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
ELECTRODYN SYSTEMS, LTD. 401K PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2023
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) 65-0631944
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ELECTRODYN SYSTEMS, LTD. C Sponsor’s telephone number

954-933-4165

2d Business code (see instructions)

2520 N POWERLINE RD, SUITE 303
POMPANO BEACH, FL 33069 335900

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 10/09/2025 DANICE MARINELLI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 72457 80035
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 72457 80035

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) 6201

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 800

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 577
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 7578
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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 7578
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:
2A  2E 2J 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 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee O o
Depariman of the Trassury B'n.ﬂl Flll’l
dhagtaks oo This form Fs required Lo be filed under sections 104 and 4065 of the Employes Ratiramant 2024
Daparimerd of Labor income Becurity Act of 1974 (ERISA), and sections B057(b) and 6058{a) of the Internal
EMplcyne Rority Bacurtly Admingimtion Reverue Cade (the Code). This Form Is Open to
Fansian Benellt Gusrinty Carparalion . i Pubiic Inspection

roruu-ﬁ;-mm 4 of fiscal 74 and ending 1273172024
A This retumirepor is for E-wmﬂ D-ngmmmummmmmm

musi attach Scheduls MEP. Other plans must attach n list of parficipating emploayer
Information in accordance with the form instructions.

B This returnreport is [] the st retumireport [t tnat returnvreport
Dlnmuodmurwmﬂ D-mmpvwﬂmmumu

C Check box if fiing under: E] Form 5658 [] aLlomatic extanslon G OFVEC program
[] speciat extension (antar description)

D itthe plan Is & collectively-bargained plan, check hers ... SR O

E Ifumulmm-nﬂwirwndpunpmnnmwﬁﬂumﬁm paction 201, chack hare ... RS SR D
art1l | Basic Plan Information—enter ai requested information

1l Nmufplm 1b Three-digit plan number
Zlectrodyn Systems, Ltd., 401k Profit Sharirg Plan {PN) P 202

1¢ Effective date of plan
01/01L/2023

28 Pian spansor’s name (employer. If for a single-employer plan) 2b Empioyer identification Numbar (EIN}

wm-tmwmuﬂnﬁm wP.ﬂ.m" ; 65-0631944
of fown, state of province, sountry, aor foreign postal foteign, sea instructions

Electrodyn Systems, Ltd. 2 m;mw
2520 N Powerline Rd, Suilte 303 ReL. Woainwnt Soos | iR
Pompano Beach FL 33069 335800

3a Plan adminlstrator's name and addrass @mmu Plah Spansor. 3b Adminisirator's EIN

3c Adminieirator's Islephone number

4  if the name andior EIN of the plan sponsar or the plan name has changed since the last retumdreport | 4 EIN
filed for this plan, enter the plan sponsor's nama, EIN, the plan name and the plan number from the

last retumireport, ad PN
8 Sponsora name
€ Plan Name i
+Ba Total number of particlpants ol the beginnitg of the PIAN PBRE ... . e s e Sa
b Total number of participants a1 the end of the plan year... o &b
©{1) Number of parlclpants with account balances as nl'ma l:nqlnrﬂng n'l' lhl |:||II'I vur |:4.':r|I:.|I dnﬂnad 8c(1)
contribution plans complete this bam) ... 5 A 4
¢{2) Number of parliclpants with account blllnul. a8 arl'iha and ul' Ihl pll.n ',rur n:nnlr dlﬂl‘lld 5c(2)
CONMTIBUNION PIANS COMPIBTE TS BBIMY ... ...t serrsars s esisessss e ees b b e 3
d{1) Total number of aciive participants at the baginning of the PN YBBEF_....................coiimnn Sd(1) B
di{2) Total number of active participants al the Bnd of the PIaN VBB ... ' Sd{2) 6
[ ] mummmmmmummmmmm 5o 3

Under panalies of perjury and oiher penalies sat orth In The instructions, | Jeciare That [ have examined this retmirepor, induding, o

inciuding, if applicable, a
mwmmmmwwmmm as well as the electronio version of this returmireport, and 1o the best of my knowledge and




Form 5500-SF (2024} Page 2

Ba Were all of the plan's assets during the plan year nvested in eligible azseta? (Se@ INGITLCHONS. ..o E Yas D Mo
b ame you clalming a walver of the annual examinatlon and report of an Indepandent gqualified public accountant {IQPA)
under 26 CFR 2520.104-487 {See instructions on walvar eliglbility and GoRgIION. .........cco..iiiit. oo sves s essseesseesssssseesssesssessson E Yes D Mo

if you answerad "No" to either line 6a or lina &b, the plan cannot use Form 6500-SF and must Instead use Form 6500,
C If the plan is a defined henefit plan. Is it covered under the PBGC Insurance program (see ERISA section 402117 .....[ | Yes [[No [ Not determinad

It "Yes" ia checked, antar the My PAA confirmalion number from the PBGC premium filng for this plan year . {See Instructions, )
[_Partiil | Financial information
T Plan Asssts and {iabllities g (8) Beginning of Year (b} End of Year
& Total plan assets........... R T Ta 72,437 B0, 03%
b Total plan lablites.., SRR Th o 0
C_Nel plan assets tauhtramm'fhfram TN R I 12,437 B0, 035
8  Income, Expenses, and Transfers for this Flan Year TR Amount
a Conirlbutions recelved or receivable from: £
{4} Employern .. e s s aaf1) 6,2011 ..
{2} Faptiipanug oo s s TH 8a(2) 800]
{3} Others (including rollovers}.........oisse Ba(3) O
B Other INCome (IO88)........cco.ciiiiiiieirieieeeeeem e eeeeeeriensenes s e 8k 577 kel
C_Total Income (add ines Ba(1), Ba2), 8a(3), and 8b) o] me D e
d Bensfits pald unnluﬁlng direct rollovars and insurance premiums :
1o provide benefits).... SRR . op
@ Certain desmed andler corraciive dlatribuilnna {m instructions). |  8e af
f Adminisirative service providers {salares, fees, commlssions)..... Bt ag.
[ Other 8xpenses........oocecovroicco R o]
h_Total expenses {add lines 8d, Ba, B, and B[}_ I . S
| Met Income {loss) (subtract ling 8h from lina an B ; TR % 7,578
] Tranafers to {from} the plan (ses instrucions) ..., 8 ] A T e

1V | Plan Characteristics

9a |if the plan provides pension benefits, enter ihe applicable penslon feature codas fram the List of Plan Characteristic Codes in tha instructions:
Zh 2E 2J 3AD 3H

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In tha Instructions:

| Part'V: *| compliance Questions

10  During the plan year: Yos | No Amount
& Was there a fallure to tranemit to the plan any particlpant contributions within the time pariod
dascribad tn 28 CFR 2610.3-1027 Confinle to answar “Yas” for any prior year faliures until fully
cormected, (See instructions and DOL's Voluntary Fiduclary Corraction Programy..................... 10a X
b Vere thara any nmmcumpt transactions with any purty-dn-ln’mruat? {Da not inglude ransactions
raported on line T0a.}.... T ot I [ b
€ Was the plan covered by & fidelity BONAT ... | 408 | % 10,000
o Cid the plan have a loss, whether or not reimbursed I:n_.n the plan & Mall:ry bond, that was caused
by fraud or dishonesty? ... - | 104 X
& Wers any fess ar cummhalunl pnld o any brokers, aruantu ar nth-ur persons l:uy &N insurance
carier, Insurance service, or other urganlmﬁnn that prwldas gama or aft of the benefits under
the plan? (See Instructions. ) ... 3 o S i |10 X
f Has the plan falled o prmlldu any bensflt whan dus under the plan? R ———— T |
g ODid the plan have any participant loans? {If “Yes." anter amount as of year-end.] ... - | {0y X
h Ifthis ks an individual account pIIn. was thers a blackout p-aﬂnd'? {Eaa instuctlons and 20 CFR
2520.101-3.) ... 10h x
I 110k was nrmwured “"ras m:ernh lhu bm: II' you aithar prwlduu thu rﬂqulred nuﬁm ar one of thn
axaeptions o pmuldmgtha notice applled under 20 CFR 2520.101-3... e | 10N
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[PartVi . | Pension Funding Compliance

11 s thin a defined benefit plan subject 1o minimum funding requirements? (Il “Yes,* see instructions and complete Schedule SB
{Farmﬂﬂﬂlmdﬁnuﬂnmﬂbulw}ﬂﬂhhnﬂ-ﬁmﬁmﬂbuﬂmmﬂm mmummmmu D Yo E No

o 5 N
a Em-rﬂﬂ_;g pa dmbnlmum uired contrbutlons for all yaars from Schedula 8B {Form 5500) line 40 ., | 11a |

b PBGC missed contribution raporting requirements. H'I.l'uphnIvlmﬁwFﬁﬂcwmmmmmmdmumﬂlhnmmmmmFﬂﬁc
been notifled as required by ERISA sections 4043(c)(5) andfor 303(k){4 7 Check the applicable box:

You

[[] ™o. Reporting was waived under 28 CFR 4043 25(c)(2) because contributions equal 10 of excesding the unpaid minimum required contribution
were made by the 30th day after the due date.

D Mo, The 30-day period referenced In 28 CFR 4043.28(c)(2) has not yet ended, and the spenaar intends to make & conlribution equal to or
exceeding the unpald minlmum required contribution by the 30th day after the due date.

[] No. Othar. Provide explanation

12 g this n defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
[ - T e o s et ot e i S e L P el Lt S T P T T
{If "Yos,* nnmpm IIn| 12- urﬂml 12b, 12c, 12:! lnr.‘l 120 below, as applicable.) If this |5 a defined banefit pension plan, (eave G Yas E No
line 13!![![5&%@““ 11 abowve,

a Il awaiver of the minimum funding siandard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

TONInG W8 WBIVEK. .. s e e Month _Dary Yoat
" 1 lines 3, 9, and 10 of MB and line 13,
b Enter tha minimum required contribution for this PIEN B ... s 12b
C Entar the amount contribuled by the employar to the plan for this plan year ., .. | 128
d aumntmmnumlnlmuufrmﬂumnunlm 12b. Enhrhrlnﬂlﬂlﬂ-tlrumh‘hﬂibwmhllmufl 124
© il the minimum fucing amount eparied on bne 120 umwnmm ) ves JJno []na
13; m-.mumwpnmmmmmw ........................................................................... Yes  [x]| Mo
a If*Yes," enter the amount of any plan assels (hat reveriad 19 the amployer B Va0 138
b mmhmnmumhmmwmm umwwm;m mhmmund-rtm D Yes E No
l?

€ I, during Whis plan year. mmmmmmmtuﬂnhmﬂﬂl] MNMHH

which assets or labilities were ransfered. (See instructions
136{1) Name of plan(s): 13¢c(2) EIN{s} 13¢(3) PN{s)
[PArtVIll-|_IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrimination tests of Code sections 410{b} and 401{u){4} by combining this plan with any other plans under
. the permissive aggregation rules? (%] Yes [] No

14b |f this is a Codae seation 401(k) plan, check &l boxes that apply to Indicale how the plan s Intended to satisfy the nendiscrimination requirements for
amployea deferrats and employer matching contributions (as applicable) under Code sections #01{k}3) and 401{m)(2}.

[} Design-based sate harbor method
D *Prigr year” ADP tesl
D “Current year" ADP test

[]

15  iftha plan sponsor Is an adopter of a pra-approved plan IMWIMMUIREWHIHHLW lMﬂthﬁnDﬂnhan“”WWEﬁ
____(MMDO/YYYY) and the Opinion Letter serial number 37053122




