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 B 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
PDI GROUND SUPPORT SYSTEMS, INC. DEFINED BENEFIT PLAN (PN) » 003
1c Effective date of plan
01/01/2024
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) 34-1726348
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PDI GROUND SUPPORT SYSTEMS, INC. € Sponsor's telephone number

216-271-7344

2d Business code (see instructions)

6225 COCHRAN ROAD
SOLON, OH 44139 488990

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 0
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(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) 0
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 17
€ 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. 10/10/2025 IRWIN HABER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/10/2025 IRWIN HABER
HERE 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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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

597149 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 257435
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 257435

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) 257435

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 257435
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 257435
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Ifﬂe plﬁg prg\'/jdes pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 500000
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 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

[] 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




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
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

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
PDI GROUND SUPPORT SYSTEMS, INC. DEFINED BENEFIT PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PDI GROUND SUPPORT SYSTEMS, INC. 34-1726348
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:
Y Y= V7 110 L= OO 2a 0
B ACHUANAI VAIUE ... ..ot 2b 0
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
b For terminated vested participants 0 0
17 0 201253
17 0 201253
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii 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 5.42 %

6 Target normal cost

a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 133702
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 133702

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 10/06/2025
Signature of actuary Date
MARK A. BARRETT 23-07907
Type or print name of actuary Most recent enroliment number
NFP RETIREMENT, INC. 516-887-4433
Firm name Telephone number (including area code)

45 EXECUTIVE DRIVE, STE. 301
PLAINVIEW, NY 11803

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 G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 /ST 0
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
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 0.00 %
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 74.08 %
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 100.00 %
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
09/11/2025 257435
Totals » | 18(b) 257435 | 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 248151
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: 2nd segment: 3rd segment: .
5.01 % 5.26 % 5.50 9% [ | 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 D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 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 27
AHACHMENT ... e
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 133702
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 201253 18710
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 152412
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 152412
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 248151
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 95739
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
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
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Form 5500-SF Short Form Annual Return/Report of Small Employee N ey 10081

1210-0089
Cupaniment of ihe Tressury Ben9ﬁt Plan
ittt e Bire ot This forn s required to be fled under sections 104 and 4085 of the Employee Relirement 2024
Income Security Act of 1974 [ERISA], and section 6057(b} and 6058(a) of he Internal
Dapaniment of Labor
Empoyes Bandtes s:lxqmum- Revenue Code {the Cude). This Form s Open to

Public Inspoction

Pansion Bemsid Gusanty €

» Complete all antrles In accordance with the Instructlons to the Form 6500-SF.

| Partii] Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This relurwrepon is fos: B a single-employer plan D a multiple-employer plan (not mulliemploysr) (Pension plan filers checking 1his box
musl aitach Schedule MEP. Other plans must altach a list of participaling employer
information In accordance with the form instructiens.)

B This retumsreport is: Q the first refurnireport D the final retumfrepon
D an amended returnfreport D a short plan year returmreport {less than 12 months)

€ Check box if filing under: Form 5558 D automalic exlension [ pFvc program
spacial extension (enter descriplion)
D it the plan is a coliectivaly-barganed plan, check here > H
E (fhis is a retroactively adopled plan permitted by SECURE Act seclion 201, check here [P
Pa Basic Plan Information --- enter all requested information
12 Name of plan b Three-digit plan number
PDI GROUND SUPPORT SYSTEMS, INC. DEFINED BEWEFIT PLAN (PN) » 003
1¢ Effeclive date of plan
01/01/2024
2a Plan sponsors nams {employer, il for a single-employer plan) 2b Employer Identification Number
Mailing Addrass (include room, apl., suile no. and sireet, or P.O. Box} (EN) 34-1726348
City or town, stats or province, country, and ZIP or foreign postal code {if foreign, see instructions)
PDI GROUND SUPPORT SYSTEMS, INC. 2¢ Sponsor’s telephone number
{216) 271-7344
2d Business code {sea instructions)
6225 COCHRAN ROAD 486990

US SOLOM OH 44139
3a Plan administralor's name and address (X1 Same as Plan Sponsor 3b Administratar's EIN

3¢ Adminisirator's lelephone number

4 lfthe name andfor EIN of the plan sponsor or the plan name has changed since the Jas! relurniraport filed 4b e
for 1his ptan, enter the plan sponsor's name, EIN, the plan name and he plan number from the last
refuméreport.
a Sponsor's name 4d PN
¢ Plan Name
5a Total number of parlicipants at the beginning of the plan year Sa 0
b Total number of participanis at the end of tha plan year Sb 17
¢{1} Number of participants with account balances as of the beginning of the plan yaar {only defined 5c(1)
conlribution plans complele this item)
©{2} Number of participants wilh account balances as of the end of the plan year {crly definad 5c(2)
contribution plans complete this item)
d{1} Total number of active panlicipants at the beginning of the plan year 5d(1) 0
d(2) Tolal number of aclive parlicipants ai the end of the plan ygar 5d(2) 17
Mumber of parlicipans who lerminated employment during the plan year with accrued benefils thal
ware less than 100% vested 5S¢ o

Caulion: A penalty for the late or Incomplete filing of this return/report will be assessed uniess reasonable cause Is established.

Under penalttes of perjury and ciher penaliles sel forth in \he Instructions, 1 daclare that | have ined this reltrmiraport, | ing, if apphicable a Schedul
SB or Schedule MB completed and signed by r)enrolled actuary, as wall as the alectronic varsion of this retlumirepent, and to the best of my knowledge and

beflief, H is trua, c'rucg sndfe[npm-
|

SIGN ﬁr H— I 10.25

HERE ratgfy Date Enler name ol individual signing as plan administrator
SIGN = 10-2%
HERE atufe of emplojer/plan sponaor Date Enter name of individual signing as employer or plan sponsor

For Paquduclion Act Notics, see the instructions for Form 5500-SF. Form 6500-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.)

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

c

under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.}

X]ves [No
Xlves [JNo

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)?

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

597149

[X]ves [CJNo []Not determined

. {See instructions.)

| Part lll [ Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year {b) End of Year
4 Total plan assets 7a 4] 257,435 -
b Total plan liabilities 7b 0 0
€ Net plan assets (subiract ling 7b from line 7a) ..usecsesssssessasesssonses 7¢ 0 257,435
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or receivable from:
{1} Emgloyers . Baj1) 257,435
{2} Participants Ba(2) o
{3} Others {including rollovers) Ba(3) 0
b  Other income (loss) 8b o
C Total income {add lines Ba{1), 8a(2), 8a(3), and 8b) J— 8¢ 257,435
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits} 8d o
@ Certain deemed and/or correclive distributions (see instruclions) ..| 8e o
f Administrative service providers (salaries, fees, commissions}  w..| 8f 0
9 Other expenses 8y 0
h _Total expenses (add lines 8d, 8e, 8f, and 88)  weessmssssssssssenscsssnss | 8h 1]
i Netincome {loss) (subtract ling 8h from line 8C)  cecssessemessssisessonsease 8i 257,435
j  Transters to (from} the plan (see instructions) [rveomvee— I | 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 1D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| PartV | Compliance Questions
10 During the plan year: Yes | No Amount
d Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program) [—— L] X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.}) 10b X
€ Was the plan covered by a fidelity bond? 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance i
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See instructions.) 10¢ X
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (if "Yes,” enter amount afﬂof year end.) ) p————— . [
h  if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h X
i 1f 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 10§




Form 5500-SF 2024 Fage 3 - I |

Part V| Pension Funding Compliance

11 Is 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 X] vYes ] No
line 12 below savaass

d. Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 eaeseeee l 11a l

b PBGC missed contribution reporting requiremants. 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:

] Yes.

] No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day pericd referenced in 29 CFR 4043.25(c}{2} has not yet ended, and the sponsor intends to make a contribution equal i or
exceeding the unpaid minimum required contribution by the 30th day after the due date,

[] 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
ERISA? [ Yes [x] nNo
(If "Yes,” complete line 12a or lines 12b, 12¢, 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 pricr year is being amortized in this plan year, see instructions, and enter the date of the letter
ruling granting the WaIVEE  susssersrssserssssssssissinsssssissssssssssississismsessssisssissssssssstossisssssppsnsmsransasrensevse __ONEH Day Year

If you completed dine 12a, complete lines 3, 8, and 10 of Schedule MB (Form §500), and skip to line 13.

b  Enter the minimum required contribution for this plan year. 12b

C  Enter the amount contributed by the employer to the plan for the plan year 12

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the left 42d
0f 8 NeQative AMOUNE)  sessemsassessossrsasassessmssensarsessusenssssssossseassrorssrssssstssssuasossbaseosssssssbostorissasssstsosesnsvntontssssssnsansorasssnssn

@ Will the minimum funding amount reported on line 12d be met by the funding deadline? [J ves [ Ne [J N

l Part VI_I_| Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? [J ves [X] No

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 beneficiaties, transferred to ancther plan, or brought under |:| Yes |Z| No
the control of the PBGC? S e e ettt e e tests e s et s et ses et Sttt

€ |If, during this plan year, any assets or liabilities were transferred from this plan te 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 Vili | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410{b) and 401 (a}{4) by combining this plan with any other plans
under the permissive aggregation rules? [ ] Yes [X] Ne

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
] "Prior year" ADP test
] "Current year" ADP test
[ nia

15 if the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
/ {(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan e LR )

(Form 5500) Actuarial Information

Cepartimant of the Treasury
internal Revenus Service

This schadule is required to be filed under seclion 104 of the Employee

2024

E:‘phw :f;m':'s".' :"Lt:":;dmmnm Retirement Income Sﬁ'ﬁg?“w\gg 3; r: UQ;I:: LE‘}:I{S“.?B) gr:; ::cllnn 6059 of the This ,:oml, .-.I: p‘:'éﬁ'; .:o Public
'anplon Benaflt Quaranty Coarpaniion
P Flle a3 an attachment to Form 6500 or 5500-SF.

For calendar plan year 2024 or fiscal plan vear beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearast dollar,

P Cautlan: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
PDI GROUND 3UPPORT SYSTEMS, INC, DEFINED BENEFIT PLAN plan number (PN) » 003
C Plan sponsor's name as shown on line 2a of Farm $500 or 5500-SF © Employer Identification Number (EIN)
PDI GROUND SUPPORT SYSTEMS, INC. 34-1726348

E Type ofplan: [X]Single [] Multiple-A [C] Muitiple-B I IF Prior year plan size: [X]100 or fewer _]101-500 [] More than 500

| Partll Basic Information

2 Assels:
& Market value 2a 0
b Actuarial value 2b 0
3 Funding target/participant count breakdown; {1} Nurnber of {2) Vested Funding (3) Total Funding
padicipants Targel Targel
a For relired paticipanis and beneficiaries receiving payment ¢ 0 0
b For terminated vested participanis 0 a 0
C For aclive parlicipanis L7 & 201,253
d Total covoniariassases 17 0 201,253
4 |f the plan is in at-risk status, check the box and complate lines (a) and (b) [RR—— D
a Funding target disragarding prescribed al-risk assumptions 4a
b Funding target reflecting at-risk assumplions, bul disregarding transition rule for plans that have ab
been in al-risk slatus for fewer than five conseculive years and disregarding loading factor eassearaaemtune
&  Effeclive inlerest rale 5 5.42
6 Target normal cost '
a Prasent value of current plan year accruals 6a 133,702
b Expacted plan-related expanses 6b 0
€ Target normal cosl 6c 133,702
Statement by Enrolied Actuary
To the bast of My knowledge, (he ink % pplied in this schedule and ying dules. and shachments #any. |s complels and acturate, Each prasibaed asSuMPLon whs
applisdin with Apphcatie lew Snd regulsix In my opinion, each othar phion is {taking into tthe experi of the plan and reasonsbie axpectations) and such
1 i imite of snlicipated axpesiencs under the plan.
Pk A 72200 BT~ 10/6/2025
Signature of actuary Cale
MARK A. BARRETT 23-07907

Type or print name of actuary
NFP RETIREMENT, INC.

Most recant enroliment number
(516) BBT7-4433

Firm name
45 EXECUTIVE DRIVE, STE. 301

US PLAINVIEW NY 11803
Address of the firm

Telephone number (including area code)

If the actuary has not fully reflecled any regulation or nuling promuigated under the statute in completing
instructions

this schedule, check the box ang see O

For Paperwork Reduction Act Notice, see the instructions for Form 8500 or 5500-SF,

Schedule SB (Form 8500} 2024
v. 240311



Schedule SB {Form 5500} 2024

I Partll I Beginning of Year Carryover and Prefunding Balances

7 Balance al beginning of prior year after applicable adjusiments (ne 13 from
prior year)

{a) Carryover balance

{b) Prefunding balance

8 Portion elected for use to offse! prior years funding requirement (line 35 from

priofr year)

9 Amounl remaining (line 7 minus fine 8} e

10 interest on line 9 using prior year's aclual return of 0.00¢

11 Prior year's excess contrbutions to be added 1o prefunding balance:
a Presen! value of excess contribulions (line 38a from prior yaar)

B{1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule S8, using prior year's effective interest rate of 0.00 %...

b(2) Interest on line 38b from priar year Schedule SB, using prior year's
actual return

Tolal available at beginning of current plan year 1o add to prefunding
balance
d Portion of (¢) to be added to prefunding balance

12 Other reductions in balances due to elections or deamed elaclions S

13 Balance at beginning of current year {line 9 + line 10 + line 11d - line 12)

Qe oo |o

Part lil I Funding Percentages

14 Funding target attainment percantage

14

0.00

15 Adjusted funding targel attainment percentage

15

74.08

16 Prior year's funding percantage for purposes of determining whethar carryover/prefunding balances may be used to

reduce current year's funding requirement

BE ST b e T DY OP PR S8 0T PO BN 4400 0IN1 PRS2 H PLS

17 M the cument value of the assels of the plan is less than 70 percant of the funding target, enler such percentage

16

100.00

%

o S ¥ 4

%

Part IV | Contributions and Liquidity Shortfalls

18 Coniributions made I the plan for the plan year by employer(s) and employess:

(a) Date (b) Amount paid by (c) Amount paid by

[a) Dale

{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY)

{b} Amount paid by
employer(s)

{€) Amoun paid by
employees

09/11/2025 257,435

Totais » |18(b)

257,435

1u(c)|

19 Discounted employer contributions — see Insinsctions for small plan with a vatuation date after the beginning of the year:

a Confributions allocaled toward unpaid minimum required conltributions from prior years

b Contribulions made to avoid restrictions adjusied to valuation date

reneesmsesmvesamsens | 198

0

19b

c antgtrihulions allocated toward minimum required contribution for currend year adjusted to valuation 19¢

et b d b1 bbb ed kbl b rine s,

Q

248,151

20 Quarerly conlributions and liquidity shortfalis:
a Did the plan have a "funding shorifall” for the prior year?

b It line 20a is “Yes,” were required guartarly instaiments for Ihe cumrent yaar made in a timely manner?

C_Ifline 20a is "Yes," see instructions and complete the following tabie as applicable:

[ ves X]ne
[C] ves Owe

Liquidity shortfall as of end of quarter of this plan year

{1} 1st {2 2nd

3)

3rd

(4)

4th




Schedule S8 (Form 5500) 2024

Page 2

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rale;
a Segment rates: ';‘l?fme;" 2": ‘s;gm";““ 3"’;‘“2;“’“; [ Nia. full yield curve used
b Applicable month (enter code) 21b 0
22 welghted average relirement age 22 65
23 Montality table(s) (see instructions) [x] Prescribed - combined [C] Prescribed - separate [} Substitute

Part VI | Miscellanaous items

24 Has a change been made in the non-prescribed acluariat assumptions for the current plan yaar? If "Yes,” see instructions regarding required

attachmant

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

[res[X] No
.......E] Yeos IZ] Neo

26 Demographic and benefil information

a s the plan raquired lo provide a Schedule of Active Participanis? If "Yes,” see inslruclions regarding required attachment

wrseeseenns [X] Yes [ No

b Is the plan required 1o provide a projection of expected benefit payments? If “Yes * see instructions regarding required altachment Cves [X] ne
27 if the plan is subject to altemative funding rules, enter applicable code and see instruclions regarding 27
altachment rer NeTa—— shsessamasstabs
Part Vﬂ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cantributions for all prior years 28 0
29 Discounted em)ployer conltributions allocated toward unpaid minimum required contributions from prior 29 .
—vears (line 193
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 28) e eeso e eI I tEttrey 30
Part VIl | Minimum Reguired Contribution For Current Year
31 Targst normal cost and excess assets {sae instructions):
a_Target normal cost {line 6c) 31a 133,702
b Excess assets, if applicable, but not greater 1han line 31a 31b 0
32 Amortization instaliments: Cutstanding Balance Installment
a Net shortfall amortization instatiment 201,253 18,110
b Waiver amertization installment o o
33 If a waiver has been approvad for this plan year, enter the date of the ruling letter granting the 33
approval {Monith Day Year ) and the waivad 8mMount  .eseermerese
34 Total funding requiremant before reflecting carryover/prefunding balances (Imes 31a - 31b + 32a + 32b - 33) 34 182,412
Carryover balance Prefunding Balance Total balance
35 Balances elecled for use 10 ofiset funding
requirement 0 0 [)
36 Additional cash requirement {line 34 minus line 35) 36 152,412
7 Contributions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c) 248,151
38 Present value of excess canirbulions for curreni year (see instructions)
a Total {excess, If any, of ine 37 over line 36) 38a 95,719
b Porlion included in ine 38a atinbutable 1o use of prefunding and funding standard caryover balances 38b o}
39 Unpald minimum regquired conlsibution for current year (excess, If any, of ling 36 over ling 37) S 1) Q
40 Unpaid minimum required conlibutions for all years 40 0

Part IX ] Pension Funding Relief Under the American Rescue Plan Act of 2021 {See instructions)

41 If an etection was made 1o use the extended amorlization rute for a plan year beginning on or before December 31, 2021, chack the box 1o indicate

(1 2010

3 2021

the first plan year for which the rule applies.

(] 2020




PDI GROUND SUPPORT SYSTEMS, INC,
DEFINED BENEFIT PLAN
EIN# 34-1726348
PLN# 003

SCHEDULE SB, LINE 22 — DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE
Age Rate of Retirement

65 100%

The methodology used to compute the weighted average retirement was to add up each active
participant’s Assumed Retirement Age and divide by the number of active participants.



PDI GROUND SUPPORT SYSTEMS, INC,

DEFINED BENEFIT PLAN
EIN# 34-1726348
PLN# 003

Schedule SB, Part V — Summary of Plan Provisions

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

As of December 31, 2024

January 1, 2024
From January 1 to December 31

All employees are eligible to enter on the January
1 or July 1 coincident or following the completion
of the following requirements:

1 Year of Service
Minimum Age 21

Notwithstanding the above, all employees other
than Sandra Allen, Brandon Berger, Timothy
Borotkanics, Patrick Campensa, Doreen Cilenti,
John Formica, Shawn Graves, Lisa Gribbell, Irwin
Haber, Nathen Haber, Rena Haber, Ryan Haber,
James Henderson, Katherine Higle, Gregory
Jeftries II, Jessica Johnson, Haley Lancaster,
Gerald Lockhart, Jr., Jessica Matthews, Erin
McEntee , Orlando Mejia, Mark Metzner, Travis
Michael, William Parham, LaRhonda Phillips,
Iulia Pop, Christopher Powell, Kyle Reese,
Christian Rogers, Bradley Saunders, Gwen
Schenck, Ronald Steiger, Kevin Thompson,
Brandon Tsirlin, Kerry Turner, Amanda Virant,
Amy Wallace, Dale Walters, Shantel Wheeler and
Richard Williams shall not be eligible to
participate in the Plan.

All participants are eligible to retire with their full
retirement benefit on the later of the following:

Attainment of age 65
Completion of 5 years of Participation

Upon attainment of normal retirement each
participant will be entitled to a benefit
payable in the normal form equal to the following:



PDI GROUND SUPPORT SYSTEMS, INC,

DEFINED BENEFIT PLAN
EIN# 34-1726348
PLN# 003

Schedule SB, Part V — Summary of Plan Provisions

Normal Form of Benefit

As of December 31, 2024

.01 Percent times credited years
Notwithstanding the above,

Brandon Berger, Patrick Compensa, Katherine
Higle, William Parham, Iulia Pop and Gwen
Schenck shall receive 0.50 Percent times credited
years.

Irwin Haber shall receive 5.0 Percent times
credited years

Travis Michael shall receive 5.20 Percent times
credited years

Credited years are plan years commencing with
the year of employment and ending with the
retirement year excluding the following:

Years with less than 1000 hours
Years prior to January 1, 2023
Years in excess of 10 years

The benefit as determined above shall be offset by
an Actuarially Equivalent Benefit consisting of the
Participant’s vested account balance under the PDI
Ground Support Systems, Inc. Profit Sharing Plan.
For purposes of determining a Participant’s
Accrued Benefit the offset shall be applied after
determining the Accrued Benefit without regard to
the offset.

The benetfit is based on salary during the highest 5
consecutive years of employment after January 1,
2023.

A benefit payable for the life of the participant



Accrued Benefit

Termination Benefit

Death Benefit

PDI GROUND SUPPORT SYSTEMS, INC,
DEFINED BENEFIT PLAN
EIN# 34-1726348
PLN# 003

Scheduie SB, Part V — Summary of Plan Provisions
As of December 31, 2024

Unit Benefit Method

Credited years are plan years commencing with
the year of employment and ending with the
retirement year excluding the following:

Years with less than 1000 hours
Years prior to January 1, 2023
Years in excess of 10 years

Upon termination for any reason other than death,
disability or retirement, a participant

shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance
with the following vesting schedule:

Credited Years Vested Percent
1 0%
2 20%
3 40%
4 60%
5 80%
6 100%

Credited years are plan years commencing with
the year of hire and ending with the retirement
year excluding the following:

Years with less than 1000 hours

Years prior to the effective date of the Plan

Actuarial equivalent of the accrued benefit earned
to date of death



PDI GROUND SUPPORT SYSTEMS, INC,
DEFINED BENEFIT PLAN

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 34-1726348 Plan Number 003
As of December 31, 2024

Attained Under

Age 1 1t045t09 10to14 15t019 20 to 24 25 t0 29 30 to 34 35 t0 39 40 & up
Under 25 0 0 0 0 0 0 0 0 0 0
25t0 29 0 0 0 0 0 0 0 0 0 0
30t0 34 0 1 0 0 0 0 0 0 0 0
351039 0 3 0 0 0 0 0 0 0 0
40 to 44 0 4 0 0 0 0 0 0 0 0
45 to 49 0 1 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0
55 to 59 0 1 0 0 0 0 0 0 0 0
60 to 64 0 3 0 0 0 0 0 0 0 0
65 to 69 0 4 0 0 0 0 0 0 0 0

70 & Up 0 0 0 0 0 0 0 0 0 0



PDI GROUND SUPPORT SYSTEMS, INC,
DEFINED BENEFIT PLAN
EIN# 34-1726348
PLN# 003

SCHEDULE SB, LINE 19 - DISCOUNTED EMPLOYER CONTRIBUTIONS

Applicable
Year Applied Effective Interest-Adjusted
Date Amount to Interest Rate Contribution

09/11725 257,435 2024 5.42% 248,151



PDI GROUND SUPPORT SYSTEMS, INC,
DEFINED BENEFIT PLAN
EIN# 34-1726348
PLN# 003

SCHEDULE SB, LINE 32 - SCHEDULE OF AMORTIZATION BASES

# Years
Present Value Valuation Date Remaining
Of Remaining as of which Base Amortization Amortization
Type of Base Installments Was Established Period Installment

SHORTFALL 201,253 12/31/24 15 18,710



PDI GROUND SUPPORT SYSTEMS, INC,

DEFINED BENEFIT PLAN

EIN# 34-1726348
PLN# 003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Cost Method

Asset Valuation Method

Actuarial Assumptions
Interest: Based upon anticipated
date of benefit payment measured
from the valuation date
Within the first 5 years
Beyond 5, not more than 20 years
More than 20 years

Mortality:

Pre-retirement
Post-retirement

Assumed Retirement Age
Form of Benefit Payment

Pre-retirement
Withdrawal

As of December 31, 2024

Under the provisions of the Pension Protection Act of 2006
(PPA), a single Actuarial Cost Method is prescribed for the
annual determination of the range of acceptable Employer
contributions for all tax-qualified defined benefit retirement
plans subject to the funding requirements of IRC §430 as
added by PPA. Under this method, the actuarially determined
present value of benefits accrued as of the beginning of the
plan year, referred to as the 'Funding Target', is determined on
the valuation date. The value of additional benefits accrued or
expected to be accrued during the plan year, known as the
"Target Normal Cost' is also determined. Simply stated, and
unless the plan is considered fully funded, the Employer's
minimum funding requirement for the year consists of the
Target Normal Cost along with a payment toward amortizing
any shortfall between the Funding target and the adjusted
actuarial value of the Plan's assets.

Market Value

For L.R.C.§430 For LR.C. §404(0)

5.01% 5.01%

5.26% 5.26%

5.59% 5.36%
None

2024 Static Combined Mortality Table for Small Plans
for Males and for Females

Normal Retirement Age, or end of current plan year, if later
Joint and 100% Survivor Life Annuity

None



PDI GROUND SUPPORT SYSTEMS, INC,
DEFINED BENEFIT PLAN
EIN# 34-1726348
PLN# 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
As of December 31, 2024
Salary Increases None

Disability Incidence None

Expenses Assumed to be paid outside of the trust fund



