Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: B 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 ]Ethe 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 DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
COMPONENT DYNAMICS, LLC. 401K (PN) » 001
1c Effective date of plan
08/01/2022
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) 81-0961870

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

COMPONENT DYNAMICS, LLC 2C Sponsor’s telephone number

978-655-9502

2d Business code (see instructions)

170 WEST ROAD, SUITE 4
PORTSMOUTH, NH 03801 423600

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 2
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 09/15/2025 MARC SCHWANBECK
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 21893 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 21893 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 11843
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 64183
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 5275
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 81301
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 81301
j Transfers to (from) the plan (see instructions) 8j -103194
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 1000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 BI No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
COMPONENT DYNAMICS, LLC RETIREMENT PLAN 81-0961870 002
| 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 [X 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 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 10/ 06 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704162A




Form 5500-SF | Short Form Annual Return/Report of Small Employee OME Noe. 12100110

Dapiittiient o the Troasiiry Benefit Plan
ol Rovenia Servioe Thig form is required to be filed under sections 104 and 4065 of the Employes Retirement 2023
tepariment of Labor tncome Security Act of 1974 (ERISA), and sections 6067(b) and 6058(a)-of the Internal ¥ .
Enpinyes Benafls Socudty Adirinistiation Revenue Code (the Code). This Form is Opento

Pension Benefit Guaranty Comuration Public Inspection

b Completa all entries in accordance with the instructions to the Form 5500.8F,

Annual R_@puﬂ: identification Information

For calendar plan vear 2023 o fiscal tlan year bggmn 1y 01.’(}1/2023 . and eradmg 1213172023
A This returmfreport is for; @ a'single-employer plan [] & multiple-employer plan {not multiemgl oyer) (Pension Pian filers chéckmg his'box

- mustattach Schedule MEP, Other plany raust attach a list of participating sraployer
information in sccordance with the form instructions.)

B This rétumireportt is D thefirst returnfreport @:m fingl raturnfreport
D an grnended returnirapon D ashort plan year return/report {less than 12 months)

€ Check box If filing under: D Form 5656 Dautomaﬂc extension E OFVC program
D special sxtension {enter description)
D i the plan is:a coliectively-bargained plan, check bere P B
» [

E i this js o retroadtively adosted plan perraitied by SECURE Act section 201, Shéck here
Basic Plan Information-—enter al requasted information

44 Name G plah 1b  Trrgedigit plan ausiber
Component Dynariics, LLC. 401K EN) P Wi
1¢ Effective date of plan
B . 08/0172022
24 Piah sponsor's name {employer, if for a single-employer plan) 2b Employer [dentification Numbsr {EIN)
r«?{aiiing address (include room, apt.; ‘mite no. anﬁ‘streehtg of PO Box) ) . o CB1-0881870 v
City-ortown, state or provines, ‘country, and ZIP or foreign postal code (if foreign, see instructions) S $ponsm’s ! emon& number i

Component’ Dynarigs, LLC (978) 655-0502

2d Business code (see instructions)
170 West Road, Suite 4 423600

Portaouth, NH 03801
3a Plan sdministrators name and address E(] Sarre a% Plan Sponsot. b Administrator's EIN

JC Adminigieators teiephons rumiber

4 ifthe name andior EIN of the plan spansor ar the plan tamé baﬂa thanged Since the last returnfreport 1 4b EIN
filed forthis plan, enter the plan sponsir's name, EIN, the plan nare and the pian number from the

fast returnfreport. 4d PN
@ Sporigor's name
€ Plan Name
5a Total numiber of participants st the beginning of the plan year .. 8a 3
b “total number of parficipants atthe end.of the plan yéas... . , &b
E(1} Number of participants with account balarces as of the mgmnsng o% the pian year (on y deﬁned Bo{1) v
CONABLLON LIENS COMPIEIE TS BB iiisri it tositmnetriossetust isscceons sceces e st oot ssgsmess ifsrs ‘ 2
{2y Number of participants with account baﬁanees as of the end of the p!an yaar {miy defined 56(2)
contribution Blang COMpBIEte TS BN ... e o, ¢
d{1) Total number of active participants at the begmnmg SEARE I YBBT, .o iovo i eesnireninessosiwis s Sd(1) 3
€{2) Total number of active particiants &t the end oF the PIBN YBAL v v reiis iecenmris 5d(2) 0
€ tumbier of participants who terminatedd empidyrivht durdng 1he Blarn yeéir with adried a&-néﬁtﬁ sy B o
i OO TGS ANAN AOOYEMBBIE oo st

_Caution: A penalty for the late or incomplete fugg oF this return/report will be assessed uniess roasonable cause is established.

Under penaities of parjury-and other penaities set fordt in the instructions, | declare that { have examined this returnfreport, including, if applicable; 4 Schedule
SB or smeduie MB cnmp)e adand sighed by an enrclied actuary, a3 well as the electronic version of this returfifraport, &nd o the bestof iny Knowlsdge and

w( i
B A4S /2{%? 4™ | Marc Schwanbeck
Date Entar narie of individual signing as sian administrator

fan &gtmsar L §Date Enter name of Individual signing as ermployer or plan sponsor

For Paperwork Reduction Act Notice, see the Instractions for Farm B500-GF. Form 8800.8F (2023}
v, 280728




Form 5500-8F {2023) Page 2

‘Were all of the plan's assets during the plan yearinvested In eligible assats? {See ingtructions. ).,
At you dlaiming a waiver of the annual examination and raport-of an independent gualified ﬁut:dzc accourtanf {iQPA}

under 28'CFR 2520,104-487 (See instructions on waiver aligibility and conditions.)...

if you dnswéréd “No” to ¢ither line 6aof line §b, the plan cannot ise Form 5500~8F aad must mstead use Form 5600
ffihe plan’is a defined benefit plat, is it covered under the PBGGC insurance progiam (ses ERISA sestion 402957
If*Yee" is checked, entar the My PAA confirmation nurhbier from the PBGC prerium flling for this plan vear

e P Yes [] No
8} Yes D No

[ yes [Ino [ Motdeterminea

. (See instrustians.)

Financial information

7 Plan Assets and Ligbiliies 2} Boginning of Year (b} End of Year
_ @ Total plan dssets...... 21893 5
b Total plan liabilities. o i
€ _Net plan assets (sublractline 75 from line 78). ... i 21893 0
8 income, Expenses, and Transters for this Plan Year {a} Amount 15y Y otal
a Contribitione redeéved ar receivable fronm: ' ,
() Emplovers. oo e o o0 | 88040 11843
) 84183

gzg Parficipants.. o2 T TR .. . 1 1 :
{3} Gthers {srsc uds:'a_g m {evesis). . ; »

e | 88(8)

B Other income (lossy... b 8278
©_Total income (add linss sam 6a(2). 88(3), B00 8D 8¢ '
d Qerwefts paid ngl udmg direct 1o 1ovefg and insurance ;::rem;ums
10 provide berafits) RO it Bd
@ Certaindeeried andmr corfectve distibutions (s 'g_w mstructtorzs} fe
f Administrativa semce rovsdars {sa,aﬁes fops, commissions Sf‘
, Other expenses.. Fiiy
h_ Total expenses (add lings 8, 86, §j; A8 oo 1 B0
i Natincome (loés) (subtract line h frcsm ine Bc}_ E
§  Transfersto (from) the plan (sea THBHUCHONS) ..o uincssrminuniiitiuisicn, 8

Plan Chamctsﬂstxw

2B 2F 26 24 2K 2T 3D

if the plan provides pension banefits, entar the apslicable pension feature codes Fom the List of Plan C?safactenstac Code% in the mstwct;oas

1 1hd plan provides weitare beriefits, shier the applicable welfare feature codes from the List of Plan Chatacteristic Codss in the instrustions:

compi:anca Queﬁﬁcm ,
10 Duing the plan year: P | Yos ] Mo Aot
a ‘Wasthere a failure 1o fransmit to the plan any participant contributions within the time:period
destribed in 28 CFR 2510.3:1027 Continug to answer “Yes™ for-any prior year failures umiitfuﬁy
corrected, (See instructions and DOL's Voluntary Fidutiary Coriction i”mgram} o 108 X
b Were there.any nonexempt transaataons with any party«m«mterest? {Do not include traﬁsactsans : X
rggoﬁeé oy e 10800 i n s AR A 4 2 et s - 0D
€ Was the plan covered by a fidelity bond? .. Gt sy g tes e st e § ABG ] R 1000
d Didthe piars have & logs, whether B Aot reimbursed by the piar&‘s ﬁrﬁainy mmi that was caused - X
by fraud or dashsnasy? T .
€ Were.any fees orcommissions pasd 10 .any bmkem, agems or othar persons by.an insurance
carrigr, insurantce service, or other arg&n ization that ;mvades some or all of the bengfits tnder %
the plan? {See inshructionsy ... ... o " 100
{ Has the plan faied o pm\:xde any b&neﬁt when due under the pian’i 468 X
g Didtheplan have say pardicipant foans? {f “Yes," enter amwm: 2% af yéamm  camircqeeesmin 159 X
b i hisisan individual accoant ;ﬁﬁm was there a blaskout perfcd? {See ingtrustions and 28 CFR X
2520.401-3 ... 48H
i 1#10hwas answered "Yes aheck iha box uf you eamer pmvzded the mqwm@ honce arong of ’me
excepﬁons jie] pmvidmg the mnce a{}pﬁeci under 29 CFR 2820, 10948 0 vt o vy iiganss soes 40§




Form 5500:8F (2023) : Page3-| 1 |

‘ ] _Pension Funding Compliance

!s this a defined benefit plan subject to minimush funding requireniernts? (i‘ Yes " ses ingtructiong and mmp!ete Schedut 48 .
(Fcfm 5500} g tines 1 and b beiow} 1t {his is & defined contribotion penssm p%an lgave fine 11 blank arid complete line: 12 B Vi E NG

11

s i e

a Enter the unﬁgud minimum reguired contributions for all years from Schedule 58 {Form 5800 Hine 40 oo I 114 !
b PBGC missed contribution reporting roquirsmients. If the plar is covered by PBGC and the arount reported on iine 11a is greaterthan $0, has PBGC
been notified a8 required by ERISA sections 4043(ci(8) andior 303(K){41? Check the spplicable box:
Yes.
D No. Reparting was waived under 28 CFR 4043.25(6)(2) because contfiiutions equal 1 of exceeding the uapaid minimurs requited contribution
ware made by e 30th day after the dus date,
No. The 30-tay period referenced inf 29 CFR 4043:25(0)(2) hasinot yet ended, and the sponsor intends to.make & contribution egualto or
exceeding the unpaid minimunm required contribttion by the 30th day afer therdue date.
No. Other. Provide explanation

42 s tisadetined contribution plan subject o the minimum funding requifements of section 412 of the Cade or section 302 of

BERIBAT 1o si1scvu st iomtinssicsiamminsiasssniess yos i oasvsssavetasms feenesinn s dossbm 4 asss i 1as539 440355442605 0844 00m53 01 s Ge  sr o 235rn 4 1 a0t £ttt me e E Y5 E No
(it"Yes" complate ine 12& Gi‘ lings 12b, 4%, 124, and 42ebalow, as agpbcabte} fthis isa déﬁned benefit pension ;Jian save ;

{ine 12 blank and comgfeta line 11 sbove.

a Wa waiver of this riniman fux«dmg m.aﬂdard for 4 pnor yeac is. bemg amuortized in this pian yedr, ses instructions, and enier the date.of the atter ruimg

granting the waiiver. ... s o Month Day Year

i you nomgiemd {ine 123: comgiate lmes 31 9, arad 1:3 u? ﬁcmfiu!e MB {Farm 55082 and $kig tcr ine 3.

b Enter the minifium required contribution for this plan yesr . SRS T

C Enter the amount dontiibuted by the éfmpidyer 10 the plan fer this p%an year ; s .o 12C

d Subtract the amount in line 12¢ from the armpuntin line 12b, Enter the ragult (eriter @ minugsignto the %eft cf | 194
fegative armount) B ————

@ Will the minimun funding amount reported or line 12d be met by the fqna;ng v_cieadline‘?.ﬁ‘.“..AA, []ves [Jno [J

‘ Plan Terminations and Transfers of Assets

184 Hasa resolution to ferminate the plan baer adopted in D L —— D Yes @ No-
LB I yas  anter the amount of sy plan assets that feverted to the émplover NS vear. . 134 ;
b Wereall the plan ssséts disibited o ;:vart;cmams o beneﬁc;aﬂes, féngtered to anaﬁ:er ign, of bmug“at ur*def ﬁ“é Yés D N&
gontrol ofthe PEGC?. e Sttt s N, :

€ M, during this plan year, any assets or kamimes were n'anaferred fmm this ;aran o ancther p%aﬁ(g} sdentt\‘y the p*angs) o
Jwhich sssets o Liabilites ware transferred. (Seeinstructiong)

13(:(1) Name of p!an{s) 13{:{2) &?lN{s} 13{:{3_} Phifs)
compnraem Dynamacs LEC R&immemt Plan

§1:00618706 002

| _IRS Compliance Questions ,
144 i)aes the: plan satisly the coverage and nondiscrisination tests of Code sections 4710(byand 401 {ai(4) by ccmbmmg hig plan with any otfier plang ander

ihe periissive adaregation rites? ] ves X No
14b i 1his is a Code section 401(k) pian check all boxes that apply to indicats how the plan igintended to satisty the norzd;acﬁmmaw't réquirements for
employee deterrals and smployer matohing coniributions (8 applicable) under Code sections 401{00(3) and 401 (m){2

| Design-based safe harbor method
D “Privr yedr® ADP test
L] “Current year ADP test
[] nia :
18 ithe plansponsor is ur adoplerof a pr@approvecs piaﬂ that recaived a favorable IRS Opinion Letter, erter the dats of the Opinion Lelter 10/06/2020
(MM/IDDIYYYY) and the Dbinion Létter sérial number Qr04i62a, ) ) i




