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: B 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
ARQ ELECTRONICS MFG SERVICES, INC. SAFE HARBOR 401(K) PLAN (PN) » 001
1c Effective date of plan
09/01/2005
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) 74-2922168
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ARQ ELECTRONICS MANUFACTURING SERVICES INC € Sponsor’s telephone number

979-696-5889

2d Business code (see instructions)

13910 STATE HIGHWAY 30
COLLEGE STATION, TX 77845 334410

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 38
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 34
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) 34
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 31
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 32
€ 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. 07/24/2025 MARILYN B NORRELL
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



Form 5500-SF (2024) Page 2

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 2312799 2687545
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2312799 2687545

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) 63969

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 134030

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 216449
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 4144438
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 39538
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 164
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 39702
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 374746
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:
2F 2G 2J 2K 3D 2E
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 300000
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 2033
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




Form 5500-SF (2024)
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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_ Q702610A,
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OMB Nes. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Empioyee o ot 0080
Department of the Treasury Benefit Plan 2024
intermal Ravarie Senice This form is required to be filed under sections 104 and 4065 of the Employse Retirement
Depanment of Labor ncome Security Act of 1974 (ERISA), and sections 6087 (b) and 6058(a) of the Intemnal )
Employes anafls Secuty Adririsiation Revere Code (the Code). This Form s Open 1o
- ™ : Public Inspection
Pension Benaft Guaranty Cofpofaton b Complete ali 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 01/01/2044 and ending 1273172024
A This returnfreport is for: a single-employer plan I:] a multiple-empioyer plan {not multiemployer) (Pension Plan flers checking this box

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

B This relumireport is [:] the first returnfrepont D the final refurndreport
D an amended returndreport [] a short plan year return/report (less than 12 months}
€ Chieck o if fling under: g] Form 5558 D automatic extension D DFVC program
D special extension {enter description}
[¥ I the plan is a collectively-bargaind plan, chack RBIE ... et ot onies y D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. oo ¥ ﬂ
| Partil | Basic Plan Information—enter ail requested infarmation
1a Name of plan 1b  Thres-digit plan number
ARG Bilectronics Mfg Services, Tno. eN) b 0ol
Safe Harbor 401(k) Flan {c Effective date of plan
09/0172005
28 Plan sponsor's name {employer, if for a single-employer plan} 2h Employer Identification Number (EIN}
Mailing address {include room, apt., suite no. and street, or P.O. Box) T4w2022108
ZiF or ostal code (if foreign, see insiructions
Eiiy‘ar town, state or province, cmmtry arud ar foreign pos i 1) ) 2¢ Sponsor's telephone number

ectroenics Manufacturing
RServiges I

(879) 696-5889
2d Business code (ses instructions)

13910 State Highway 30
334416
College Station TH 77845

3a Pian admindstrator's name and address E Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephons number

4 Hfthe name andfor EIN of the plan sponsor or the plan name has changed since the last returnfrepodt 4b EN
fited for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

tast returmireport. 4d Py
2 Sponsor's name
£ Plan Name
Ba Toial number of participants at the beginning of the BIan YBAN .. ....o.......cccrioioorimrrse e res s ba 38
b Total number of participants at the erid 0F 1N DIAI YBEF... ..o 5b 38
e{t} Number of participans with account balances as of the beginning of the plan year (poly defined Be(1) N
COMBULON DIANS COMPIBIE TS BRI o e ettt eee oo eeeee st eee e reren 34
o2} Number of pariicipants with account balances as of ihe end of the plars year {on y defined Bc{2) 4
confrirution plans complete this item) .. -
{1} Total number of astive participants at the beginning of the PIEN Y& ... 5d{1) 21
{2} Totat number of active participants at the end of the BB VBB .._..........ooccoooe oo 5d{2) 32
#  Mumber of parficipants who terminated ermployment during the plan year with acorued benefits that Sa
werg kess than 100% vested . ¢

Caution: A penalty for the late or inwmpiai& fi ng c)f t?sss retumiregmri wﬁi be asmssms anlam masonable cause is established.

belief it is ue correct

Under penalties of perjury and other penalties set forth in the instructions, | declare that | hiave examined this return/repont, including, ¥ applicable, & Schedule
5B or Scheduls MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

SIGH
HERE
SIGN
HERE .
Ssgna‘mm of amployer/plan sponsor Date Enter name of individual signing as emplover e plan sponsor
For Paperwork Heduction Act Rotice, see the Instructions for Form 6500.-5F, i T o S500-F (2028)

v. 240311
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TO:171534688966 FROM:8556396300

Ba wWers il of the plas's assels during the plan year invested in eligivle assets? (See instruchions.} o

b Are you claiming a waiver of the arinual examination and report of an independent qualified public accoun
under 76 CFR 2520.104-467 (See instructions on waiver eligibiity and CONTHIONE. Y. ..o oo b s

¢ Ifthe plan g a defined benefit plan, is it covered under the PREC insurance program (see ERISA section 40217 ... D Yes D Mo
i "Yas" is checked, snter the My PAA confirmation number from the PBGC pramium filing far this plan year

tant {|QPA)

[K] ves [ ] wo
B ves [] Mo

1 vou answered “No” to either line 62 or line &b, the plan cannot use Form 5500-5F and must instead use Form 5560,

D Mot determined
. {See insiructions.)

[ Part 1 | Financial Information

7 Plan Asseis and Liabiliies {2} Beginning of Year {b} End of Year
& Totaiplan assels Tz 4,312,799 21687, 545
by Total plan habilities 7h
€ Net pian assets (subtract ine 7o from line 78) .o 7e 2,312,799 2,687,545
8  income, Expenses, ard Transfers for this Plan Year {8} Amount {b} Total
a Contributions received or receivable fram: i
(E) EMIBIOVETS ..o ioiiiums oot e sa{1) 63,969
(2} PASGIDANS ..o 8a{2) 134,030
{3} Others {including rofovers) .o v a3}
b Other incoma (10883 ..o e et e b 216,443
£ Total income (add lines Ba(1), Ba(2), 8a(3), and BB) ..o 8¢ 414,448
d Benefits paid (including direct rollovers and insurance premiums
t provide BeneflS) . . Bd 39,538
@ Certain deemed and/or corrective distributions {see instructions] . ge
§  Admirstrative service providers (salaries, fees, commissions) . 8§ 164
L0 Oher expenses.....o e 8g
b Total expenses {add tines 8d, 8e, 8 and Bod 2h 39,702
I Netfincome (loss) {subtract line 8h from line 8c) .. 8i 374,748
j Transfers to from} the plan (ses instructions) ... 8
! Part IV ] Plan Characteristics
Ga hif thg gia;xgrc;v?e})s I?eg%io; gemf’ﬁs, srder the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
B Lif the plan provides walfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V ’ Compliance Questions
10 Duning e plan year, Yes | No Amount
& Was there g failure 1o fransmit 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 fallures untll fully
carrected. (See instructions and DOL's Volustary Fiduciary Correction Program).ooooo.. | 108 X
by Were there any nonexempl transactions with any party-in-interest? (Do riot include transactions
FEDOMEE O B TOR.Y 1o oot eeeee oo eeee ot ot ebsrstvt1 242 et 10k X
€ Was the plan covered by 8 BAeHY DONT .o e e | ¥ 300,000
& Did the plan have a loss, whether or not reimbursed by the plan’s fidetity bond, that was caused
DY FRUL OF GISRIOMEEIYT ..o oottt et ss sttt oottt e ottt 10d X
& Were any fees or commissions paid o any brokers, agents, or other persons by an insurance
carrigr, insurance sesvice, or other organization that provides some or ail of the benafits under
8 PIANT (580 INSIRTIOMS.Y .. oo oo oooeeoosoeeee oo evcerss st b vor s or e ibes 10e | X 2,033
f  Has the plan failad to provide any benefit whien due under the plan? .o 104
g Did the plar have any participant loans? (f “Yes,” enter amount as of year-end.} ... 10g e
Bt 1 this i an individual account plan, was there a blackout period? {See instructions and 29 CFR
2820 101-35 o 10h b4
P If 10h was answered "Yes,” chack the box if you either provided the required notice or ene of the
gxcaptions 1o providing the notice applied under 28 CFR 2820.101-3 i 10
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Form B500-SF (2024) Page 3-

{ Part ¥l i Pension Funding Comipliance

11 s this a defined benefit pian subject 1o minimurn funding requirements? (If "Yes,” see instructions and complete Schedule SB
(Form 55%) andiines 1faand b below} if this is & defined coniribbution per%saon plara leave line 11 blank and complete line 12 D Yeg D No
below. .

A Epler the unpaid minimum required contributions for all years from Schedule 5B Form 5500) line 40 i 11a i

b PEGC missod contribution reporting requirements. If the plan is covered by PBGC and the amount repoﬁed on ling 11a iz greater than §0, has PBEGC
been notified as requirad by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporiing was waived under 20 CFR 4043.25(c)(2) because confributions equal to or excesding the unpaid minimum required contribution
wera made by the 30th day after the due date.

D Na. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, ard the sponsor intends {o make a contribution equal to of
exceeding the ungaid minimum required confribution by the 30th day after the due date.

D Mo, Other. Provide explanation

47 s this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT e D Yas N
{f "Yes." complele ine 12z or %sﬁes 122} 120 €2d and 12& beiow as app! cablej lf ihss |s a c%eﬁned é}eneﬁt peﬂsson paﬂ ea\fe
line 12 blank and complete ling 11 above.

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

GPATTHING T8 WBIVET, Lo e s Month Day Yaar
if you compieted line 12a, complete lines 3, $, and 10 of Schedule MB iF{mﬂ 5500), and skip 16 ling 13,
b Enter the minimum required contribution f0r this BIBN VBB ..o 12h

& Enter the amount contributed by the emplover to the plan for this plan year 1ic

6 Subtract the amount in line 12c from the amourt in ling 12b. Enter the result (enter a minus sign to the left of a 124
RGBTV BITIOUNE L e s

& Wil the minimurn funding amount reported on lins 12d be met by the funding deadiine?........ o D Yes D Mo D NIA
Part VIl | Plan Terminations and Transfers of Assels
133 Has a resolution to terminate the plan beer: adopted i @Y IR YBAIT ..o Yes No
& #'Yesenter the amount of any plan assets that reverted o the employer this year. . 138
b Were all the plan assets distributed to pam{;lg}ants or beneficiaries, transferred to anather plan or i‘srought i.mtier the D Yo No
control of the PBOCY . ..

¢ i during this plan year, any asssts or Habifites were fransferred from this plan o another gsian ;derzt:f*y the plan( yto
which gssels or liabilities were ransferred. {See insiruciions.)

13c(1) Name of plan(sy: 13c{2} EiN{s} 130{3) PN{%}

| Part VIl | IRS Compliance Questions

143 Does the plan satisfy the coverage and nondiscrmination tests of Code sections 410{b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? | | ves I No

14b i this s a Code section 401(k} plan, check all boxes that apply to indicate how ifve plan is itended to satisfy the nondiscrimination requiraments for
amployes deferrals and emplover matching contribudions (as applicable) under Code seclions 40H{K){S) and 401(m)(2).
Desigr-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

(] nia

45 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
(MMIDDIYYYY) and the Opinion Letter sedal number 7026102




