Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DIAMOND VISIONS, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2005
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-2224720
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DIAMOND VISIONS, INC. 2c Sponsor’s telephone number

414-529-4281

2d Business code (see instructions)

5950 S. CONSERVANCY DRIVE
NEW BERLIN, WI 53151 424990

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 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 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. 07/23/2025 ELIZABETH A. HEINZEL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 5338518 6496131
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5338518 6496131

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) 197467

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 121950

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 933588
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1253005
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 95392
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 95392
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1157613
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 2R 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 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_ Q702874A,
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2d Busmess code (see instruclions)

5950 S, Conservancy Drive

2w Berlin WT S3151 424940
3a Plan sdinislators name and addmss @ Sama 8o Flan Spofsor. 3b Administator's EIN

3C Adminstator's telephons nwder

4 1t the nane and/ior EIN of the plan sponsor or the pian rante has changed sinde Lhe bt rehomymport | 4B EN
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c(2) Nlrnborofparuapantswi(hamoumbabnouasufmeeruofmemmyear(onlydeﬁ 5c
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SIGM Blizabeth A. Heinzel

e Shgnature of plan administratar Diste Friics name of IndlidLes| soping Je plan adminustrator

MGN Hialrs tA (LAt

i Signature of omployerplan sporsor Date Enter Rame of mdmadual signing =& employer of plan sponaor
Far Papenuort Rechation Act Hotice, £oa tha BxstrurBons Tar For S500-SF . Form 350055 {2024

¥. 240311
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©a Were sll oﬂhc plan's 3556l mmg m.- plan year nvestad In ehgible axsets? (Seo instrudkns. J..... S s eincssmasmssmsemas bs ke i v ) H Yes [l [, :
b A you dIemmg 8 wanver of the annua examinabaon and repar of an indeperdtam qualified publc mummt{ll:l’h}
under 29 CFR 2520.104-487 (Sere instructions on waiver eliglilty 306 COMBGAEY o...ccoove v v oo 5 b Yes r] No

1¥ you arswared “No™ 10 @ither line €a ot line 6, mwmunmmrmmswmmmrmsm
G 11he 9ian ia 3 defned benell pian, = it Coverad Udel e PBGG insurance progran {see ERISA section 402152 .._..[] Ye= [ Mo [ Notdetesrined

I€7¢as" iz chacked. enter e My PAA confirmatica aumber rom the PEGES premiom fing for this pkan yar p - [See nstruchons.)
[ Past 11 | Financlal nformation
7 __Plan Assets and Lishifties (a)} Bogmning of Yeur {b} End o Year
2 Totalplan 383et8 ..o S e SR e O 7a 5,32¢€,518 B, 496, 131
b Total plan liabslites .. B ety b
¢ Ndplmm(mwﬁe?bﬁmh?a] ............................ 7C 3,233,518 €,4%6,131
8 mcome, Experces, and Trarsfers for this Plan Year {3} Amount (b) Total
a Cambwons»md Of recivable hom;
: . - 8a(1) 197,487
(2) PRGNS o v e, | BE) 121,850
Othars [N ) T — "

b Othey oM (OaY. i e o . s s i b 233, 588
£ Towl inoome {3 Bnes Ba1), Bal2), Ba{3), and st:J ................... Be 1,253,004
d Benefits paid (nciudng (ect rdllovers and insuRncg premiwns

1o provide bengfits 8d 86, 392
6 Certan doemed andior conmactve didnbudions (see nsiuclions) . B
f _Administrative service providers (sakiries, fems, Commssons)..... Bt
h_Total axperrees (add lmes 8d, o, $f. MG BGY......omoocmmmme. &b 35,332
i Netincome flass) (subtraes lites 8h from tine Bc). ... B 1,157,613
1 Transkers 16 (frem) the plan (see nstructions) _q

{ Part IV | Plan Characteristics
9a |if the plan provkies pansion benefits, énter the appiicable persion feature codas from the Lind of Plan Chamcteristic Codas in the Instrkdions.
2E 2F 2G 2J 2R 3D

B |1 0w plan proviies welfare Benafits, enter the sppicable welfzre festure codes fom the List of Plan Charaiatsic Codes i the rsiructons

I Pant ¥ | Compllance Questions

A0  Dudng the phun yoowr You | No A
4 Wzt hade afalure ¥ ron=mit 10 the plan any pRGRATT COMrBULKNS within the it pasod

described in 29 CFR 2510.3-1027 Continwe bo &pmer "Yes" lor amy priar year ilures urtil iy

comeched. (See mskructione and DOL's Voluntary Fichsiary Comection ProgamY......................... 102 S
b wWare there any nenexempl kansactions with any paty-in-inkerast? (Do nat inchide ransacions

tepocied on line 10a.) e e B |- X
£ Wit the plan covered by s fidality bond” e B« et [ 500, 000
d memnmalmmqumwupwsmwma Hiat was caussd

b LK OF IBIRHYEERY? oeooevoceeecee e s e oo . 10d X

€@ Were any feas of CONVNGBEKING paid 15 any brokers, 2gents, or Giher Persans by an INEWaNKe
CETLY. INGNENCE S8IvICE, oromammmn l\alpn:md:s some or Al of thd: benelilts undor

the pan? {See insuctions.)... 10 X
f Hnmmnfammprmwwwhmduemmnw .......................................... 18t X
q Did the plan have vy pariicpant Kens? (M TYes,” entar ot a3 of pesi-eid) o e o 10g X
h i this is 3n individus! acocunt plan, mmamnmd?{s*mmwmcm

25201013} 10h X

i 10h was answered "Yes,” Mmm%mmrm&duwm mhocoromoﬁm
£XcegTtions to prevding the notice appied uder 29 CFR 2520.161-3 10i
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| Partv1 [ Penslon Fundin ding Complance

11 k= this 3 dafined benefil plan subiedt to riinamum funding requirements? {If Yem,” see insnactions and covrplels Scheaule S8
tF«mSSOO}andiruﬂ:am bmynmsaamwnmmmmwan keave line 11 blank and campicts na 12

[0 ves | ] no

a Enbcrmemmmmmq;mdeonmmasrmalyeammmuesmhmssmmmm e ] 112 !

b PBEGC misted contribution raparting requtremerts, I thee plan is doverad wmamwmwwmmﬂa-smmnm has PRGC

been notified a5 requirad by ERISA sacions 304 2(c)S) and/ev 303(kN4)? Check the sppicabes box:
Yes.

I:] MNo. Reporting was waved under 29 CFR 4043.25(6]2) because contritnnons equal to o exesding the NP minknum required cotnbution

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

D No. The 3)-day pericd mieranced in 26 CFR 4042 25cH2) has nod et endad, and the: Sponsor mitems Lo make 2 conbribution soual o o

SACEre0k) Ihe unpitd minimum equired Condiidion by the 30th day alter the dus dabe.
[] No Cahar. Provida axplarsion

12 1= this 3 gefineds contribution plan subject 1o the nmmum RNdINg fecuitaments of zaction 412 o e Coda of section 202 of
ERISA?

U Yex " complets line 1zeoflunes f2b 12c 12d mﬁebelaw asappinble)lrhsnsaomamn«npenmmn lamc

mne 12 hlmkmdwglz line: 11 2bove.

[ vee 5o

A 12 waiver of the minmusm Nrkling standard for 2 prior year 18 beng armdrtized in tis plon yoar, see asinictions, and enler the date of the ketter rubling

REVENG e WaEE, o e 4 e s e g e .. Month Dxry _Year

Il you Nno 1 eomlamims,s.;ndWofScmuubmm&;w),andslngtolmﬁ

D Eer the chiniroum required contribkrmon fof this plan year ... 1

[ Enbarmemmmmwwmemmmmp;mum#mm 12c

d Subiract the amourt in lime 12¢ fom v amourt in ling 720, Enurmemn(mrammsngn o the leftof 2 120

amoun BN S O ot O e e ot s AL B g7 S RO

0 wlwm-mmﬁndmamwntrwomomum1zan-emetbymmingdmm.g?. [] ves [] Na [] ma
Part Vi | Plan Terminations and Transfers of Assets
138 Has 2 rascmon o lemminale the plan bed sdeped in any plan year? ... o s [] yes [ mo

a IF¥es,” emhamtofuydmmmmhomeemmmmmr e 134

1 Were all the plan assats detnustxd lopemc-pmu«benefumawdewd o anciher plan, ormugm nder Uy
i L I i 2L S s A N o T e S S O TS

f] ves f N0

€ I, during this plan year, any 255845 of liabimes were Wantlamed rom mrsplmba:werphn[s) idertify the planis) to

which xuets or lisbilifes were barsfared. (See Ingtructions. )

131} Nam= of plangs} 12012) EIN(s)

13{3} Pri(s)

(Part VIl [ IRS Compllance Questions

—tr

143 Does the plan alisly the coveroge and RondECRmMiRaton tasts of Codfe aoelioms 410{b)am!4(]1{a){4] by comiyinng ths plan with &y omerplans l.nder

g&mnmmhmml&?[] Yes £ No

14b I this iz a Code saction 401} plan, check al boies that apply to Indlcate hwmeglan % intended to satisfy he noNgiCAMINGtON requirments fov

amplayee dalenals and employer matching cortrtions (85 appcabie) under Code soctions 401(k)3) and 201{m)2).
B Desanbased sabe hamor method

{ | Prioc yoar" ADP test
(] ~cument year aon test

1] ne

15 mthe plan 3ponsar ic #n dopler of a pe-appraved pan thal mcelvied a favivabie IRS Opinion Letter, orter the date of the Opilon Letter 06/ 302020

IMMDOYYYYY) and the Opirii Letier merial mumber 27028743




