year, Check the box to indicate the counting method used to determing the number of
inactive participants: last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately praceding the current plan yaar.D Chack the box if tha numbear reported is a 14b
change from what was previously reported (see instructions for raquired attachment) ...,

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

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:

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

b The corresponding number for the second preceding PIAN FEET ... e e 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 s 16a

b If line 16a is greater than 0, anter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessad against such withdrawn employers ...

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

| PartVl | 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 whele or in part) of liabilities to such
participants and baneficianes under two or mare pension plans as of immediately before such plan vear, check box and see instructions regarding
supplemental infermation to be included as an attachment

19  if the total number of participants is 1,000 or more, complete linas (a) and (b):
a Enter the percentane of plan assats hald as;
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-¥ield Deabt: % Real Assets: % Cashor Cash Equivalents: % Other %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 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 |Isthe amount of unpaid minimum required contributions for all years from Schedule S8 (Form 5500) line 40 greater than zem"D Yes D Mo
b Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c){5) and/or 303(k)(4)? Chack the applicable bax:

Yes,

-

Mo, Reporting was waived under 28 CFR 4043.25(c)(2) bacause conlributions equal to or exceading the unpaid minimum required contribution

were made by the 30th day after the dues date

D Ma, The 30-day period referenced in 29 CFR 4043,25(c)(2) has nof yvel 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 Mo. 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?E Yes D Mo

21b If this Is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended o satisfy the nondiscrimination requirements for
employae defarrals and employer matching contributions (as applicable) under Code sections 401(k){3) and 401(m}(2)
D Design-based safe harbor method

@ "Pricr year” ADP test
D “Current year” ADP test

|:| MiA,

22  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
(MIM/DOYYYYY ) and the Opinion Letter serial number Q702814a




EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)

RETIREMENT PLAN

EIN 56-2300006

Plan Number - 001
December 31, 2024
|

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(@)

*

(b)

Identity of Issuer, Borrower,
Lessor, or Similar Party

(©)
Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,
Par, or Maturity Value

(d)

**

Cost

(€)

Current
Value

Mutual funds:

American Funds Bond Fund of America R6 Fund
American Funds Washington Mutual R6 Fund
DFA Global Real Estate Securities | Fund

DFA US Targeted Value | Fund

MFS International Diversification R6 Fund
PIMCO Income Institutional Fund

T. Rowe Price Blue Chip Growth I Fund
Vanguard 500 Index Admiral Fund

Vanguard Explorer Admiral Fund

Vanguard Mid Cap Index Admiral Fund
Vanguard Small Cap Index Admiral Fund
Vanguard Total Bond Market Index Admiral Fund
Vanguard Total International Stock Index Admiral

Collective trust funds:

Morley Stable Value Fund Class 25
Principal LifeTime Hybrid CIT 2015 Fund
Principal LifeTime Hybrid CIT 2030 Fund
Principal LifeTime Hybrid CIT Income Fund

Stable value fund:

TFLIC Stable Value Fund

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

Collective Trust
Collective Trust
Collective Trust
Collective Trust

Stable Value Fund

Page 17

$ 794,998
889,367
291,146
394,099
842,905
767,486

1,740,329
966,224
417,554
361,831
332,879
761,946

733,146

9,293,910

——— e

1,361,118
1,253
27

1,873

1,364,271

————

6,383

—— e



EXCEL ELECTRICAL TECHNOLOGIES, INC. 401(k)
RETIREMENT PLAN

EIN 56-2300006

Plan Number - 001

December 31, 2024
|

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED

(@) (b) (©) (d) O
Description of Investment
Including Maturity Date,
Identity of Issuer, Borrower, Rate of Interest, Collateral, faled Current
Lessor, or Similar Party Par, or Maturity Value Cost Value

Participant loans:

*  Participant Loans Interest ranging from 4.25% to
9.50% 197,497

$ 10,862,061

* Indicates a party-in-interest to the Plan, as defined by ERISA.
** Cost is not required for participant-directed investments.

Note: The above data is based upon information that has been certified as complete and accurate by the trustee, Reliance
Trust Company.
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