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
BENCH-TEK SOLUTIONS, LLC CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2022
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) 43-1991854
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BENCH-TEK SOLUTIONS 2c Sponsor’s telephone number

408-653-1100

2d Business code (see instructions)

525 ALDO AVE.
SANTA CLARA, CA 95054 541990

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 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 26
€ 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. 09/26/2025 MARIA CASTELLON
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)? ...... 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, 546732 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 787602 1197277
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 787602 1197277

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) 433887

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -14390
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 419497
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 9822
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9822
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 409675
j Transfers to (from) the plan (see instructions) 8j 0

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:
1A 1C 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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).

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

M 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705338A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
BENCH-TEK SOLUTIONS, LLC CASH BALANCE PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BENCH-TEK SOLUTIONS 43-1991854
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 763390
D ACHUBIAI VAIUE ... s 2b 763390
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0

b For terminated vested participants 2341 2341
26 814479 814479
27 816820 816820
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 Effective interest rate 5 5.29 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 413363
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 413363

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/04/2025
Signature of actuary Date
STEVE J. PERSONS, MSEA 23-03851
Type or print name of actuary Most recent enroliment number
CREATIVE BENEFIT STRATEGIES, INC. 440-717-1600
Firm name Telephone number (including area code)

10155 BROADVIEW RD.
SUITE 6
BROADVIEW HEIGHTS, OH 44147-3296

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 36.50 %..evevieieeeeeeeeen
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 8223
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.10 % ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 8223
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 93.45 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 96.06 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 119.41 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2025 433887 0
Totals » | 18(b) 433887 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 418362
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

a Segment rates:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 413363
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 53430 4967
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 418330
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 418330
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 418362
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 32
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019
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Bench-Tek Solutions Cash Balance Pension Plan
Actuarial Assumptions for Minimum & Maximum Contributions

As Mandated by the Pension Protection Act

Taryef Assumptions: Onptions:
Male Nonannuitant: 2024 Nonannuitant Male Use optional combined
. . mortality table

Female Nonannuitan2024 Nonannuitant Fernale for small plans: Yes

i H 24 Annui M .
Male Annuitant: 2024 Annuitant Mele Miale: 2024 Optional table small plans Male

3 : 2024 it: 1
Feimiile Anauifant At Female Female: 2024 Optional table small plans Female
Male Projection: N/A . .
Male weighting: 2024 Optional table small plans Male

jection: 1A . ,
Female Projection: N/ Female weighting: 2024 Optional table small plans Female
Applicable months from 0 Use discount rate transition: No

valuation month:
Lump sums use proposed  Yes

Probability of lump sum:  100.00% regulations:
Use No
pre-retirement Actuarial Eduivalent Floor
st ind rd Stability period: plan year
Segment rates: 5.01 5.26 536 Lookback months: 2
High Quality Bond rates: N/A  N/A N/A Nonannuitant: N/A
Final rates: 5.01 5.26 5.59 Annuitant: 2024 Applicable
Override: 0.00 0.00 0.00 1st Znd 3rd
Current: 5.50 5.76 5.83
QOverride: 0.00 0.00 0.00

ZIb. U3~ [F4RSU
P eod



OMB Nos. 1210-011C

Form 5500-SF Short Form Annual Return/Report of Small Employee gl
Benefit Plan

Department of the Treasury
MEmEIRSEnENa This form s required to be filed under sections 104 and 4065 of the Employee Retirement 2024
T Departmentof Labor Income Security Act of 1674 {ERISA), and sections 8057/b} and B058(=) of the internal
. Employes Bengfits Seaully Adminisiration Revenue Code (the Code). This Farm Is Opsn to

Public Inspection

Pension Banefit Guarsnty Corporsion » Complete all entries in accordance with the instructions to the Form 5500-SF.

Part| Annuai Rermrt !dentrflcation information o
For calendar :an : ear 2024 or fiscal rian ear be tinnin. Q1701729244 andendin, T2 -7 2024 o
A. This return/report is for: M a single-employer plan J multxpte—amp!cyer p!an (not multiempioyer) (Pens;on Plan filers checkmg this box

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

B This retum/report is D the first return/report ; the final retumfreport
D an amended return/report D a short plan year returnfreport {less than 12 months)
€ Check box if filing under: E(j Form 5558 | Tautomatic extension L, DFVC program
[} special extension (enter description)
D it the plan is a collectively-bargained plan, Chetk MBI ....c...cccicn i s 4 L}
E If this is & refroactively adopled plan permitted by SECURE Act section 201, checkhere..........occeo.o. P _ N
Partl  Basic Plan Information—enter all requested information
4a Name of plan 1b Three-digit pian number
Renca-Tek Solutions, LLC lash Balance Pension Plan PNy 00z
1¢ Effective date of plan
_____ n1/01/2022
2& 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) 43-1501854
City or town, state or provinice, country, and ZIP or foreign postal coge (if foreign, see instructions
R4 F i gnp ( 9 ) 2¢ Sponsor's telephone number

Bench-Tek Soluti = e o
Bench-Tek Solutions 0E-£53-1100

25 Alde Ave 2d Business code (see instructions)
AC AVE,

o

Santa Clara CR 35054 5476470
5428975

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

3¢ Administraior's tslephone number

4 lf the name and/or BN of the plan sponsor or the ;Sian name has charged smce the last rctumlreport 4‘!'3~ Eil\f
filed for this plan. enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnjrepon. 4 PN
& Sponsor's name
¢ Plan Nams
Ba Total number of participants at the beginning OF thE PIaN YEA ... erissssseesessesmsenesnes Sa 22
b Total number of participants at the end 0F the PIRN YEAT.......cc..v o veomseriecoss s eeseenssesermsesseesraeeses e &b 27
c{t) Number of parficipants with account balsnces as of the beginnmg of the plan year (only defined

contribution plans complete this 1BM) ..o i vt e

©{2) Number of participants with account balances as of the end of the plan year {only defined
contribution plans complete this HEM) ... e s e

d(1) Total number of active participants at the baginning of the PIan YEar........coooeoeee oo

{2} Total number of active participants at the end of the PIAN YBAL ... .ccoovcrivemreees oot

& Number of participants who terminated employment during the plan year with accrued bensfits that
were less than 100% vested....

cgution Al *ena!b for the late or !ncom. le{e fllin“z of this retum!ra ort wrll be assaaset}nt_x_niggs_raascnabla cause is established.

“Under penaltjes of perjury and other penalttes set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
88 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 itis frue correct, and comy 1ete,w S
sion |V pais ... .9 l&b\&’(}js

b 3,

HERE ) )

Sicnature of lan administrator B Qg_te ______ . Enter nama of -ncmdual si nin as_lan administrator E
siGN | ‘
HERE i S S — -4 R S i

Smnaturs of em,. l_g;,er.’ !ans QNSOr _ Date Entar name of mdwzdual si nin_asem lo ‘eror an s: onsor
“For Paperwork Reduction Act Notice, see the Tnstruchions for Form 5500-SF. T Form 5600.5F (2024)

v. 240311



Form 5500-SF (2024) 9 Page 2

G6a Were all of the plan’s assets during the pian year invested in eligible assets? (S8 INSIUCHONS. v e e 2‘; Yes D No
I3 Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)} .
under 20 CFR 2520,104-467 (See instructions on waiver elgibility 8nd CONUITONE. ) cevvveveeeries e e es e e s B Yes D No

if you answered “No" to either line 6a or line 6b, the plan cannot use Form S500-SF and must instead use Form 5500,
€ Ifthe plan is a defined beneflt plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... i}_(j Yes D No B Not determined
If *Yes” is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan year 546732 (See instructions.)

r-‘art il ' Financial Information

N 7 Plan / Assats and Lisbiiles ﬁ.,_,._. 2 Be innin o of Year _ME I b« End of Year .
8 Total plan assels ... 1ot | 789,802 1,197,277
b Totai pian fiabliities..... . N L )0; o c
_ € _Net plan assets (sublractline 7b from Ime 7a) ) 87, €02 t Ny _9 7,277

“_5 Incorme, Expenses, and Transfers for this Plan Year I a Amount b Total
@ Contributions received or receivable from: i

(1] EMUI0LBIS o e A 423,887

" 2 : L N,
R -14,3900

c Total income ladd Imes : Bal1), 8a72), aa 3 and Bb 5 . L 419, 4 9_*7
d Benefits paid (mc}udmg direct rollovers and insurance premlums

_loprovide benefils ... 3 L Q..‘.-M o -
_ & Certain deemed and/or corrective distributions (see rnstrucnp_r_i_sl . 8e o &
f _Administrative servica providers isalarias, fees, commissions. . __m'_ Bt .mé, ) 0

M_g Other expenses............ e e e e e s - 9_, gz2! T

_ B Total expenses (add lines 8¢, 8e, 87, and 8g) ... 8R ‘ 9,822

. Netincome .loss_sublsact fine 8 from fine 8¢ ‘ 179,875

{ Transters to (from) the plan (see NSUCloNS) v s a Gl

_Part IV | Plan Characteristics -
°a i the plan provides pension benefits, enter the appticable pensxon feature codes from the List cf Plan Charar;tenstlc Codes in ths instructions:
1A 1C 3D

L85 =
b {ifihe plan provides welfare benefits, enter the apphcable welfare feature codes from the Lxst of Plan Charactenstnc Codes in the instructions:

_PartV | Compliance Questions - - ‘
’fO Dunng the plan year: ¢ Yes ; No Amount

T UV SR S S PN S — ¢

a Was there a failure to transmit lo the plan any pamcmant conmbuhons wmun the tima period :
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully ¢

_corrected. (See instructions and DOL's Voluntary Fiduclary Comrection Program)........ccee e . 1oa_ X {
b Were there any nonexempt transactions with any party-m interest? (Do not include transactions
reported on ling 108.). e OB 1 .
€ Was the plan covered by a fidelity BOnd? ...t sesc e et et ses et sbee s s 10c i X o v
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused I
o byfraud or dishonesty? _iod X |
& Were any fees or commxsstcns paid to any brokers agents, or other pecsons by an insurance i
carrier, insurance service, or other organization that provides some or all of the benefits under i
the plan? (See msimcncns ) ............................................................................................................ - {0 i 2
S OLECIAR IS R e AR U e A ettt LA S| TR 1.
f Hasthe pian failed to prowde any beneﬁt when due under the pEan"’ o534 00 S50 1SRy 40 4 ENETE 45 b0 0 SEEEL S X
€ Did the pian have any participant loans? (!f “Yas,” enter amount as of year-end.) ..., 10g X
i Ifthisis an individual-account plan, was there a blackout period? (See instructions and 29 CFR 1 i

Fr o 100 T

it 1Dh was answered “Yes," check the box if y you sither p provrded the requtred notrce or one of the
exceptions to providing the notice applied under ZQ_CMFR 2520.101-3.. e TSNP 16




—
Form 5500-SF (2024) Page3-|

‘Partvi | o _

Pensio_g_FErﬂmg Comphance e
11 s tms a defined benefit plan subject to minimum fundmg reqmrements? (If "Yes see mstructmns and comp!ete Schedu%e SB =
{Form 5500} and fines 11a and b below.) If this is a defined contribution pension plan, leave fine 11 biank and complele line 12 B} Yes | No
D B O, L.t et et eme ettty ey et ey gL koo s e Lon et e R LS e et et et h e eS8 i e Een et et ere e AT eRe st eeeen e ean e eeanann s erenntan e ennees -
@ Enterthe unpaid minimum required contributions for all years from Scheci\Je SB (Form 5500 Wnedl ... ; 113 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amaunt reported on line Ha s greater than §0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k){(4)7 Check the applicable box:

D Yes.

D No. Reporting was waived under 2§ CFR 4043.25(c){2) becauss coniributions squal ta or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

ﬂ No. The 30-day period referenced in 28 CFR 4043.25{c)(2) has not yet ended, and the sponsor intends to make a contribution equal ta or

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

il Ne. Other. Provide explanation

3

-1_2_ |s thrs a def ned contribution plan subject lo the minimum funding reqmrements of section 412 of the Code or section 302 of
ERISAT it d s e s e st rr e R b e e aeA R fm A eA RS TR e AT AR 1R A SRS S At Aan e SER e eR SR LAE £t Rea e e s AT S aana EeaeCers et e Re e enaerean
{If "Yes," completa line 12a ar lines 12b, 12c. 12d, and 12e below, as applicable.) if this is a defined benefit pension plan, leave
ling 12 blank and com: lete line 11 above, T e

& If 2 waiver of the minimum funding standard for a prior year is being amortvzsd in th:-; plan year see instructions, and enter the date of the letter mimq
ranting the walver, ... FSPOTSORPRUPRRY Month _Da. . Year

E“—i Yes ;@f No

tine 33,

¢ Subtract the amount In ﬁne 120 from the amount in ime 12b. Enter the result {enter a minus sign to the left of a

12d |
N ative BIMOUNTY oo U SOOI SOOI e
€ Wil the minimum funding amount reported on ling 12d be met by the funding deadline?..........cocvvvrvvrecrcnrnnnen. D Yes i No ”E NIA
Part Vil Plan Terminations and Transfers of Asseis
»Az Nc)

b Wwere all the pkan assets distributed to pamcapants or beneﬁcranes transferred to another plan, or brought under the . l Yes g Na
control of the PBGC? o, - : : s T

€ if, during this plan year, any assets or Ilabllmes were transferred from this plan to ancther plan(s), identify the p!an(s) to
which assets or fiabilities were transferred. See instructions.

13c(1) Name of plan(s): 13¢(2) EIN(s)  13c(3) PN(s)

the . ermissive ay rejation rules? .~ Yes - No

44b 1 this Is a Code sectlon 401{k}) plsn check all boxes that app!y to indicate how the plan is intanded to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sactions 401(k){3) and 401{m)(2).
Design-based safe harbor method

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

15 lf the plan sponsor is an adopter of a pre-approved plan that recewed a favorable IRS Opinion Letter, enter the date of the Opmxon Letter a2 f
___{MM/DDAYYYY) and the Opinion Lelter serial number O 705338a




SCHEDULE SB Single-Employer Defined Benefit Plan ] OMS No. 1210-0110
- |
{Form 5500) Actuarial Information 2024

Departmentd of ths Treasury |
e Rﬁ":::"y“ This scheduls is required to be filed under section 104 of the Employee |
o Retirement Income Security Act of 1974 (ERISA) and section 6059 ofthe

___ Employes Beneflis Securty Administration Intemal Revenue Code (the Code). f This Forlll:‘ :: gcr:?:n to Public

Pencion Banefit Guaranty Corporafion
» Filo as an attachment to Form §500 or 5800-5F. ! -

“For calender plan year 2024 or fiscal plan year beginning 0170172024 ) ‘and ending T1273172021 B
» Round off amounts to nearest dollar.
4 Cau'llon A plna!ly of $1,000 wili be assessed for late filing of this report unless reasonable cause is established,

“A Name of pl plan B Three-diglt ’
Bench-Tek Solutions, LLC Cash Balance Pension Plan plan number (PN) b | 002

b PI:; ;poﬁs;;‘s name as shown on {ine 2a of -E;rm 5500 or 5500-SF ‘5—— ém?la;gr Identiﬂ_catlon Numbar (EIN)

Bench-Tek Solutions ! 43-1991854

E Typeofplan @ Single D Multiple-A I:] Mulhpla-B ‘ F Prior year plan size: E 400 orf;Weer 161-500 D More than 500

T A

| Part! j Basic information i o B
1 Enterthevaluationdate:  Month 12 Day 31  Year 2024 -

2 Assets:

@ Markat value " | 2a ) “__-“_-__763 390

B Actuarial VaIUS .. cv.ocrrrcce e e _ - S — i 20 _ ) 763,390

{1 Number of | _('Z_‘)Tl:s—ted.Funding_- (3) Total Fundlng
participants Target - ~ Target

3 . —
1 2,341 2,341
26, 814,470 814,479
27 816, /20| 816,820

4 ftheplanisin at-ﬂsk stalus, check the box and complete LEEREHET - I {-) I D

@ Funding target disregarding prescribed at-risk assumptions ... e s 4a i,._ »

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been In 4b
at-risk status for fewer than five consecutive years and disregarding loading factor i ]

6 Effective interestrste...... S — i i “

5. 29%

6 Target normal cost

__ 8 Present value of currant plan year accrua!s ___ ...... . . st .. .4 da B

b Expected plan-related expenses ............. SO -

G Target normal cost sy
sutament by Enrolled Actuary

To the best of my knowledge, the Information supplled in this schedule and accompanying schadulas, and attach: fany,Is lete and te. Ench prestribed agaumption was applied In
aceardanca with applicable law and repulations. In my opinfon, each other assumplion is reagcnable {taking Imo account tha axperiance of the plan and reasonable expemauons) and such other assumptions, in

comblnation, offer my best estimate of anticipated axperfence under tha plan.

413,363
0
413,363

j SIG ] o -
e | =) A Je- o202

ot

= glg:atum of actuary Date
Steve J. Persons, MSEA 2303851
T Type or print name of actuary T Most recent enroliment number
CreatJ.ve Benefit Strategles, Inc‘ - 440-717-1600
Firm name ' “Telephone number {including area code)
10155 Broadview Rd.
Suite &
Broadview HeightsOH  44147-3296
Address of the firm
if the actuary has not fully reflected any ragulstion or ruling promulgated under the statute In completing this schedule chack the box and see Instructlons D
For Papmwork Reduction Act Notice, seo > the Instructions for Form 5500 or 5500-8F. ) Schedule SB (Form 5500) 2024

v. 240311



Schedule SB (Form 5500) 2024

Page2-[ |

Pal‘t i

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

_ yean) ...

8 Portion elected for use to offset prior year’s fundlng requirement (fine 35 frem prior

=/ = —

% Beginning of Year Carryover and Prefundlng Balances

year) ..

9 Amount remalnlng {iine 7 minus Iine 8)......
‘iO Interest on line 9 uslng prior year's aqggalv_ retum of -

41 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)

(1) interest on the excess, if any,
Schedule SB, using prior year's effective interest rate of

b{2) Interest on line 38b from prior year Schedule SB, using prior year's actual "
retum ............ esibeetanEssEIisAe s ans R RNt n s v in e S8 SEOeRRIPOE S 0R L RAE {

of line 38a over line 38b from prior year ,
5.10% ccuiirenns |

C Total avallable at beginning of current plan year to add to prefunding balance............... i

d Portion of {c) to be added to prefunding balance

" {a) Camyover balance | (b} Prefunding balance

L

‘oo o

8,223

=)

78,223

42 Other reductions In balances due to elections or deemed elections ... §
13 Balance at beginning of current year (line 9 + Ilne 10 + line 11d - line 12).....:: ........

3
_..m_.i......

H

e

44 Funding target attainment percentage....
Adjusted funding target attainment percentage ......

15

|_Partit | Funding Percontages

14 93.45%

15 | 96.06%

year's funding requirement ..............cvceeeeee

Prior year's funding percentage for purposes of determining whether carryovarlprafundlng balances may be used to reduce curent

6 119.41%

...............

If the current value of the assets of the plan is less lhan 70 percent of the fundrﬁg target enter such percentage

.................................

17 %

Part IV

' Contributions and Liquidity Shortfalls

18 Contributions mads to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

09/15/2025 !

(b) Amount pald by
employer(s)

433, 887_

(c) Amount paid by
employees

| (&) Date
|_mDD-YYYY)

|

0 e il WU S

"(b) Amount paid by

.employer(s)

" (c)Amountpaidby

employees

— o e st ]

A

-

l

Totals - | 18(b) |

433,887

18(c) | B 0

16 Discounted employer contributions —~ see Instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated foward unpaid minimum required confributions from prior Years. ..........eiinnn

20 Quarteriy confributions and quuidrty shortfalls.
@ Did the plan have a “funding shortfall" for the prior year?

b If line 20a is “Yes,” were required quarterly installments for the current year made In a fimely manner?.....

1y st

() 2nd

188 |
1 1%b

C if line 20a s “Yes,” see Instructions and complete the  following table as applicable:

..............................................................................

i




- Schedule 8B (Form 5500) 2024 __.mem.m‘_?fge 3 o
o ST -
PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Dlswunt rala: T R SR T - e — i A v — -
. 1st nt; 20d ent: 3rd seg t:

& Ssgment rates: 1‘ 8 s;gg‘i ., l it ;BQ;G % 1 r sg?rg%n% []N,'A. fullyisld curve used

b Appilcable month (enter codé) ............ . S S —— [ 2tb | 0
22 Woeighted average ratlfement 898 ........co.vrevommiensssssnsssisenssssssssnsrmn s scsss sy 22 65
23 Mortality table(s) (see Instructions) E Prescribed - combined D Prascribed - separate D Substitute

Part V1 [ Miscellansous ltams

Has a change been made in the non- prescnbed actuarlal assumptions for the current plan year? If "Yes s98 instructions regarding required

24
BIBCHITIBIL, o .. covovvevericsimsiiassaetiontnensesreessasnsass st eerarnasnessressbmsdanssres H82eR LY HeLAE S 1 ERbSbRLSoELr ek e AR L HHORBE ¥ or R HRRR AT A0 1R RS eR LT v o b e SRR R S hR RO AL AUO B Eo RO RuRE £ R e RS TR S 8 ah s hne s D Yes @ No
25 Has a method change been made fo[ t[u'afp»r'ram plan year? if "Yes. =5 instmctions raganﬂqg requlrgfi attachmant. ....c.oovceevena _ ........... D Yes @ No
26 Demographic and benefit information i
@ Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required atiachment. ............... Yes D No
blsthe plan required to provide a projection of expected benefit payments? If “Yes,” see Instructions regarding required attachment ... D Yeas E No
27 i the plan Is subject to alternative funding rufes, enter appiicable code and see instructions regarding f 27 o
attachment.....cccveeesinninnnasee Shage 3SR I8 s Fom aVEE ve b 0t ama S e S TSRS o en LT e W 4 A 4R AR 4383 4o S8 vS 2 ey 4 2mnnustnemsay !
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions for all prior years........ S | 28 0
28 Discountad employar contributions allocated toward unpald minlmum required contribubc«n;;m fr:)?'o_;;m; i;;a:;- 29 . -
(00 198)......ocovrrrseimessscssasssmsssssssmssnssssssasmssissnsssssssssssssssssss e e g 0
30 Remaining amount of unpald minimum required contributions (line 28 minus line 29) (. 0
Part Vill lMlnlmum Required Contribution For Current Year
31 Target normal cost and excas-s":s:e-ts (see instructions): o N
@ Target normal cost {fine 65)......ccoerevvverenrrereeens. _ - 413, 363
" b Excess assets, If applicable, but not graater than line 318 ..o e . 0
32 Amocttization instaliments: Instaliment
& Net shortfall amontization MSIEIMENT ...t s 4,967
b Waiver amortization Instafiment.........veccicssssiss s 0
33 If a walver has been approved for this plan year, enter the date of the ruiing lstter grantlng the approval 53 -
(Month ___ Day Year _) and the walved amount ........cuveemvveennnicennecins
34 Total funding requuramant before reﬂectmg canryoverfprefunding balances (lines 51a - 31b + 32a + 32b - 33)....| 34 418,330
Cariyover balance Prafunding balance Total balance
35 Balances elscted for use i offset funding
requirement ..... Ceessber e 0
36 Additiona! cash requirement (line 34 minus line 35)......... e s 36 o 418, 330
37 Contributions aliocated toward minimum required contribution for current year adjusted to valuation dats (line 37 -
18c)...... eevereeresseE YT AR LS b 418, 362
38 Present value of excess contributions for current year (see Instructions) w . T
8 Total (excess, If any, of line 37 over line 36) ‘ ) 38a - 32
b Portion included in line 38a attributable to use of prefunding and funding stendard carryover balances........... 38b
39 Unpaid minimum required contribution for current year {excess, If any, of line 36 over line 37) 38 0
40 Unpaid minimum required contributions for all Yars .............o.mmnrn s N — 40 0
Part IX Penslon Funding Relief Under the American Rescue Plan Act of 2021 {(Ses Instructions) -

41 If an election was made to use the extended amortization rule for & plan year baginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ ]2019  [J2020  []2021




80729¢e8iY

0
Junowe Joj oas |eob pue pajoso ajep Jelul  pasn 94d O
unowe 1oj yoes [eob pue pajosie ajep Jejug  pasn 40D 0

OO0 O0O0OoODO0O0OOoCOCOCO

80°29e8lL¥
0

dv1dv 10}
pajunodsiq

€00 :Nd
¥GR1661L-E€¥ ‘NI

80°2¢- (1ss193u1 Joy pajshipeun) wntujuiw Jesk Jusuna Buiuieway
29g'8LY z9e'eLp 288°¢ey [ejol
000 000 000 000 0 0 000 8L/91/6
000 000 000 000 4] 0 000 8102/9L/16
000 000 Q00 000 0 0 00°0 810z/5L/6
000 000 000 000 0 0 000 8102116
000 000 000 000 0 0 000 2102/91/01
000 000 000 000 0 0 000 LL0Z/SLI6
000 000 000 000 0 0 000 2102/2/8
000 000 000 000 0 0 000 2102/6L19
000 000 000 000 0 0 000 2102/F 119
000 000 000 000 0 0 000 2102/Ely
000 000 000 000 0 0 000 L102/9/€
000 000 000 000 0 0 000 £10¢2/9/2
000 Q00 000 000 0 0 000 810g/1€/01
000 000 000 000 0 0 000 8102/9L/8
000 000 000 000 0 0 000 8102/62/9
000 000 000 000 0 0 000 810z/LElG
000 000 000 000 0 0 000 810z/eiy
000 000 000 000 79c'sLy coe'sly 00°/88'CEY 5202/SL/6
000 000 000 000 0 0 000 £c0z/Leret
GZ0Z/SL/L ¥EOT/SLIOL ¥20Z/SLIL ¥20ZiSLiy  RISHEnD Apepenp Junoury  3jeq
moypm ujim
pojunodsiq pejunossiq
SUOHNQUIUC) [enjoy
0 G2oc/si/L
0 ¥202/S1/01
0 yeQe/sLiL
anjeA joxJel lied (uoljenjep jossy 0 ¥20ziSLiY
ON Ipas[} uonisuelj s3jep ang AapenD
0 IYJUON Moemoon 0 uoNqLIUod Apspenb pasinbay
%62°G ole. 1S40l SANOSYT
3$7v4 10 ML seye o3y ISV pasinbel suonnquuod Apspeny
0stoLE (Z 'S + %06) wnuiuiw juswied |enuue pannbay
0£E'8LY uonNguIue paiinbal wnuiuiw jeak Juaung
00°69¢ JeaA ul sheq 0S¥'0LE UuoRNgUIu0Y padinbal wnuwiyuiw Jeak Joud
€202/1E/CL 8jeg uonenjeA Jea) Jold ¥e0Z/LECL 9jeq uoienjep

ue|d uoisuad asuefeg Yyses 577 ‘SUonnjos ya1-ysuag
suonnquuo) 1efojdwg pajunaasiq - g} aul ‘gs enpayss



Schedule SB, line 22
Description of Weighted Average Retirement Age
Bench-Tek Solutions, LLC Cash Balance Pension Plan

Plan Sponsor EIN: 43-1991854 Plan Number: 002

Assumed Weighted

Age Rate Age
60 0.00% 0.0
61 0.00% 0.0
62 0.00% 0.0
63 0.00% 0.0
64 0.00% 0.0
65 100.00% 65.0
66 0.00% 0.0
67 0.00% 0.0
68 0.00% 0.0
69 0.00% 0.0
70 0.00% 0.0
65.0

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Bench-Tek Solutions Cash Balance Pension Plan
Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yr1s) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes: Union Members
Two year eligibility No Non-resident alien
Other
Earnings
Total compensation excluding : None
Retirement ~ Normal Early Subsidized Early Disability Death
Age: 65
Service: 0
Participation: 0
. 1st of month

Defined: following
Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A 0

Female: Actuarial Equivalence  Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A

Use Social Security Retirement Age:  No REACT Benefits Percentage: 50.00%

Vesting Schedule 3 Year CHff Pre-retirement death benefit

Vesting Definition: Hours Worked Percentage of accrued benefit:  0.00%
Death Benefit Payment method: PYAB

Annuity Percent Years
Normal: Life only 0.00% 0
QISA: Joint and contingent 50.00% 0

Si¢nificant Changes in Plan Provisions Since Last Valuation

A A e A e AN B M s

Benefit Formula
Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on
75% of pay for Group 1, 105% of pay for Group 2 and 2% of pay for Group 3.

FI0: U3~ 144 (954
v, 004



Type of Base
Shortfall

Totals

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Schedule SB, line 32 - Schedule of Amortization Bases

Charges/Credits
Effective Interest Initial Initial Current
Date Rate Amount Amort Balance
12/31/2024 5.01/5.26 53,430 15.00 53,430
Shortfall 53,430

Bench-Tek Solutions Cash Balance Pension Plan
43-1991854
002

Rem
Amort

15.00

Payment
4,967

4,967



