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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
JAZZ SOLUTIONS INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-1795369
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAZZ SOLUTIONS INC. 2c Sponsor’s telephone number

214-727-2767

2d Business code (see instructions)

20745 WILLIAMSPORT PLACE
ASHBURN, VA 20147 541511

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 126
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 146
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 98
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 98
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 107
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 126
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 06/30/2025 MARK CUTLER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/30/2025 MARK CUTLER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 6171167 8410602
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6171167 8410602

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 379351

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 931166

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 217202
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 951442
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2479161
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 221376
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18350
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 239726
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 2239435
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 206346
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702976A,
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by Tatal numbar of paicipanie af the end of the plan year..., ' aweveemesieias 5h ' 116
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| (_e"[_zg@%‘nark cutler

._Duio Enter name oflndlvidual‘mm. 88 plan admbniztraler
(/A0 S Mark Cutler

N ! 4
HERE .. Signature of emﬂxer{g[an sqnsur e Date 1 Entername of Indhvidual slgn Eﬂ ay emghgemr plansponsor |
For Paperwark Redustion Att Nelice, see The Inshuctions for l'urm $500-5F. : o : Form SED-2¥ [2024)

v, 20311
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B2 Wors ol of tha plar's assets durlng the plan yea invested In eligible 2580157 [Sea Mnstruions ..........o.... M vea [] wo

b Are you elaiming s waiver of the ansual examinallon and repost of an indepandent qualified public zteauntant [IGPAY ,
unidsr 25 CFR 2520.104-467 (See Inetrusliont on wabver eligibiky and coRdiions. o ... ¥es [] Mo

If you answared “No" (o alther fine 64 or line G, the plan cannot us= Fomm 5500-5F and musf instead uss Form 3500,

€ It plan |2 a defined banafil plan, is k coveved underths PEGC Insticance program (see ER[SA section 4021)7 ...... Ei Yeg D Mo D Nol determina
R If*Yes"ls checkad, anler the My PAA confrmation number ram the REGC premium filng for Bils plan yesr__ , . See nsticliana )
- | Partili | Financial Information v
¥ Plan Agsels and Ligbililles 4.1 @ esgioning of Year o} End of Year
A Tota) plan 28500 viceerers e eonre sessekisseeeep ooy e epenis eeecneemess | TE | 6,171,167 8,410,602
D Total plan KRbiMIS ... .ocoees o cove s mmervsereccec o i | Th L R v
& Mot plan asssts fsubtrach fine 75 Trom B8 78, ..o ... | 72 | 6,171,167 ‘ 8,410,602
B Ingome, Exgénaee.,and Translers for thix Plan Year - . {a}Amount o o} Tokal
;. Contributions received o racsiveble fram: . ) ] :
K1) EPPRPES oz [ BBT1) - 379,351
{2} Parficlpsnts, ... ... 531,186
{3) Othars (ncluding rolleverslo ., oo Ba{3) Al7,202
__b_Other ingome Joses,................. e e 1 8h 951,442] - :
G_Tolal incoms {add lines Bafd), Ba(2), 8a(3), and 8b).........., i 8¢ ' 2,479,161
d Benefits pald (including direct rollovers atid insivanes premiums B
bo ponide BORSIEE o o onsccc e ixiccict i srommmmsnecemens eesammensrocoeeencmnens | 81 221,376
& Carain deemad andfor bormeliva dishibutions {aee inelrietions). | _ga :
_F_adminisirstive service providers ’gealarhs, fees, commissione).... |  Br 18,350
B I e '
S .. Total sxpences (add lines 5d, 86, 65, and 5g). : gh : . 235,726
o i MetIncoms fiosg) (sbiract line 8h from lne B¢} .. M - 2,239, ?-135
J  Trancham to (from the plan (588 INSuohions) ... oo, 8 ' ‘ S - -

| Partiv [Plan Characteristics

%a it the plan provides petaion banefls, ahter the appllicable persion feabure codes frorm fhe List of Plan Chatacteristio Goten in the Inshuctions; -
ZE 2F 23 2J 2% 2T 3B i . . -

B {ifthe plan provides wefiare henefite, entar the agplicable welfare Fsabure codes fam the List of Plan Charscieristic Cotes n Ihe inshuctionsg:

| Pant | Compliance Questions . . .
1D During the plan year: L Yeg | Ko Amount

& Was there 2 failure bo Transmitla the plan any garticipant contribullens within the Ihme. period
~deseribed in 26 CFR 2510341027 Continua 10 answer “Yae" fuy &y prior year failenes Lntil fulky

corrested, (Sea instructions and HOL’s Voluntary Fiduclary Coirection Program) .................. .| 10a X
b Were thera any nonexempt ensections with any partydn-interext? (Da net inclide fransactons

TOPOTEE O V8 0B e e reriaris e e oo eniaions oo i | 108 X
€ Was the plan coverad by a fidelity bond?..... T S 1, 004G, 000
' Didthe pian have a loss, whether or not ralmbused by the plan'e Adality bond, that was causad ’

e AL L T R S A AR PP X

@ Were any 226 or commissions pald bu any brokers, agents, or otfar peraons by =n insurance
carmar, lnsurance sarvice, or other organization that provides some or all of the: benefits undat

- Iha pany {See Insruslions.)....... - edamarss i s mees eamits eenc 11 e 185
F . Haz the plan failed to provide any bansi when due Under e PIEaNT ... ..coocior s isiinnsimiieies 108 X
g DN e plan have any parlkipant oans? (f “Yes,” enter ANOUNE a5 Of PEAr-end) ... .. -visuer, g | X 206,346
b It ihte e an individuiel socount plan, was fhere 2 blackout poricd 7 [Bae Insbructions and 29 CFR %
AGEAIN-F) et Gt o kR 3 AN mes ook 1 s et . 1¢h

If 10h wasg snmréd "Yes," chock Ihe box if yoU eiher providad The requiras notice or ons of fe
exceptions lo providing the nolle spplied under 29-CFR 2530.101-3 . ... [ — I I
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I Pa:t Vi | Penslon Funding Compliance

11 tathia a defined benafit plan subject b minimir furding. requlmmahw’? {lf"'fec saa attuclions and camplate Sehedule 2B

{Fomnm 5500) and lines 112 and b balow.) If this lsa da!‘mad contribullen pam:an plnn Iaave lins 14 blank and cumpleba hine 12 k El Yon D Mo
befow, ... it henmidhvrd i e S e .

sanmRRriia . 1, IIm SR eEl BT P UREEETTL PRI KRR Ron s o IEPEEE AR PR

# Enser 1y bnpafd minlnumm fasuired Sontibullons far all yerrs fron Schedule 56 (Fnrm BE005 1N A0 covrsissia. | :11a |

b PEGC missed contribution reparting requiremanis. |f s plan iz coverad by FEGG and Lha amount mpmd onlina 114 15 grealer than 30, har. PBGC

been notified 28 required by ERISA saclions 4043[c)5) andéor 3!33{!:}{4}? Chackiha applmb&a e
Yesa.

D No. Repoting was waived mﬂur?ﬂGFR 4043 ‘254‘;;}{2) heaaua-e corm'ibullona equan 1o or miceading e unpmd minimum raqiked mnlﬂbutlnn
weis made by the $0(h dey afier fhe dua date,
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excaading fhe unpakl mnlmum raquired cnrmibu!ion by fhe 30tk day sfter the dus date.
Nn Char. Prowide explanation -

12 . i thie & dafinad emﬂ:ulmn plan suhjectto te: minimum funding requirements 6f section 412 of the Code or secllon 302 of
ERISAT ...

[iF "Yes,” mmp!aia 1|ne ﬂa nr Ilma 12b 12:;. 126, and 1219 héiﬁ}: a8 ;ﬁ;ﬁcahlg} 1§ Ihrs Is a damed hamrt pén:ﬁﬁ plan Ia-ave N D Yes E o
, hirte 12 Blank and eomplele line 11 abova. :
A Ia walver of the minimun mndmg standard fora p!iwyear is relng amodized inthls plan 'year. wead instrciions, andi enter fha date of the letter raling -

ranting fhe waiver, . shinie s T - « Monlh : Day Yaar,
If you complated e 128, com retq Ilnea 3 9 and 1u o! Schedule MB Fulm £50D and uk to khn 13. i

b Enter the minlmum required contribution Rt Ahis plan yaar ,, R R 1)
€ _Enisrthe aintount contribited by the employar ba Ihs plan for lhls plan YOOK i 12

o Sublract the amountin line 12 from the amount In Nni +2b, Enter tha rsaLll {amera miaus sign to lhe letofa | 4o,
) ne ative amnunt ........ . 3 PR .

3 m0 LI CEVEE A F Vst siam o mmms o g e PL T
oo .

& \Wiithe minimusm uring amount reported on kina 124 b met by Ihs funding ERAINET e s e [ ves [Jwo [Jnwa

i Part Vit | Plan Tanminations and Transfers of Assets :
138 Hes a reeolition 1o terrvinats the plan been adoptad in any plan year? vt oot o wrsevsiisitneen e | 1| Y€8 Mo
& I1*Yae," anler Ihe amount of any plan azsets ihat Myerded to ihe annlover thie year. .. s raaien ST 5. T I

b wﬂmsﬁihephnaamwmwtadwpaﬂmp«anuurbanaﬁcisnes, mmmﬁuanolberpian erbmughtunderthe o - D Yes E Ho
contiol ol the PEGCT.. S AT .

[rrTes

S LT T T T Yo “ryiyinnnsERRLL T aps o ¢y ienaa
———

C ., during ths plen year, ary aasela. wlmblinusm tranalemed Trasn 1hife plan 1o armlhar pfan{s}, [dentlhl iha plan(t] Io
which sssals o linbilities wers tanslonted. (See Instrudilons.)

12::(1] Mame of plangy 'ISc{!j EIHis) 1 13ci(3) PN(;}

{Part Vil | IRS Compliance Questions ‘ ‘
148 Do the plen satisty 1he coverags snd nonl:lrselininalmn Iesia. of Cada sactions #10(b) atws A0 {a)id) bg- eotmblning Thie plan wihh any ofer plane under

the permiseive aggmgg!mn m]ea?l | Yes E He

b ifthiais 2 Code section 4011{k) plan, chack all boxes that apply 1¢ Indicats how th plan is intended to salrerl; the nondi suﬂmlnalhn requfmmnh tor
emplwea daferrals and amptoyer matching conlrlbulions {as applisable) under Coda sectione 401 {k}(s} arud 4D1qmji_*z)
Deelgn-bnnd sals harbar melhod

[] *Prior year” ADP fest
|:| *Curmant yoar ADPfesl

O wea

15 iihe plan sporsor 15 an adapter of & pre-appreved plan (hat recelvad 2 faverablo IRS Oginion Letter, mter :he date ofthe Opinlon Letler 06/30/2020
{M wawww; and e Opmian Latter sarial number, OTUE?TE& : , '




