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: 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
DAI, LLC PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 45-3463325
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAI, LLC (DIVERSIFIED ASSESSMENTS & INSPECTIONS) € Sponsor’s telephone number

401-439-8022

2d Business code (see instructions)

15 CENTRE OF NEW ENGLAND BOULEVARD
COVENTRY, RI 02816 561740

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 46
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 46
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 41
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) 42
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) 29
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 10/02/2025 S'ANDRA GERVASIO
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 1473554 1779648
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1473554 1779648

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) 66912

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 176881

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 189239
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 433032
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 119498
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7440
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 126938
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 306094
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 2J 2K 3D 3H
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 200000
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




Form 5500-SF (2024)

Page 3-| 1

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 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_ Q703214A




Form 5500-SF Short Form Annual Return/Report of Small Employee e
D perrtrratl off i Tradciry BEI"IEI'_I[ Plﬂﬂ
bciaon gt o This lfarn is regquired 10 be filed under 2eclions 104 and 4065 of the Empleyes Retrernent 2024
Tpuarbreerd ol Latar Incorme Security Aot of 1974 [ERISA), and sectians 8057 () and BOSEA) of 1he Imermal ] ]
Ervyiopsa Bt Saaurity Srasdian Resvanue Code (the Codea). This Form is Open bo
R Pulbdic Inspection
A T T AT + Complets all entries in aceordance with the instructions to the Form S500-5F.
[ Partl [ Annual Report Identification Information
For calerdar plan year 2024 or liscal plan yeds Beginning UL SUEA aril ending lesalalled
A This returnireport is for: E a single-amphyyer plan I:l & mukiple-enployer plan (mal mutiemplayer) (Pension Plan Glers checking this box

rusEl alkach Schedule MEP. Other plars must slach a list ol pamicipating emglyes
irdor malion inaccordancs with e lorm ifslrochons. )

B This returmdrepot & I:l L firsl melurmine part I:l 1he final returnirepornt
|:| an amended relumirepan |:| # shorl plan year relurndrepat (kss han 12 months)
C Check box if filing urides: E Form G558 |:| Aulermaatic ExtenEion |:| DFWC program
|:| special exlension (enter descriplian]
D i e plan i & callectively-bargained plan, CHEck B ..o seeenscensees s neeennes ¥ |:|
E Ifthis is & retroactively adapled plan permilted by SECURE Act seclion 201, check bere oo B |:|
| Part I [ Basic Plan Information—erter all requested information
1a Mame af plan 1 Three.digit plan fumibes
R — - r L W
DAI, LLC FROFIT SHARING PLAN P b o0
1€ EMective date of plan
0170172018
28 Plan sponsars name (employes, i lor a dingle-employer plan) 2B Emgployer ldentiicaton Mumber (EIN)
Mailing address (mclude roam, agl. Suibe ma. and sirest, or PUO. Bax) A5-3463325
City or Leen, stale or pravince, country, and ZIP or fareign postal code (f foreign, See insirsctions)
DAL, LLC (DIVERSIFIED ASSESSMENTS & INSPECTIONS) A5 ey kleicehorc v

2d Busimess code [Sse instucions)

15 CENTRE OF NEW ENGLAND BOULEVARD

COVENTRY R1 02816 561740
Ja Plan administratar's name and adiress EE.umu &5 Plan Sponsor. 3b Adminlstratars EIM

3¢ administrabors teleghone number

4 |Fthe mame andlar EIN of e plan spordar of thie plan rams ks changed ginos 1be &0 renemirepon. | 4B EIN
filest] Fiar this plan, enler the plan Sponsars name, EIN, the plan name and the plan fumiers from the

I relumirepon. 4d PN
@ Sponsoe's name
C Plan Marms
538 Taa number of pamiciparts al 1he beginning of e PR YEEN ... e s S5a 16
b Tald number of paricipants at the end of the plan year.. Sb A6
(1) Rumber of panicipanis wilh accour balaness as of Ihe I:H:grlulng |.1I Ihu |'.I|Hr|_l|"EE' ||.1||I:|| derneu 55{1}
caribution plans complete his ilem) ... Al
I.‘:'E_'l Mumber al panicipanis wilkh accoun! bﬂlam‘-l:s 5 |.'-|‘ Ih= |=|r|.'lul'!|||: |.'Iﬂ|| :p:ar [-url'_-r -dufru:d 55{2\} X
carmrbution plars complete his iem) ... = Az
A1) Towal rumber af scthve parlicipants at the beginning of e pIEn YEAL.. .. ... 5d(1) 31
di2) Talal nunber of aclive paticipans a1 the end of he plan year . . - Sd(Z) 29
B Number al parlicipants who ermiraled smgloymen during the |.'Ja|| Al r.lllh HLLIIJEd I:ren-erls-!llﬂ 5a y:
wesre: beds than 100% vested..

Caution: & penalty for the Late ar |rl|:|:|r|1|:||=l.= E|II'IE |:|F tl'l! ml.'l.l'rl'repnrl uil be au.u-:-::-ud IJrI|HH re-am:rl-uhle cause is established.
Under penalties al perjury and ather penaiies s famh in he irstrocions, | deciane hat | ave examined this returnireport, ncluding # applicable, a Schedule
5B or Schedule MB completed and sigied by an enrclled sclesry, 25 well as e elecironic version of this reurndepont, and B the best al my knowledge and

belief, it is rue, comed], snd oomplse.

SIGN

HERE g Pt S TS .
Signature of plan sdminisirator D Enler narme of ndividual signing a3 plan adimirisirsto

SIGN At~ 9 mal s 10/02/2025 | | Sandra Gervasio

o Ei_EnH.urrdcmplnj:rpr;ﬁﬂpnnw e 1QU2R02F | Entes name of ndividual signing as employer o plan sporsar

For Paperwonk Reduction Act Molice, see the Insbtnections for Farm S500.5F. Form BS00-5F {2024}

W 240311


Lisa.Zimmerman
Text Box
10/02/2025	


Lisa.Zimmerman
Text Box


Fanm S500-5F (2024} Page 2

Ba

B Are pou claiming & vaiver of he annual examinalion and repon of an ndependan q.lallrud publu. S lan IIE'F‘.n"u_l

c

Were al of the plan's asseis during the plan year Invested In aligible assets? (Sae Insiruchons.). ...

urdesr 28 CFR 25200104467 (Sed instruclions on waiver eigbiily and conditions.] ...

It you answared “Mo to slther lne &8 or line Gb, the plan cannot use Form E-EIII-SF an:l st |n:|l|.-ad LS Fnrm E-EIII

I:l ey I:ll".l-u D Mot

. (S RS lruchons.

il the plan is a defined benslil plan, © @ cosered under the PREC insurance prograem (9ee ERISA saclion 4027)7 ...
It *¥ias" I= checked, emer the My PAS corfirmation numbsr from the PEGE premium fing for this plan year

El g |:| M

IE s |:| M

e lesrrminesd

[ Partlil [ Financial Information

T Flan Assels and Liabilities {a) Beginning of ¥ear (b)) End of Year
B TolBl plam A .. Ta L.473, 554 1,770,648
B Total plan Faiies ... .......oeoeeoeveoee oo et e Th o
C Pet plan assels (sublract ine 7B from ione 78] ... Te [.473, 554 1,779, 648
8 Income Experses, and Transfers for this Plan Yeas (&) Ammount k) Total
d Contrbutian received or receivabla rom: T
(1) EMQMYETS oo | B8{1) 66,912
(3 Parlicipants..........c.oeevone Baf2) 176,881
130 Onhesrs (including rollowess) . Bafd)
B Other income o8] 153 Eb 159,239
€ Total imcome (add lires Ball), Bal2), 8all), amd 8. ... ... ....... 8c 433 032
d Benehis paid (nduding drect mollovers and insurance premiums R
o prenide Benalbs) . . e Bd 1149, 494
B Certan desrmed andior correctise distibulions (Ses ingsiructicns) B
I Admimistralive senios providlers salanes, [Bes, cammissions) ...... &f 7 Al
b Tetal expenses (add lines 8d, Be, 8, and Bg)........................... |  Bh 126.938
I et incorme (oss] (Soubiract ne B oo line Be) ... Bi 306 , 004
j Trarsfers w (from) the plan (See isrueions] ... 8
[ Part v [ Plan Characteristics
Ba | I ehe plan provides pension benedits, enber the applicable pensian lealure codes from ehe List al Plan Characterssc Codes in e insructians:
2E 21 2K 3D 3H
b | I ehe plan provides selfane benefits, entes the applicable wellare featune codes fram he Lt of Plan Characieristic Codes in he insiruclions:
| Part v | cCompliance Questions
10 During the plan year: Wi Asrhoainil
d Was there a [alure 0 ransmil g the plan any panicipant contribations within the lime perod
disoribead in 29 CFR 2510.3-1027 Continue bo answer “ves” for any prior year falures umtl fully
camecled. (32 instrucions and COL's Volurtary Flduclary Comection Program).........o....... | 10a
b Wene ihere any nenexemgl ransactian wilh any pany-n-nlerest? (Do not inclsde ransactions
G Was e plan coversd By 8 Bl BOOIT ..........ce..ceeeoeee e eevee s eseenesesemesssmsen s e | TE | 200, OO
d Didthe plan hawe a koss, whether or not relmbureed I:r,'1r'£ plan B n-:lelrrg. band, that was caused
By Iraud o dishonesty? ... crprlase e
B Were any lees o commissions paid o any brokers, agents, or olber persons by an insurance
CAfier, NSUrance servics, af alher angarizsion 1hal provides soene of all of e benefits under
L pIART [Sef NSIIEAME] . s st e st st s st ot st ses | POME
[ Has ibe plan failed 1o provide any Benefil shen due umder e plan? s | 108
g Did the plan hawe any particpant loans? (If “Yes,” enter amount a5 of yearend] ... | 10g
R INkis i an indmdua-:l ACCHUR |.||:1r|. wars e & blackoul perod? (Ses inglrucions and 29 CFR
I 10hwas answered “res,” check the box If wau eithar prosided the requined nodice or ans of the
eiceplions 1o prowiding he notice appled under 259 CFR 2520.001-3 e | 10




Farm G600.5F [2024) Page 3-| |

Part V1 Pension FIJI'II:II'I‘IE Compliance

11 1= his & delined banefil plan sulject b minimum uedng requirements? (F"Yes,” see irstuclions and camplete Schedule SB
{Farm 55-".'|I:l] and Imes 11a and b hull:n'J Il ki & a defined cormrBiutsn pl:fl:.rurl |.|Iar| lEgve Brae 11 Blank and L'A'.III'[.I|'E|.E lin= 12 |:| g, @ B
Bl . . i . i i PR = .z
a  Enler the ur||.|urJ e eq.lrud conlributions for all pears fam Schedule S8 (Form G500 line 40 ... | 1ia |

b PRGC missed contribution reporing requirements. I the plan & covered by PEGC and the amount repated on bne 113 is greater than 30, kas PEGC
been nolified &5 reguined by ERISA sactions 4043()08) andhar 303(k)4]7 Check the applcable bra:

Wi,

| —

M. Reporting was waived undes 28 CFR 404 3 28{c)(2) becauss conlributions equal b or exceeding te urpaid minimum nequired coniributon
wire made by the 30h day afler the doee dale,

M. The 30-day penod relerenced in 25 CFR 04 3. 26012 has not yed ended, and the sponsar inbends 1 make a contsibulion equal oo
axceeding Lthe unpaid minimeen regquired contibution By 1he 30t day aller the due date.,

i, Onhe. Proside explanation

O O

12 1= his a delined cantribulion |.'Ja|| subject 10 the minirum ndng ruqultnmrlls of section 412 of the Code o Section 302 of
ERISA? .......... . |:| Vod E M
[ "¥es,” LI.'!I'II|.iE|E' lru: 123 o I||||-_'=. ‘I.EIJ 1E'r_ 'I.EL‘I. and 12|-_' b-ek.lw G appllLthu _I If II15-|5 A d-urneu I.H:ﬂuﬁ! |.||=||5|u-r| |.'la|| h_'a'.-'e
line 12 Hank and complete lie 11 aboes.

d I @ wanver of the minimum luading standard for @ prior year & being amanized in this plan year, Ses irsinuclions, and ermer the date al the keler nuling

cpranlirg e waneer. CMoh_ Day_ Year
Il you completed line ‘Ih l:nmpl:l: |||.1=5 3 9 -'ld 1ﬂ-ul'5|:l"uﬂi|.i= ME- [:an'l EEM] an|:| uhlp to |l1||= 13
B Enber the minrmum reguired contiution for this plan year SR N e o e Sk S e L -
G Enter the amaunl cantributed by the emplayer a the plarl lor this |.'4z||| - | U U PN AN e S| N | -
d Subtrac he amaunl in line 12¢ fram he amount inline 126, Ermer e tesull (enler a minus Sigr o dhe left of a 12d
PR AR o L e T L T R e
8 Wil the mirimueen funding amount reporped an ne 13 be mel by the funding deadine? ... I:l Yiag D fdis D fliifi
Part Vil Plan Terminations and Transfers of Assets
13a Has a resolution Lo erminale e jlan been schopbid in Sy Plar YEAIT ...t e s s seeans |:| s IE ha
a If=ves,” enber the amourt of any pan assets thal revemed 1o he amplayer tis year.. PRI 3 . |
b Were all the plan assels distiboled o [.IHIIILI|.|HIIl":. ar Benedicianes, ranshared 1o anolher |'.|Iun_ af I:ruuglll under the I:l Va5 E Ha
cortrol of the PEGC? .. i 15 05 e i e Fa v i i

G I during this plan year, any assels o Labililies wene ransterced rom this |.|Iar| L another |.|I.:|n|5:- ||.'lerl.|r3 1he |.'Ia:|||l:5.- i
which assets or liablilies were ranshered. [See instuclions.)

131} Kame of plands): 13c(Z) EIMis) 133 PRI

| Part Wil [ IRS Compliance Questions

14a Does the plan satisly the coverage snd nond@scrimination s of Code sections 410(k) and 401 {a)(4) by combining this plan with any ather plans wrdes
LA pemissine aduregalion et [ ves Ma

14b 1 this is & Code saction 401 (k) plan, check all Baxes thal apply b irdicals baw Ibe plan & nlendad o salisly the nond@scriminalion regquirements o
emplayes delerrals and ermployer malching contribulions (83 apphcable) under Code ections 4070k 3] amd $09{m){2).

E Dasign-based sale harkar melhod
[] rioe year ADP test
[] “cument year AGP test

[] wn

15 IF the plan sporsor i an adopter of & pre-approved plan thal received a Bavarable IRS Opinion Letler, enter the date of the Opirion Letter 630, 2020
MMDID YY) and the Opirian Lesier serial numberd 7052 1da




Filing Authorization
for the 2024 Form 5500-5F

Mame of Plan: DAI LLC 401(K) Plan
EIN / PN: 45-3463325 /001

Plan Year Ending: 12/31/2024

Autherization of Practitioner to Electronically Sign and File

I hereby authorize Definiti to electronically sign and file the above-named
return/report through EFASTZ2.

I understand that in granting this authority that:

* | must manually sign and date page 1 of the Form 5500-5F and provide an
original or scanned copy of that signature page to Definiti before the
electronic filing can be initiated;

* Definiti will retain a copy of this written authorization in its records;

¢ Definiti will notify the individual signing below as plan
administrator/employer about any inquiries and information it receives from
EFASTZ, DOL, IRS, or PBGC regarding this annual return/report; and

* A copy of my signature, as it appears on page 1 of the Form 5500-5F, will
be included with the return/report posted by the Department of Labor on the
Internet for public disclosure.

* Definiti shall not be deemed an administrator or other fiduciary with respect

to any Plan solely on account of the services performed under this
authorization.

This authorization is applicable only to the filing for the above-named Plan and
applies only for Plan year end stated above.

lll' Ml
Plan Administrator: < @#tctaa [j}z"‘*‘ﬁ"“’ Date: 93002025



